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GLAUCOMA: ITS NATURE. 


BY R. MAUPIN FERGUSON, M. D. 


From the earliest records of this disease 
its nature has been surrounded by mystery, 
and even at present, notwithstanding the 
great progress which has been made in the 
study of the physiology of the secretion and 
filtration of the intraocular fluids, it is sur- 
rounded by much obscurity. 

As is well known, the special feature of 
glaucoma is the increased hardness of the 
eyeball. There are only four ways of 
accounting for this increased tension: 
(1) Hardness of the enveloping membranes 
from some such change as calcification or 
ossification; (2) active contraction of the 
sclera; (3) increased secretion into the 
eye; (4) diminished secretion from the eye. 
The first two conditions may be dismissed 
without further thought, as the first condi- 
tion is not found on examination, and there 
are no facts whatever pointing to an active 
contraction of the sclera. 

With regard to increased secretion into 
the ocular capsule, but little is known, but 
it is exceedingly probable that in many 
_ cases it is the initial step. The effect would 
be an increase in hardness of the eye and 


subsequent intraocular congestion. The con-. 


tinuance of the tension would, however, 
produce varied secondary changes of posi- 
tion and atrophies. Sucha condition might 
well be present in those cases where glau- 
coma follows neuralgia of the fifth nerve, 
and also’in cases of hypermetropia, where 
the constant teasing of the ciliary muscle 
might easily bring about a secretion of an 
overabundant quantity of intraocular fluid. 

It is also conceivable that this secretion 
might be due to.a direct nervous stimula- 
tion or to paralysis of certain nerves. 

This is an excellent field for theorizing, 


Vor. XVITT.—No. 1. 


as it 1s easy to nie a number of very 
plausible suppositions which, in the present 
state of our knowledge, can not be refuted 
by facts. Still the burden of proof rests on 
those who cherish such views, and they find 
it exceedingly difficult to advance any facts 
which give them much support. 

When we come to examine the fourth 
possible cause, diminished elimination of 
fluid from the eye, we find we are standing 
on more solid ground. It is specially to 
this point that investigators have of late 
been directing their attention, and the 
amount of light which has been shed on 
the subject is “truly gratifying. 

For a better understanding of this point, 
it will be well to bear in mind a few points 
about the physiological filtration process by 
which fluids pass from the blood-vessels 
into the eye, nourish the contents of the 
globe, pass ina regular course through the 
eye, and finally make their exit therefrom. 

The ciliary processes project into the in- 
terior of the eye extending toward the mar- 
gin of the lens, but leaving a narrow space 
called the circum-lenticular space. 

The lens is held in its place by the zonula 
Zinnii or suspensory ligament, and is com- 


posed of very delicate fibrillaee extending 


between the ciliary body and lens. 

Where the circumference of the iris and 
the circumference of the cornea come to- 
gether, forming what is known as the “ angle 
of the anterior chamber,” the two structures 
are connected by a reticulated structure— 
Fontana’s spaces. A fine meshwork is here 
formed by the interlacing of fibers, the 
spaces of which are by many claimed to be 
lymphatic spaces. It is through this mesh- 
work that the greatest quantity of intraocular 
fluid makes its escape from the eye. 

Imbedded in the substance of the sclera, 
immediately behind the sclero-corneal junc- 
tion, is found a vein which forms a circle 
about the periphery of the cornea. In 
some parts of its course it is single, in 
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others it ts double, triple, etc: . It 1s ito 
this vein that it is claimed that the intraoc- 
ular fluid finally finds its way. 

Dr. Adolph Weber, of Darmstadt, has 
made a series of very ingenious experiments 
which, together with the results of other in- 
vestigators, gives the complete course of the 
fluids. 

The vessels of the ciliary body (not those 
_-of the choroid), secrete a fluid which per- 
meates the vitreous humor. 

From the vitreous the fluid filtrates 
through the fibrille of the zonula Zinnii and 
then must pass through the posterior cham- 
ber, the pupil, the anterior chamber, and, 
entering Fontana’s spaces, finally reaches 
the circulus.venosus, and makes its exit 
from the eye. 

Derangement of some part of this filtra- 
tion apparatus, whereby the elimination of 
intraocular fluid is diminished or obstructed, 
is frequently observed to be followed by 
glaucoma. 

It is exceedingly probable that diminish- 
ed excretion is the most potent and common 
cause of this dread disease. It is certain 
that on this hypothesis many cases of 
secondary glaucoma are readily accounted 
for, and probable that even simple glaucoma, 
the most mysterious of all forms, may be 
explained. 

A great number of different affections 
may cause a narrowing of the lymph chan- 
nels, each varying to a certain extent the 
picture of the disease, but all tending 
toward the same result. Enlargement of 
either ciliary body or lens must approxi- 
mate them, thus narrowing the circum-len- 
ticular space. Priestley Smith claims that 
the lens becomes enlarged in all its dimen- 
sions in the senile eye, which would account 
for the prevalence of the disease in old age. 
Measurements made by Dr. Brailey, at 
the Royal London Ophthalmic Hospital, in- 
dicated that the lens in (chronic) glauco- 
mais smaller than usual. This, however, 
does not preclude the possibility of the lens 
having been originally enlarged, for we find 
the ciliary body, iris, etc., also reduced in 
size, owing to the continued pressure. 

Enlargement of the ciliary body would 
produce the same effect. It is quite possi- 
ble that various congestions of the head 
would be quite sufficient to so. increase 
the size of the ciliary body as to greatly 
narrow or even obliterate the circum-lental 
space. Priestley Smith has observed two 
cases of glaucoma in which the ciliary 
body and lens were in contact. 


That such a condition should escape de- 
tection is exceedingly easy to explain, for 
the parts are hidden from view, and in the 
early stages attract so little attention that 
they are not seen by the physician at all. 
Later on, when we have absolute glaucoma, 
an enucleation, puts us in possession of an 
eye which differs immensely from the con- 
ditions present in the beginning of the dis- 
ease. 

As a result of an approximation of the 


-lens and ciliary body, fluid accumulates in 


the vitreous chamber and pushes lens and 
iris forward. The latter comes in contact 
with the cornea, closing the spaces of 
Fontana, thus forming a double obstruction. 

Examining the structures of the eye 
which lie a little farther forward, and fully 
exposed to observation, we find patholog- 
ical changes which obliterate the filtration 
channels, causing secondary glaucoma. In 
those cases of iridocyclitis where the pe- 
riphery of the iris is retracted, in cases of 
iritis where the pupillary margin is com- 
pletely adherent to the lens, in other cases 
where the entire posterior surface of the iris 
is adherent to the lens, in others where pupil 
is completely occluded by lymph, in other 
cases where the iris is advanced so as to 
cover the spaces of Fontana, we have con- 
ditions capable of giving rise to glaucoma. 
The same result may take place from oth- 
er changes which it will not be necessary 
to enumerate, as they will readily occur to 
any one who devotes any thought to the 
subject. 

In all these cases the physician fears for 
the safety of the eye, and at once seeks for 
the dreaded increase of tension. 

The tension having once become increas- 
ed, the intraocular vessels are subjected to 
pressure, and congestion is added to the 
process, if it did not already exist. 

Here, owing to anatomical relations, the 
congestion has an uncommon result, but it 
differs in no important point from ordinary 
congestive processes. The overdistended 
veins seek to relieve themselves by a trans- 
udation of the watery constituents of 
the blood into the ocular capsule. This 
causes a further increase in the tension. 
If the congestion continue _or ‘increase, 
the white blood corpuscles pass out of the 
vessels and cause the turbidity of the 
aqueous and vitreous, which is one of the 
most constant events in the history of 
glaucoma. In case the congestion becomes 
still greater, the vessels may rupture, giving 
rise to hemorrhagic glaucoma. That with 


o 
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such a condition inflammation is so fre- 
quently associated need excite no surprise. 
_ The subsequent events in glaucoma are 
to be attributed to pressure effects. Owing 
to the continuous pressure various parts of 
the eye undergo atrophy or give way. The 
pressure causes a diminished supply of 
arterial blood to the retina, and this prob- 
ably accounts for the peripheral contraction 
of the visual field. The lamina cribrosa, 
being ordinarily the weakest part of the eye, 
gives way before the pressure and, as a 
result, the optic nervé fibers undergo atro- 
phy, which is the cause of the hopelessness 
of the blindness. 

The ciliary body, being also exposed to 
the pressure, becomes atrophied, and in 
many cases is so diminutive that it must 
have lost all power to perform any function, 
either accommodative orsecretory. Some of 
the vessels of the ciliary body are, however, 
found very much enlarged, as was pointed 
out by my friend and teacher, Dr. Brailey, 
of the Royal London Ophthalmic Hospital. 
The lens is pushed forward, dragging with 
it the zonula Zinnii and pars ciliaris retine. 
The iris is frequently reduced to a mere layer 
of pigment, and is closely applied to the pos- 
terior surface of the cornea, and often ad- 
herent at its periphery. 

The vitreous and lens both undergo de- 
generative changes. The vitreous becomes 
fluid, which is what we would expect, as its 
source of nourishment is crippled or de- 
stroyed. The lens becomes opaque for the 
same reason. The final result of the pres- 
sure is to not only completely destroy the 
sight, but to cause a degeneration more or 
less complete of every part of the eye from 
the cornea to the optic nerve. 

It is probable that many conditions of the 
general system which increase the arterial 
pressure or prevent the ready return of 


_. blood from head and eye may be the excit- 


ing or predisposing cause, or at least a po- 
tent factor in the production of the disease. 
The long-continued or permanent conges- 
tions- due to valvular disease of the heart, 
or dilatation, in pericarditis, in emphysema, 
and the various occupations in which there 
is a frequently repeated obstruction to the 
return of blood from the head, as in almost 
all manual occupations, as in lifting, in play- 
ing wind instruments, in blowing glass, and 
in hundreds of other occupations, may all 
be causes of this disease. 

A tendency to congestion of the eyes is 
often marked in indigestion and in gout; and 
acute attacks of glaucoma are often evi- 


dently due to congestion brought on by ex- 
posure to cold, errors of diet, and such like 
causes. | 

That congestive processes in the veins of 
the head are capable of greatly augmenting 
the intraocular tension, witness the experi- 
ments of Dr. Weber. He hung rabbits up 
by their hind legs for fifty to eighty hours, 
only letting them down a couple of hours 
each day to feed them. The result of this 
procedure was to cause great exophthalmus 
and an exorbitant increase in the intraoc- 
ular tension. 

The anterior chamber becomes more 
shallow and the anterior ciliary veins be- 
come distended. When the eye was ex- 
amined with the ophthalmoscope, thirty 
hours after the rabbit had been suspended, 
the retinal veins were found enlarged, the 
arteries smaller. After eighty hours of sus- 
pension, it was easy to demonstrate with the 
ophthalmoscope a recession of optic nerve, 
together with a diffuse cloudiness, arranged 
in delicate layers in the periphery of the 
vitreous humor. ‘The eyes were enucleated 
and examined microscopically, precautions 
having been taken to prevent the blood 
from draining away from the eye during 
and after the operation by coagulating the 
blood in the orbital vessels by injecting a 
solution of perchloride of iron into the tissues. 
The ciliary vessels were found enormous- 
ly dilated and presented a varicose condi- 
tion. The optic nerve and oe were also 
hyperemic. 

In view of all these points we are forced 
to conclude that no one pathological change 
can be considered as the cause of glaucoma, 
but rather a disturbance of the equilibrium 
between the secretion of fluids into the eye 
and their elimination therefrom. This dis- 
turbance may be brought about in many 
ways, as we have already seen, and which 
we will now go over as a recapitulation : 

It is probable that increased secretion 
into the eye may cause glaucoma. 

Changes narrowing or obliterating the 
lymph channels necessarily cause glaucoma, 
unless the secretion into the eye be dimin- 
ished. 

The obstruction may be due to inflamma- 
tory products, being thrown out in such 
position as to obstruct the flow of lymph. 

It is probable that congestions of the 
head, however produced (and this proba- 
bility is sustained by experiment), may 
cause such swelling of the ciliary body as 
to obliterate the peri-lenticular space. 

The obstruction may be caused by swell- 
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ing of the lens or malposition of the iris, or 

any change whereby the free exit of fluid 

from the globe is interfered with. 
LOUISVILLE. 
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AMERICAN PuBLIC HEALTH ASSOCIATION. 
The following preliminary circular has been 
issued from the secretary’s office, dated 
Concord, N. H., June-2, 18845 

Ata meeting of the Executive Commit- 
tee, held at the Museum of Hygiene in the 
city of Washington, May 7th, it was de- 
cided to hold the twelfth annual session 
of the Association on Tuesday, Wednesday, 
Thursday, and Friday, October 14-17, 1884, 
at St. Louis, Missouri, and to present the 
following topics for consideration : 

. Hygiene of the Habitations of the Poor. 
Hygiene of Occupations. 

School Hygiene. 

. Adulteration of Food. 

Water Pollution. 

Disposal of Sewage by Irrigation or 
Chemical Action. 

7. The Observable Effect upon the Pub- 
lic Health of Official Sanitary Supervision. 

8. The Work of Municipal and State 
Boards of Health. 

Persons intending to present papers on 
any of these subjects are requested to notify 
the secretary at once, and to furnish him 
with a condensed abstract of the same not 
later than September ist. Members desir- 
ing to participate in the discussion of these 
papers are also requested to inform the sec- 
retary. 

It is requested that the complete papers 
shall be in the hands of the secretary at 
least three days prior to the meeting, as all 
papers must be examined by a committee 
before being read. They may be sent by 
mail or express to the secretary at his office 
prior to the first of October, after which 
date to his address at St. Louis, Mo., care 
of Dr. Jos. Speigelhalter. 

Active and associate members have equal 
rights and privileges in the presentation and 
discussion of papers. 

Extensive preparations are now under 
way for making this the largest meeting that 
the Association has ever held, and the com- 
mittee urge the attendance and co- -operation 
of persons in all trades and professions in- 
terested in the advancement of public health 
and general sanitary science. 


Ll 


Nun & to 


the Association. 


A circular giving full and concise infor- 
mation regarding local matters, programme, 
transportation, etc., will be issued in due 
season before the meeting. 

All inquiries of a local character should 
be addressed to Dr. Jos. Speigelhalter, 
Chairman of Committee of Arrangements, 
St. Louis, Mo. 

Volume IX of Public Health is now pub- 
lished, and will be immediately mailed to 
all who have paid the annual assessment for 
the year ending October 31, 1884. Any 
one who may fail to receive said volume 
will please notify the treasurer. Members 
in arrears will be furnished promptly with 
the volumes of the Savannah, Indianapolis, 
or Detroit meetings, upon sending a check 
or money-order of five dollars for each vol- 
ume or year to the treasurer, Dr. J. Berrien 
Lindsley, Nashville, Tenn. 

Lixtract from the Constetution. Article J/[—The 
members of this Association shall be known as 
Active and Associate. The Executive Committee 
shall determine for which class a candidate shall 
be proposed. The actzve members shall constitute 
the permanent body of the Association, subject to 
the provisions of the constitution as to continuance 
in membership. They shall be selected with 
special reference to their acknowleged interest in or 
devotion to sanitary studies and allied sciences, 
and to the practical application of thesame. The 
associate members shall be elected with special 
reference to their general interest only in sanitary 
science, and shall have all the privileges and pub- 
lications of the Association, but shall not be en- 
titled to vote. All members shall be elected as 
follows: 

Each candidate for admission shall first be 
proposed to the Executive Committee in writ- 
ing (which may be done at any time), with a 
statement of the business or profession, and 
special qualifications of the person so proposed ; 
on recommendations of a majority of the commit- 
tee, and on receiving a vote of two thirds of the 
members present at a regular meeting, the candi- 
date shall be declared duly elected a member of 
The annual fee of membership 
in either class shall be five dollars. 


It is hoped that every member of this 
Association will endeavor to forward its 
grand objects by taking a personal interest 
in its humane and philanthropic work, and 
by securing and forwarding to the secretary 
the names of worthy men and women, in 
whatever profession or trade, for member- 
ship. Even those who can not attend the 
annual meetings will be more than compen- 
sated in receiving the large, valuable, and 
beautiful volume annually published by the 
Association. 

The officers of the Association are, Pres- 
ident, Dr; Albert .L.. Gihon, UiS; Navy, 
Washington, Dike. i itst Vice- President, 
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. Dr. James E. Reeves, Wheeling, W.Va; Sec- 
ond Vice-President, Hon. Erastus Brooks, 
Richmond, N. Y.; Secretary, Dr. Irving A. 
Watson, Concord, N.H.; Treasurer, Dr. J. 
Berrien Lindsley, Nashville, Tenn. 


Late MarriaGEs.—Dr. F. Steinmann, of 
St. Petersburg, has recently published the 
result of his researches into the question of 
how far childbirth and lying-in are unfavor- 
ably affected by the primipara being old 
wheh she first becomes a mother. ‘The es- 
timate of the time when a primipara is call- 
ed old varies between twenty-five (Fasben- 
der) and thirty-five years (Mangiagalli), but 
Dr. Steinman accepts that which most au- 
thorities have adopted, viz., thirty years. 
From twelve years’ statistics of the St. Peters- 
burg Maternity Hospital, during which time 
there were 28,279 deliveries, it appears that 
there were in that period 645 old primipare. 
Of this mumber a fraction over 69 per cent 
were thirty to thirty-four, 26.2 per cent thirty- 
five to thirty-nine, and 4.2 per cent forty 
years and over; one of these was fifty-two 
years old. Jn 1875, when the general mor- 
tality was three and a half per cent, that of 
old primiparee was nearly fourteen per cent; 
and again in 1881, when the general mor- 
tality was only one half per cent, that of the 
old primiparee was eight per cent. A decid- 
edly greater fetal mortality when primipa- 
rity is late is also shown by the statistics 
collected by Dr. Steinmann, and, although 
the subject demands more attention from 
the profession than it has heretofore received, 
the facts adduced by him furnish strong 
reasons for objecting to late marriages. — 
Lancet. 


THE CHOLERA BaciLLus.—From Bombay 
we learned that, on May ed, Dr. Carter, 
Acting Principal of the Grant Medical Col- 
lege, gave a demonstration of bacilli from 
the perfectly fresh dejecta of cholera patients, 
the specimens being prepared on Koch’s 
method., Many medical men were present, 
and great interest was evinced in the dem- 
onstration, and the remarks which accom- 
panied it. Our correspondent also states 
that Dr. Weir, the health officer of Bombay, 
has found, in well-water used by persons 
suffering from cholera, bacteria analogous to 
the bacilli discovered by Koch, and that Dr. 
Weir intends to try cultivating them in gela- 
tine. It is so far satisfactory to find that 
Dr. Koch’s visit has excited this desire to 
obtain confirmation of his research. In con- 
nection with Dr. Weir’s discovery, it may 


supposed, died. 


be added, Dr. Balfour drank the suspected 
water, much against Dr. Weir’s wish, but 
with purely negative results. We may ad- 
mire Dr. Balfour’s courage, although his act ' 
must be regarded as somewhat imprudent 
upon any theory of the disease.—/dzd. 


MisTAkEN Dr1acnosis.—No observation 
is more true than that the mind contributes 
much more than the eye sees or the hand 
feels. A case is narrated by MM. Pennel 
and Leprévost in the France Médicale of 
May 27th, in which a soft lymphatic tumor 
of the neck was mistaken for a tracheocele. 
The error seems to have arisen chiefly on 
the ground of the apparent reducibility of 
the swelling, which was situate beneath the 
left sterno-mastoid muscle. The child died 
a few weeks after its birth. An autopsy 
showed that there was no imperfection in 
the development of the trachea, but that the 


‘swelling was due to an inflamed gland with 


fluid contents, which was reducible in the 
sense that it could be pressed away in the 


‘neck beneath the sterno-mastoid muscle.— 


Lobia. 


Atmost BurieD ALivE. — Dr. William 
O’Neil writes to the Lancet: An instance 
has come to my knowledge where this catas- 
trophe was only avoided by a mere accident. 
A lady, about forty-five years of age, the 
wife of a clergyman in a northern county, 
was taken ill, and after some time, as was 
The funeral was delayed, 
and so was the closing of the coffin, in con- 
sequence of the absence of a son of the 
lady from home. When the boy arrived, 
the kissing, wailing, and commotion roused 
the supposed dead woman, and brought her 
to consciousness in her coffin. This lady 
would most probably have been buried alive 
were it not that the obsequies were delayed 
on account of the circumstances mentioned. 

Now, may not cases more or less similar 
to this sometimes occur, with the catastrophe 
of “buried alive” added to them? But no 


such case could happenif it were made 'com- 


pulsory that the interment of a body should 
not be allowed to take place until after de- 
composition had set in, as attested to by a 
medical man. 


BacTERIA.— For the pursuit of bacterial in- 
vestigation, which of late has acquired such 
importance, the Berlin Reichsgesundheitsamt 
has hitherto been the only place in Germany 
that has offered any facilities for research ; 
and here only a limited number of persons 
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were enabled'to familiarize themselves with 
Koch’s methods. Professor Bollinger has 
the merit, then, of first establishing in a 
university an institute at which bacterial 
courses of instruction can be undertaken. 
A short time since he was the means of 
founding in the Munich Pathological Insti- 
tute a new laboratory for bacterial investi- 
gations, where already a bacterial course of 
lectures has been commenced for young 
docenten of the medical faculty, under the 
direction of Dr. Frobelius, an assistant of 
the institute.— Medical Times. 


Tue Germans are said to regard with in- 
difference the condition of the pork they 
eat if only it be raw. A writer in the Prac- 
titioner records the following illustration: 
‘«Traveling in Rhineland he dined at a cer- 
tain well-known hotel. His attention was 
directed by his companion to the thin slices 
of the luxury—raw ham—which had just 
been handed round, and upon which he 
perceived minute attenuated parasites of a 
disagreeably ascaroid-looking type. 
turn drew the attention of a German lady 
next to him, with whom he had been con- 
versing, to this state of things, which had 
escaped the observation of the other guests. 
He expected some expression of disgust 
and horror to follow. But she returned 
merely a look of mingled amusement and 
surprise with the reply: “ur maden-wiirm- 
chen” (only mites), and went on. But our 
friend’s penchant for ‘* raw ham” received 
its coup de grace-—Detrowt Lancet. 


THE ORIGIN OF THE WorRD ‘CHARLA- 
TAN.”——It is generally admitted that the 
word “charlatan” is derived: from. the 
Italian word Cvarlare, to chatter, to prate. 
It appears that up to the sixteenth and sev- 
enteenth centuries the word was pronounced 
“ chiarlatan.” A German journal gives its 
etymology differently: A Paris physician, 
Latan, went through the town in a chariot 
containing his drugs, and in which he ex- 
amined his patients. This caused the ex- 
pression “Voila le Char de Latan,’’ which 
was subsequently corrupted into ‘‘charla- 
tan.” —“sculapran. 


TuE Illinois State Board of Health is now 
engaged in revising the Register of Physi- 
cians, preparatory to publication. Any 
changes or corrections should be promptly 
sent to the secretary. Lists of the officers 
of medical societies in the State are also 
requested. 


He in. 


LACTOPEPTINE.—Hot weather is upon us, 
and as the season advances the usual pre- 
valence of cholera infantum, diarrhea, and 
dysentery may be expected. In arranging 
for the summer campaign against these 
destroyers of human life, the physician 
will recognize to what degree their existence 
depends upon deranged digestion, and pay 
due regard to the well-prepared digestive 
ferments. Lactopeptine has for nearly ten 
years held a leading place among prepara- 
tions of this class, being indorsed by many 
eminent practitioners, Testimony as to its 
therapeutic uses in cholera infantum is es- 
pecially full and favorable. 


A SUBSTITUTE FOR OPIUM IN NEURALGIA. 
Many have become victims to the use of 
opium and morphine from the administra- - 
tion of these drugs for the relief of neural- 
gia. It is very gratifying to observe that 
such dangerous consequences may be avert- 
ed by the use of tongaline or liquid tongee 
salicylatus, which is almost a specific in the 
acute forms of that complaint.—MMedical 
Lrief for June, 1884. 


STILLE’s SUCCESSOR.—At a meeting of 
the Board of Trustees of the University of 
Pennsylvania, held on June 3d, Dr. William 
Pepper was elected to the Professorship of 
the Theory and Practice of Medicine, ren- 
dered vacant by the resignation of Dr. 
Alfred Stille. 


THE KENTUCKY SCHOOL OF MEDICINE 
held its regular annual commencement ex- 
ercises in. Louisville, on the night of June 
26th. The doctorate was conferred upon 
fifty-six graduates, Dr. B. M. Griffiths, of 
Illinois, receiving the honorary degree. The 
regular annual address was delivered by the 
Hon. E. J. McDermott, of Louisville. 


Dr. Woop, the inventor of the hypoder- 
mic syringe, died recently at his home in 
Edinburgh. 


A CHILD recently born, in West Troy, 
has three perfectly formed legs, the third 
protruding above the right hip. 


THE MIssIssipPI VALLEY MEDICAL ASSO- 
CIATION (Tri-State) will hold its next meet- 
ing in Springfield, Hl., in September, 1884. 


In Calcutta during the month of April 
there were four hundred and eighty - six 


deaths from cholera. 
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SOUTHERN EXPOSITION, 1884. 





The great Southern Exposition will open 
on Saturday, August 16th, and run for sev- 
enty-one days. 

The Exposition of last year was pro- 
nounced to be the largest and most attract- 
ive exhibit of machinery, merchandise, pro- 
duce, works of art, and the results of scien- 
tific research (spiced with music by the two 
foremost bands in America), ever made in 
the West or South, and equalled only by 
the famous centennial display in Philadel- 
phia in 1876. 

The display for 1884 promises to be in 
no way behind that of 1883, while in some 
important particulars it will lead that fa- 
mous exhibit. It was no small part of the 
pleasure which we found in frequent atten- 
dance upon the last year’s exhibit to meet 
many of our professional friends from Ken- 
tucky, Indiana, and the distant South and 


West, who had so arranged their regular 


annual holiday season as to spend a good 
part of it in Louisville. 

No physician who has been upon the 
ground will fail to bear us out in the opinion 
that as a recreative measure nothing can be 
more fit for the weary, over-worked doctor. 
Let him break away from the never-ceas- 
ing demands of his professional work, the 
midnight call, and the long ride which saps 


his strength, away from the daily cry of 
anguish, or the difficult case whose doubt- 
ful issue holds him long days sin dread sus- 
pense, and makes him old before his time— 
let him leave all these behind, and, spend- 
ing a few weeks in our beautiful metropolis, 
with daily Visits to the Exposition, give 
himself up to the spell which the spirit 
of nineteenth-century progress shall cast 
over this temple of wonder and beauty, and 
we stake our reputation as a therapeutist 
upon it, that he will find it a better tonic 
for the drooping spirits than any watering 
place or country resort, and that he will re- 
turn to his chentele a wiser doctor and a 
healthier, happier man. 


CHOLERA. 





Cholera has been mildly prevalent in 
Toulon, France, since June 13th. Though 
minimized by the city authorities and 
dubbed with mild names by the physicians, 
the plague has given undoubted evidence 
of its real nature and has already reaped a 
moderate harvest of death, the daily aver- 
age of fatal cases being about five or six. 

The disease has already appeared in. 
Marseilles, from which place are reported at 
this writing about the same daily average 
mortality as for Toulon. 

Many of the inhabitants of these places 
have taken flight, and will doubtless spread 
the disease to some extent in France, if not 
throughout Southern and Central Europe. 
Of course all available measures for holding 
the disease in its present quarters are re- 
sorted to. Gibraiter and other ports have 
quarantined against French ships, and cor- 
dons are established by Spain, Italy, and 
other adjoining countries, as a check against 
its.overland travel. 

The appearance of Asiatic cholera in 
Southern Europe at this early date recalls 
some of the prophesies made last summer 
by some would-be far-seeing sanitarians, 
and begets the fear of a wide-spread epi- 


‘demic in Europe, with a possible sweep 


8 LOUISVILLE MEDICAL NEWS. 


over certain vulnerable areas of our own 
continent. If the history of the cholera 
pandemics of*the early part of this century 
be duly pondered, the apprehension may 
not seem unreasonable, since, after its terri- 
ble summer’s work in Egypt, the disease 
has scarcely lain latent, while in India, its 
“motherland,” it has been active during 
the entire winter and spring, proving that 
conditions favorable to the conservation of 
the cholera germ have been maintained. 

A similar state of affairs was observed 
during the pandemics of cholera which had 
their own way in the world from 1817 to 1837, 
for, prior to each world-wide excursion of 
the disease, it was wont to break out with 
renewed intensity at its center and point of 
departure in the East Indies and to take up 
the line of march in a northwesternly di- 
rection. Now, with the prospect of an un- 
usually hot summer before us, the disease 
being already in Southern Europe, with the 
very unsanitary condition of many cities 
and villages so conveniently stationed upon 
its line of march as to insure the rapid de- 
velopment and dissemination of the cholera 
germs, and with the ready means of trans- 
port furnished through the Suez Canal and 
by our multitudinous steamship and railroad 
lines, which bring practically near what 
were formerly far distant points, the proba- 
bility of a pandemic of cholera is suffi- 
ciently strong to call at once for the most 
thorough - going sanitary precautions in 
every region of country lying north or 
south of the frigid zones. “Clean up and 
keep clean,” should be the “ watch-word and 
reply”’ in every place, while the authorities 


see to it that the sources of water-supply | 


are guarded against all possible contamina- 
tion through surface drainage or seepage 
from sinks or vaults which may become ae 
receptacles of choleraic dejecta. 

In the large cities, where these measures 
can be absolutely secured through an effi- 
cient sanitary police force, the plague may 
be easily headed off, but in the smaller 


towns or villages, and in many country-— 


_ seats where sanitary laws are habitually dis- 


' 
regarded, the disease will doubtless prevail 
with its wonted terrible fatality. 

If the more recent visitations of cholera in 
Europe and America were public evils in that 
they robbed the world of many lives, they may 
also be esteemed as public blessings in that 
they enabled the sanitarians to find out the 
ways and means by which the disease may 
be held at bay—namely, cleanliness in house 
and soil, and a water-supply which can not 
suffer specific contamination. These secured, 
we may smile serenely at the Oriental fury 
from behind our quarantine ships and sani- 
tary cordons. But, without the first, the 
second-named precaution will prove but an 
émpty show, since there is no reason to hope 
that a disease which has scaled the Caucasus 
and the Alps in some of its jumps into 
Europe, and which, roaming over the high 
ranges of Hindoostan and Nepaul, has laid 
waste the inhabitants of the mountain valleys 
at an elevation of four thousand feet above 
the sea level, would stop at the rock of Gib- 
ralter, or pass without the countersign any 
less readily the long picket lines of Spain or 
Italy, than it did the triple cordon with which 
Ibrahim Pacha, during the frightful epidemic 
of 1831 at Cairo, vainly sought to protect 
his harem and his court. 








@Woarvespoudeuce. 


LONDON LETTER. 


[FROM OUR SPECIAL CORRESPONDENT. | 


Editor Louisville Medical News : 

In an article which has appeared in the 
Quarterly. Review upon the ‘“ Progress of 
Medicine,” the writer gives interesting de- 
tails upon the decrease of malarial fevers in 
Great Britain and upon the great improve- 
ment of sanitary matters in the continental 
armies at the present time. Speaking of the 
Napoleonic wars, itis shown that of an army 
numbering half a million that crossed the 
Vistula in the spring of 1812 only some 
bands of stragglers found their way back, 
without arms, in rags, and spreading typhus 
as they went. The third army corps, under 
Ney, was 43,000 strong when it set out, and 
when it re-entered Poland but twenty per- 
sons remained surrounding the: Marshal. 
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In Vilna, out of a total of 30,000 French 
prisoners 25,000 died of typhus. In the 
hospital of St. Ignatius an eye witness saw 
the wards filled three times over with fifty 
typhus patients, and three times emptied of 
fifty dead bodies. As a contrast to these 
horrors is given the proportion of sickness 
among the German troops in the Franco- 
German war. The Germans crossed the 
Rhine to the number of 913,967 during 1870. 
Of these there perished, from one cause or 
another, 44,890, including 17,572, Killed in 
battle, 10,710 who died in hospital of their 
wounds, and 12,253 who died of sickness. 
During ‘the Crimean war the French lost in 
all 95,615 men; of these only 10,240 fell 
before the enemy, 75,000 dying of sickness. 
Another example, involving both malarial 
and camp sickness, is given in the mean an- 
nual death-rate of British troops in India, 
which has fallen within twenty years from 
69 per 1,000 to 17.62 per 1,000; during the 
same period the annual death-rate among 
the British troops stationed at home and in 
the Mediterranean garrisons has fallen from 
17.9 to 8.56 per 1,000. ‘The writer consid- 
ers that this improvement in the mortality of 
the British army is especially due to the be- 
neficent influence of an individual—the late 
Prof. Parkes, of the Army Medical School at 
Netley. With regard to the almost total 
extinction of malaria at home and its de- 
crease abroad, it is due to the ordinary 
course of draining and cultivating the soil 
and a wise attention to the planting or con- 
servation of trees. 

Dr. Barling, of Manchester, in a paper on 
‘The Treatment of Fractures of the Skull,” 
advocates immediate trephining in all cases 
of compound depressed fractures and in 
incised and punctured fractures, whether 
symptoms existed or not. If there was any 
doubt as to the condiiton of the internal 
table, it was suggested that the external table 
only might be removed by the trephine, and 
the state of the deeper layer determined. 
In the list of nineteen cases produced, intra- 


cranial abscess happened three times, one _ 


of the patients recovering. Exploration of 
the dura mater, and if necessary of the brain 
substance, was urged in the presence of in- 
dications which might suggest intra-cranial 
abscess. 

Dr. H. Power recommends as a local rem- 
edy in cases of phlyctenular ophthalmia an 
ointment commonly called Pagenstecher’s, 
which is a combination of vaseline with bin- 
oxide of mercury, in proportions varying 
from one to ten, or even fifteen, grains to 


the ounce. ‘This forms a yellow ointment, 
which in the milder forms gives scarcely any 
pain, but in the stronger proves sharply irri- 


tating to the eye, inducing free lachryma- 


tion. Dr. Power thinks that this preparation 
may be regarded as a specific for corneal 
ulcers. 

The local Government Board has been 
asked to permit medical students to attend 
clinical lectures in one of the metropolitan 
workhouse infirmaries. This may be the 
beginning of an important movement, and 
the decision of the authorities is being anx- 
iously awaited by numbers of students who 
at present find it all but impossible to get 
good clinical teaching in the crowded wards 
of the large London hospitals. The change 
may possibly be beneficial in many ways; to 
the students, because a wider field for in- 
struction will be opened out; to the medi- 
cal men, by affording greater scope than the 
crowded posts attached to voluntary hospi- 
tals furnish, and to the resident officers and 
nurses by bringing a fresh energy and zeal 
into the workhouse infirmaries, encouraging 
a high standard of work and exposing ineffi- 
cient and perfunctory nursing and manage- 
ment. 

A little pampniet by the well - known 
authority, Mr. 
been published for the National Health So- 
ciety. The author’s object is to give, with 
regard to sanitary matters, a short summary 
of the powers conferred and the responsi- 
bilities imposed by the laws of England 
upon individuals as such. The information 


which it contains is, given in twenty short’ 


sections, dealing with such matters as the 
sanitary authorities, adulteration, lodging 
houses, over-crowding, water-supply, etc. 
The death is announced, after an illness 
of some months, of Dr. R. Angus Smith, 
PK. os, ene distinguished chemist. 
Angus Smith was well known for his re- 
searches into the condition of the air and 
water of great towns, and among the public 
posts he filled were those of Inspector of 
Alkali Works and Inspector under the Rivers 
Pollution Acts. In conjunction with Mr. 


McDougall, he examined the action of dis- - 


infectants in 1864, and especially recom- 
mended carbolic acid, pure or in bar-oil. 
The public had an account of his investi- 
gations on the salts and organic bodies in 
the air, under the title of Chemical Climato- 
logy. He also wrote many papers upon 
archeological subjects. 

It is now stated that the threatened with- 
drawal of the Dublin Medical Faculty from 


G. F. Chambers, has just ° 


Dr 
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the British Medical Association meeting at 
Belfast has been done away with. The sore 
point was the alleged studied omission of 
Dublin from a place in the scientific man- 
agement of the meeting. 

The study of practical hygiene is making 
considerable progress in Berlin, thanks to 
the impetus given by the late Health Exhi- 
bition. It is now proposed to found a 
Hygienic Institute in connection with the 
Berlin University. Dr. Koch, now so well 
known for his cholera researches in India 
and Egypt is named as the probable head 
professor. 

At a meeting of the Hospital Association 
an important paper was read by Mr. H. C. 
Burdett on the “ Hospital Sunday and Satur- 
day Funds.” The enormous extent to which 
these have grown was shown by some figures 
quoted by the lecturer. Something like a 
million and a half sterling has been handed 
to the various charities from this source dur- 
ing the past quarter of a century, and the 
annual contributions now approach £250,- 
ooo. Mr. Burdett, however, thinks that a 
better organization would secure even more 
important results. The Hospital Saturday 
and Hospital Sunday Funds in each town 
should be united and placed under the man- 
agement of a general council, and it should 
act on uniform principles. <A good deal of 
inevitable waste and superfluous expense 
might thus be avoided. 

LONDON, June, 1884. 











Selections. 


APOMORPHINE.—It has occurred to me, 
in several cases, to have patients who have 
been obnoxious to ordinary emetics. The 
emetic has caused nausea and depression, 
but no emesis. A few weeks ago, two cases 
of this kind occurred in my practice. One 
was a man who had been drinking and eat- 
ing indigestible food. Domestic emetics 
had been given, which had produced nau- 
sea and ineffectual attempts at vomiting. It 
occurred to me that apomorphine, used hy- 
podermically, might succeed. I prepared 
a solution containing a grain of chloride of 
apomorphine, twenty minims of rectified 
spirits, and water to two drams, of which I 
administered ten minims hypodermically, 
which equals one twelfth of a grain. In 


seven minutes it produced free and copious’ 


vomiting. There was no nausea, nor de- 
pression, nor intolerance of food. The other 


case was a man who was a total abstainer. 
Patient had loaded his stomach with a mass 
of indigestible food, which had caused 
acute pain in his stomach. He tried do- 
mestic remedies without success. Pain was 
so severe that I was called up at night. 
The other case having been so successful, I 
at once administered ten minims of the 
solution. In two minutes, without any pre- 
vious nausea or warning, the contents of 
the stomach were violently ejected on the 
floor, the patient not having time to geta 
vessel to vomit into. This was repeated 
two or three times at short intervals, and 
the patient had speedy relief. In this case 
there was no nausea or bad after-effect. 

- From inquiries which I have made, I am 
Sauvinced that the value of apomorphine 
as a.safe, certain, and quick emetic, is not 
appreciated, because not known. In cases 
of alcoholic and narcotic poisoning it is a 
most valuable remedy, and, judging from 
my experience in one case, the emesis is de- 
layed but a few minutes. In cases of acute 
gastralgia and convulsions in children, due 
to overloaded stomach, apomorphine will 
prove a speedy cure. I have given one 
sixth of a grain of the drug to children by 
the mouth without producing any effect 
whatever.—lW/r. Brown, in British Medical 
Journal. 


Mr. Mayo Rosson showed (Leeds and 
West-Riding Medico-Chirurgical Society) a 
patient who has suffered from strumous 
disease of the tarsus for two years, and on 
whom he had operated a year ago, excising 
the scaphoid, cuboid, external cuneiform, 
and base of the fifth metatarsal, as well as 
gouging out the interior of the os calcis. 
The case had been treated antiseptically, 
and dressed under the eucalyptus spray. 
The girl had improved wonderfully in health, 
and could walk well without crutches, the 
foot being quite sound and the ankle-joint 
movable. He also related a case of stru- 
mous disease of the ankle, in which he had 
opened the joint and scraped away the dis- 
eased synovial membrane. The wound was 
treated like the last case, and now, after 
eighteen months, the patient was in excellent 
health, and.had an apparently sound ankle 
with very fair movement.—Lancet. 


SPERMATORRHEA. —The differences be- 
tween pollution and spermatorrhea were 
pointed out, and that patients were often 
thought to have seminal discharge when it 
was only prostatic secretion. The micro- 
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scope affords the only reliable means for a 
diagnosis. Seminal emission may be con- 
sidered physiological when the discharge is 
followed by a feeling of well-being; if fol- 
lowed by malaise, it is pathological. 

In spermatorrhea, endoscopic examina- 
tion shows hyperemia of veru montanum, 
a catarrhal state of the mucous membrane, 
the orifices of the ejaculatory ducts are 
more prominent, and their edges thicker 
than normal. 

Treatment consists in removing the source 
of irritation, tonics, medicines to reduce re- 
flex irritability and regulate circulation. If 
great hyperesthesia exist, unmedicated 
gelatine bougies, or bougies of cocoa-butter 
containing extracts of opium and belladonna 
should be used. The use of metal sounds 
and the cooling sound, or catheter of Prof. 
Winternitz, is highly beneficial. When the 
hyperésthesia is lessened, recourse should 
be had-to deep injections of a five-per-cent 
solution of nitrate of silver —Dr. W. H. B. 
Atkins (Ontario Med. Soc.), Philadelphia 
Medical News. ? 


M. PASTEUR ON THE VIRUS OF RABIES.— 
The following 1s a literal translation of the 
paper on the Virus of Rabies communicated 
to the Paris Académie des Sciences, by M. 
Pasteur, and his fellow workers MM. Cham- 
berland and Roux: 

The important fact that certain infective 
poisons vary in respect to their virulence, 
and that insusceptibility to a virus may be 
secured by means of another virus of less 
intensity, is at the present moment not only 
an abstract scientific discovery, but has 
found an application in the domain of prac- 
tice. Research being once turned in this 
direction, it is easy to understand how great 
an interest attaches to investigations into 
the methods of attenuation appropriate to 
new viruses. I have the honor, on the 

present occasion, to*bring under the notice 
of the Academy an advance in this direc- 
a in reference to rabies: 

If the poison of rabies be transmitted 


ae the dog to the monkey, and then from > 


monkey to monkey, its virulence diminishes 
with each inoculation. If the virus, which 
has been thus enfeebled by ‘inoculation from 
monkey to monkey, be then re-transmitted 
to a dog, a rabbit, or a guinea-pig, it still 
remains attenuated. -In other words, the 
virulence never returns at once to the de- 
ap found in the mad dog of the streets. 
The virulence of the poison of rabies 
is eee when it is transmitted from rab- 


bit to rabbit, or from guinea-pig to guinea- 
pig. When the virulence has thus increased 
and reached its maximum in the rabbit, the 
virus still retains this high degree of viru- 
lence when transmitted to the dog, and is 
evidently much more intensely virulent than 
the virus of the mad dog of the streets. 
Under these conditions, indeed, the poison 
is so virulent that, when inoculated into the 
circulation of a dog, fatal rabies is the in- 
variable result. 

3. Although the virulence of the poison 
is intensified in its passage from rabbit to 
rabbit and from guinea-pig to guinea-pig, 
it requires many successive inoculations 


before it recovers its maximum virulence, 


when it has been previously attenuated in 
the monkey. Further, the poison found in 
the mad dog of the streets, which, as I have 
just said, is far from being of maximum 
virulence, when it is inoculated in the rab- 
bit, requires to be passed through many 
individual rabbits before it attains that max- 
imum. 

If we apply rationally the results I have 
just communicated, we can easily render 
dogs proof against rabies. The investiga- 
tor may have at his disposal the virus of 
rabies in different degrees of attenuation; 
the non-fatal kinds preserving the economy 
from the effects of the more active and fatal 
kinds. Letus take an example: We take 
the virus of rabies from a rabbit which has 
died after inoculation by trephining at the 
end of a period of incubation, exceeding 
by several days the shortest period of incu- 
bation commonly met with in the rabbit. 
This period invariably occurs between the 
seventh and eighth day after inoculation by 
trephining with poison of maximum viru- 
lence. The virus from a rabbit, with the 
longest incubation period, is inoculated; 
again, by trephining, in a second rabbit ; the 
poison from this rabbit in a third. Each 
time the poison, which is becoming less and 
less virulent, is communicated to a dog. 
The latter is at length found capable of re- 
sisting a poison of fatal virulence. It be- 
comes, in fact, entirely proof against rabies, 
when the poison of the mad dog of the 
streets is introduced into its system, either 
by intra-venous inoculation or by trephin- 
ing. 

By inoculations with the blood of animals 
I have been able greatly to simplify the 
operation of vaccination, and to produce 
in the dog the most marked insusceptibility 
to this disease. I shall shortly communi- 
cate to the Academy the total result of 
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\ 
what I have found in connection with this 
point. 

It will be of considerable interest, both 
now and up to the distant epoch when 
rabies has become extinct as the result of 
vaccination, to be able to prevent the dis- 
ease developing after bites by rabid dogs. 
On this point the first experiments that I 
have made give me the greatest hopes of 
success. Thanks to the length, of the period 
of incubation of rabies when communicated 
by the bite of a rabid animal, I have rea- 
son to believe that we can with certainty 
produce a condition of insusceptibility in 
those who are bitten before the fatal malady 
is due. 

The first results are very favorable to 
this view, but it will be necessary to repeat 
the experiments to an infinite extent on all 
manner of animals before we shall have 
the courage to try this mode of prophylaxis 
on the human subject. 

The Academy will understand that, in 
spite of the confidence inspired by the 
numerous experiments I have made during 
the last four years, it is not without appre- 
hension that I now publish facts which point 
to nothing less than a possible prophylaxis 
against rabies. 

If I had had sufficient material at my 
disposal, I should have preferred to defer 
this communication until I had asked some 
of my colleagues at this Academy and at 
the Academy of Medicine to examine the 
conclusions I have just made known. In 
deference to these scruples and motives, I 
took the liberty of writing a few days ago 
to M. Falliéres, Minister of Public Instruc- 
tion, asking him to be good enough to ap- 
point a commission to whom I might sub- 
mit the dogs which have been made proof 
against rabies. The crucial test which I 
would propose, would consist in the first 
place in taking from my kennels twenty 
dogs proof aoa st rabies and placing them 
side by side with twenty dogs intended to 
serve as my witnesses. We should then 
have these forty animals bitten successively 
by mad dogs. If the facts which I have 
‘ enunciated are correct, the twenty dogs 
which I believe to be proof against the dis- 
ease would all remain healthy, while the 
twenty witness dogs would become infected 
with rabies. In a second and not less con- 
clusive experiment, we should take forty 
dogs—twenty vaccinated before the Com- 
mission and twenty not vaccinated. The 
forty dogs would then be inoculated by 
trephining with the virus of the mad dog of 


of the bowels. 


the streets. The twenty vaccinated dogs 
would be proof against the infection, while 
the other twenty would all die of rabies 
with symptoms either of paralysis or mad- 
ness.—London Medical Times. 


A Report OF THREE HUNDRED AND FIVE 
Cases OF HABITUAL AND TEMPORARY Con- 
STIPATION TREATED BY CASCARA SAGRADA. 
C. Emilius Thompson, M,R.C.S., of Her 
Majesty’s Labor Prison, Dry Creek, near 
Adelaide, South Australia, writes: 

Having had an opportunity of making 
extensive observations on the action of ‘cas- 
cara sagrada in constipation, for the past 
seven months, it may not be uninstructive 
to others who are making use of this recent 
addition to our purgative medicines to re- 
cord, while attesting its great value, a few 


cases in which the exhibition of the drug has 


been followed by untoward effects. 

With regard to the form of administration, 
I have generally used the fluid extract of 
Messrs. Parke, Davis & Co., combined with 
liq. bismuthi and bicarbonate of soda, in 
cases of atonic dyspepsia, which have been 
accompanied with temporary sluggishness 
In these cases, two or three 
ten-minim doses are usually sufficiént to 
produce a first evacuation without any pre- 
liminary dose of other aperient medicine. 
The motions are, as a rule, soft, but formed 
and unaccompanied by griping or tenesmus. 
In this kind of case, and in this dose, the 
best results have been obtained. In con- 
firmed habitual constipation the fluid extract, 
in my hands, has after a time begun to lose 
its effect, except in a gradually increasing 
dose. One grain of the solid extract, how- 
ever, combined with two grains of extractum 
berberis aquifolium in a pill, taken night and 
morning, has successfully reduced the most 
obstinate habitual constipation of the bowels 
to regularity of action,.though continued in 
the same dose for a period Of jive OF Stx 


montAs. 


Occasionally, however, the remedy is not 
well tolerated. Among strong men within 
the prison (whence two hundred and twenty- 
nine of my. observations have been drawn), 
I have found violent and almost immediate 
vomiting to follow a ten-minim dose of the 
fluid extract in three cases. In another man 
a single dose of ten minims produced such 
griping as to render the administration of an 
opiate necessary, and in addition purged the 
man several times. I subsequently ordered 
this man half the dose twice daily, which 
produced two evacuations regularly. In 
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private practice, ten minims, three times a 
day, has produced, in a man sixty-five years 
of age, an exhausting diarrhea (unaccom- 
panied by pain, however), which it was 
somewhat difficult to arrest; while, in an- 
other patient—a young woman of twenty- 
five years of age—two doses of ten minims, 
at an interval of not less than four hours, 
produced excessive diarrhea, with vomiting, 
violent twisting pains around the umbilicus, 
cramps in the legs, a pinched countenance, 
and clammy perspiration. The effects in 
this case were fortunately of not long dura- 
tion, four or five hours, and seemed to pass 
off as suddenly as they had set in. 

I have used the drug in varying doses at 
all ages, from five months to seventy years; 
and, with the exception of the instances I 
have mentioned, have found it extremely 
useful. At the same time it is plainly ad- 
visable to use some caution in the size of 
the commencing dose, and to direct the pa- 
tient to omit the medicine if the first dose 
causes much pain or other adverse symptom. 

Cascara sagrada is said to act chiefly by 
increasing the peristaltic.action of the intes- 
tines. Itis certainly not the rule for watery 
stools to follow the administration of the 
drug, while the griping occasionally expe- 
rienced points to excessive muscular action 
of the bowels, raising the hope that it may 
prove of use in certain cases of fecal reten- 
tion due to or inducing intestinal paralysis. 
I have not yet met with a suitable case of 
this kind in which to test the powers of the 
drug.— British Medical Journal. 


PNEUMOTOMY.—We reported last week 
some interesting cases in which pus-secret- 
ing cavities in the lungs had been opened 
and drained externally with considerable 
success. The record of such a bold and 
novel proceeding is well worthy alittle 
special attention, for it deals with an organ 
which, until very lately, has been consid- 
ered sacred, and beyond the reach of the 
surgeon’s' knife. It is quite true, as Mr. 
Gould has pointed out, that Richter, an 
eminent German surgeon of the last century, 
prophesied that the day would come when 
such abscesses would be so treated; but 
much work had to be done first, and it is 
not difficult to see why it has been reserved 
for surgeons of to-day to successfully plan 
and carry out Richter’s idea. The dis- 
cussion at the Royal Medical and Chirur- 
gical Society followed the reading of a case 
in which this operation had been success- 
fully accomplished by Mr. Gould, at the 


" cavity. 


suggestion of Dr. Cayley. The patient 
was a girl about twelve years of age, suf- 

fering from a local gangrene of the lung of 
acute onset; other remedies had failed and 

the girl was rapidly losing ground, when it 
was decided to puncture the lung and en- 

deavor to drain the cavity of its gangrenous 
contents. So successfully was this accom- 
plished that a sequestrum of gangrenous 

lung was evacuated, and the patient made 

an excellent recovery. Dr. Bliss subse- 

quently related a case in which a basic 

abscess, with fetid contents had been diag- 
nosed and a similar plan of treatment car- 

ried out by Mr. Marshall. The case was of 
a more chronic nature than the preceding 

and not so easy of diagnosis. As might. 
have been anticipated, it was less successful, 

but nevertheless the operation afforded the 

patient considerable relief during the short 

remainder of his life, and death was in no 

sense due to the operative measures adopted. 

In the discussion which followed the reading 

of these papers, several other cases were men- 
tioned. Dr. Fowler gave the particulars of 
a very unusual case, that of a man who had 

accidentally swallowed a molar tooth. Dis- 
ease of the lung, with formation of a cavity 

in the base, supervened, and threatened to 

prove fatal. Here was a double indication, 

not only to drain the abscess, but if possi- 

ble to get out the tooth, and though the lat- 

ter object was not accomplished, in respect 

to the former a fair amount of success was 

obtained. Mr. Godlee related cases in point, 

as did Mr. Broadbent and Mr. Walsham. In 

all alike, the advantages of freely draining 

away the pus were manifest, even when, 

from the nature of the case, a permanent 

cure was not attainable. 

The operation consists in opening the 
abscess cavity and putting in a drainage- 
tube. It is variously done, either with or 
without previously incising the chest wall. 
Thus Mr. Gould passed in a large trocar 
and cannula, and after withdrawing thetrocar 
introduced a drainage-tube and then with- 
drew the cannula, leaving the tube in the 
Mr. Marshall cut down on the 
pleura, and after exposing it, pushed in his 
trocar to the depth of four inches. Mr. 
Godlee, in his cases, excised portions of 
ribs, and used a scalpel, after having ex- 
plored with a hollow needle in the first 
instance. The amount of hemorrhage ap- 
peared to vary, but in none of the cases 
was it severe, and in none was there any. 
difficulty in arresting it. As regards the 
pleural cavity, while most of the speakers 
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agreed that it would be better if it had been 
obliterated by adhesion, some seemed to 
think that the importance of its obliteration 
had been exaggerated.— Medical Press. 


BACTERIA OF Pyemia.—The question of 
bacterial influence in the origin of pyemia 
is once more opened up by a paper by Dr. 
A. Beltzow. (Centralblatt fiir die Med. Wis- 
senschaften, No. 22). Of previous investi- 
gators, Koch believed that he had success- 


fully proved that certain micrococci were 
active in the causation of the disease; 
while Billroth, Frisch, and others maintain 
that their occurrence in the tissues was only 
a part of the post-mortem phenomena. 
The author’s own investigations resulted in 
the discovery of a considerable number of 
bacilli, which appeared in two forms, in ad- 
dition to numerous colonies of micrococci. 
Of these two bacillus-forms, the one bore a 
close resemblance to that which has been 
found in cases of malignant edema; and 
the second appeared to rank, in point of 
size, between the bacillus of tubercle and 
that of the septicemia as observed in mice. 
Another form resembling leptothrix bacillus 
was found in one instance growing between 
the hepatic cells, and setting up thrombosis 
in the capillary vessels.—Medical Times. 


LOCALIZED SWEATING IN LOCOMOTOR 
AtTaxy.—Many phenomena pointing to an 
affection of the sympathetic nervous system 
in locomotor-ataxy have been recorded. 
Among them are, the altered conditions of 
the pupils, the gastric, intestinal, and vesical 
crises, the permanent acceleration of: the 
pulse which has sometimes been observed, 
the alterations in the secretions of the ali- 
mentary canal, the cutaneous ecchymoses 
and eruptions, and, according to some, the 
affections of the nails and joints. ‘To these 
we must now add alterations in the func- 
tions of the sweat glands. In the Revue de 
Meédicine for May, 1884, MM. Raymond and 
Artaud describe the case of a man, age 
forty-six, who was the subject of ataxy, and 
who presented a well-marked sweating con- 
fined to the right side of his face after each 
meal. This came on in from ten minutes 
to a quarter of an hour after the meal, and 
was not associated with any change in the 
pupil; the sweating occupied the corres- 
ponding side of the head and neck, extend- 
ing to theshoulder. There was no affection 
of smell or taste, but the patient said that 
there was increased flow of saliva on the 
affected side during the sweating. The in- 


jection of pilocarpin did not seem to cause 
more sweating on one side of the face than 
the other. The authors mention that they 
have already recorded two cases in which 
the sympathetic ganglia were found to be 
affected post-mortem, and they allude to 
Pierret’s view that the central origin of the 
sympathetic les in the posterior vesicular 
columns and tractus intermedio-lateralis of 
Clarke, a region which is very commonly 
found to be sclerosed in cases of locomotor 
ataxy.— did. 


ANTISEPTICS IN SURGERY.—One hears 
but little now of the spray. The lesson 


which its use taught us has been learned 


and we can now dispense with it. Asillus- 
trating this I would mention that out of my 
last one hundred major operations I used it 
but three times, and my mortality was six 
per cent; in no one of “the six fatal cases 
could the death in any way be regarded as 
due to its absence. But while antiseptic 
means and methods change somewhat with 
caprice and fashion, or in accordance with 
the dictates of experience, the general prin- 
ciples of antisepsis become more and more 
firmly grounded as time goes on. Cleanli- 
ness, according to the notions of the laity, 
and surgical cleanliness are by no means 
synonymous terms; the latter must be at- 
tained if we would succeed. 

The irritant properties of carbolic acid 
have become better appreciated, and it has 
lost its high position as our favorite antisep- 
tic. Weak solutions of corrosive sublimate 
(1 to 1000-5000) have supplanted it in 
nearly all of the foreign and domestic clin- 
ics. Used in this strength it is non-irritat- 
ing and quite effective. Poisoning by its 
use, though not absolutely unknown, is 
much rarer than carbolic poisoning. As 
now used these solutions are resorted to for 
every purpose except immersion of the in- 
struments. Further, prepared peat, sand, 
sawdust, moss, and glass thread are treated 
with stronger solutions, and thus to their re- 
markable absorbent properties is added that 
of being truly antiseptic; in this way most 
excellent dressings are prepared at trifling 
cost. I am frequently able to leave on a 
peat dressing longer than I should be will- 
ing to leave an ordinary Lister dressing. If 
absorbable bone drainage-tubes be used, or 
the principal of canalization be adopted, it 
may often happen that such a dressing may 
be allowed to remain for two weeks and 
then be permanently removed.— Roswell 
Park, M. D., in Weekly Medical Review. 
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TREATMENT OF DYSPEPSIA IN CHILDREN. 
The scheme (Archivio di Patologie Infantile) 
of directions which the author lays down 
for the treatment of children who are suf- 
fering with dyspepsia, applies to such as 
have passed the fifth: or, sixth year of their 
life, but especially to those who are ap- 
proaching puberty.. The following are 
_ some of the recommendations which he 
makes: (1) Cold or tepid baths when 
there is no predisposition to bronchitis. 
The temperature of the water should be 
gradually lowered in accordance with the 
tolerance of the child. Alcohol may some- 
times be added with advantage when cold 
water is used. (2) A mixture of gentian, 
rhubarb, and cascarilla, in the form of 
powder, tincture, or syrup, may be given 
with advantage before each meal, and to 
this should be added an acceptable form 
of nux vomica in cases in which children 
are weak and debilitated. (3) Some ac- 
ceptable form of mineral-water should be 
taken with the meals. The author recom- 
mends the waters of Vals and of Alet, 
taken alternately for eight days. (4) Some 
suitable wine or elixir containing pepsin 
should be given after eating, in order to 
facilitate digestion. (5) Fresh bread, fecu- 
lent foods in excess, delicacies, and fats 
should be rigidly excluded from the diet 
list. As to the washing out of the stomach, 
which has proved so useful a measure in 
the dyspepsia of adults, the author admits 
that he has had no experience in the matter 
with children. 
mendations be carried out, and do not ef- 
fect a cure, the patient must have change 
of air and of scenery. (The last mentioned 
recommendation will vary, of course, with 
the country and season which are concerned 
in a given case.) —Archives of Pediatrics. 


TRIPLE PRIMARY MajJoR AMPUTATIONS IN 
A Boy Four YrEars or AGE; RECOVERY.— 
Dr. J. B. Armstrong, Chicago, Illinois, re- 
ports the case of a boy, four years of age, 
receiving railroad injuries necessitating im- 


mediate amputation of, first, the right leg at 


the tuberosity of the tibia; second, the left 
thigh through its upper third; and third, 
the left forearm, just below the elbow-joint. 
There were also extensive contused lacera- 
tions of the scalp. The case did nicely 
until the sixth day, when the thyroid gland 
became enlarged to such an extent as to 
interfere with deglutition, Aside from this 
latter rare complication, the child made a 
quick and perfect recovery. ‘He has a 


If the foregoing recom-— 


peculiar mode of getting about. Reaching 
out with the hand, he jumps off the hip to 
the distance measured, similar to the gait 
of a rabbit, and by a rapid repetition of 
this act manages to locomote with comfort 
and satisfaction.” —/did. 


CONGENITAL MaariaL Taint (PALu- 
DISMO).—The existence of this condition 
has hitherto been doubted by most author- 
ities ‘(Archivio di Patologia Infantile.) The 
evidence which the writer has collected 
leads him to take a contrary view of the 
subject, and he has expressed his opinions 
in the following propositions: (1) While it 
is impossible, as yet, to affirm with certainty 
as to the existence of congenital paludism, 
and to define with precision the hereditary 
elements in its etiology, (2) the fact that 
children are sometimes born with hypertro- 
phied spleen, of mothers who are undoubt- 
edly the victims of malarial fever, gives 
credence to the probable existence of a 
congenital and hereditary paludism, espe- 
cially when the hypertrophy in question can 
be referred to no other cause, and is assoct- 
ated with certain lesions characteristic of 
the paludic cachexia. (3) Certain children 
born with this ereditary tendency, from 
time to time present phenomena o inter- 
mittent fever of the same. type as that 
which has been observed in the mother.— 
Lbid. 


THE MICROBE OF ERYSIPELAS.—In a lec- 
ture recently delivered at the Charite by 
Professor Hardy, he observed that the con- 
tagiousness of erysipelas had been proved 
by the existence of microbes, demonstrated 
by Professor Bouchard. These were abun- 
dantly exhibited in the serosity of the phlyc- 
tenulze in the cases now under consideration. 
These microbes bear a strong resemblance 
to those of puerperal fever, being of a very 
regular spherical figure, and existing some- 
times in an isolated condition, but at others 
attached to each other in a plane surface, 
or arranged as chaplets or columns. In 
some instances they were surrounded by 
an envelope, which, becoming ruptured, left 
the microbe free.—Gazette des Hopitaux, 
Medical Times. 





CREDE says, that the instillation of a drop 
of a two-per-cent nitrate-of-silver solution 
in the eyes of new-born children has re- 
duced the number of cases of blenorrhea 
of ‘theeyesutov one per cent: This isthe 
result attained in »public lying-in hospitals. 
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Tue Use or Larce Doses oF IPECACU- 
ANHA IN SIMPLE AND SLOUGHING DyseEn- 
TERY.—Some years back, in my capacity as 
Government Medical Officer to the Immi- 
gration Department, Natal, with a daily av- 
erage of, say, over twenty patients suffering 
from dysentery alone, I had every opportu- 
nity of testing the efficacy of its treatment 
by the above-mentioned drug; and I have 

no hesitation in fully indorsing Dr. Ewart’s 
advocacy of full doses—say from forty to 
sixty grains—of powdered ipecacuanha; 


but L would call attention to one most im-: 


portant precaution, of which I see no men- 
tion in Dr. Ewart’s interesting paper, that 
is, the denial of all fluids for from two to 
three hours previous and subsequent to the 
exhibition of the drug, which in almost all 
cases totally counteracts any tendency to 
emesis or even nausea, but is a complete bar 
to (as far as my experience goes) the com- 
paratively abortive treatment of repeated 
small doses. Briefly, my rule of treatment 
was: Denial of all fluids for, say, two hours; 
then insert an opium suppository; twenty 
minutes afterward apply a large linseed poul- 
tice sprinkled with mustard to the epigastric 
region, followed in ten minutes by forty 
grains or upward of powdered ipecacuanha, 
inclosed in wafer paper (failing wafer paper, 
cigarette paper suffices) with not more than 
a dessert-spoonful of milk or thick rice- 
water to assist deglutition ; the recumbent 
‘position, quietude, and denial of all fluids 
for at least two hours subsequently to be 
strictly enforced. Used in this manner, I 
can safely assert that ipecacuanha proved 1 in 
hundreds of cases no less a specific'in dys- 
entery than quinine in the equally prevalent 
disease of malarial fever; but I may add, 
apropos of the latter drug, that I found the 


coup-sur-coup treatment — say one to three ~ 


grains every three hours—gives far better 
results than the heroic doses of from twenty 
to thirty grains in vogue in the island of 
Mauritius.——Zancet. 


MovaBLeE KipNeEy.—Thomas Laffan, M. 
mO..C.P. 1; writes to. the Lancers wae 
recent denial by a distinguished surgeon of 
the existence of the above condition sug- 
gests to me to subjoin a brief reference to a 
case under my care at the Cashel Union 
Hospital. It was that of a lady in the mid- 
dle period of life, who consulted me for a 
swelling inthe situation of the right kidney. 
She complained much of dragging pains, 
loss of appetite, and dyspeptic symptoms. 
She vomited often, suffered from marked de- 


bility, and labored under bronchitis. There 
was great irritability of the bladder; the 
uterine system was healthy. She wrote to 
me on December 2d to announce that her 
general health was greatly improved, that 
her appetite was much better, as were also 
her chest and kidney, and that the retching 
had ceased; she only complained of the 
eruption of some pimples on her face and 
forehead. In this case I entertained no 
doubt, from the position, size, feel, and mo- 
bility of the tumor, and from the condition 
of the other organs, that a movable kidney 
was present. The diagnosis could be cleared 
up, however, in such a case by the simple 
expedient of inserting an aspirator needle, 
which we now know from experience would 
entail no risk, and which, by the abstraction 
of a little urine, would remove all doubt. 


RUPTURE OF THE BLADDER.—Atarecen | 
meeting of the Leeds and West Riding 
Medico Chirurgical Society, T. P. Teal and 
Mayo Robson reported each a case of rup- 
ture of the bladder treated successfully by 
abdominal section. 

In the opinion uf Mr. McGill, these cases 
were of great interest in that they proved 
that healthy urine may be effused into the 
peritoneal cavity without producing perito- 
nitis, & fact which has been doubted by 
some surgeons. . 


TypHoID FEvER IN Tunts.—Intelligence 
has been received from Tunis of the out- 
break of an epidemic of typhoid fever at 
Sfax, which.is committing great ravages 
among the native population. Several Eu- 
ropeans have also been affected, among 
whom was the Vice- Consul of Spain, who 
has fallen a victim to the disease. —Lancet. 











ARMY MEDICAL INTELLIGENCE, 


OFFICIAL List of Changes of Stations and Du- 
ties of Medical Officers serving in the Medical 
Department of the United States Army, ERE 22. 
1884, to June 28, 1884. 

Clements, Bennett A., Major and Surecont or- 
dered to relieve Major Joseph P. Wright, surgeon, 
of his duties as attending surgeon at the Leaven- 


' worth Military Prison, Fort Leavenworth, Kansas, 


Major Wright, on being relieved, ordered to report 
to the Commanding General, Department of Texas, 
for the assignment to duty.. (Par 7, S. Ov tag A: 
G. O., June 21, 1884.)  Dzckson, John M., Captain 
and Assistant-Surgeon, assigned to duty as Post 
Surgeon, Alcatraz Island,“Cal. (Par.3,; 5,O. 73, 
Hdqrs. Department of California, June 109, 1884.) 
Girard, A. C., Captain and Assistant.Surgeon, 
granted leave of absence for six months, with per- 
mission to go beyond sea. (Par 11,.S. O. 148, A. 
G. O., June 26, 1884.) 
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DIPHTHERITIO PARALYSIS.* 


J. W. HOLLAND, A. M., M.D. 


Professor of the Theory and Practice of Medicine, Uni- 
versity of Louisville. 


Among the sequels of diphtheria, paral- 
ysis takes a primal place. At least ten per 
cent of the cases will present some muscu- 
lar weakness at a period more or less re- 
mote from the initial throat affection. 
There is much variety in respect to the 
duration of this interval when the patient 
is free from any paralysis (it may last a 
month or more), likewise there are differ- 
ences in the forms and in the course of the 
paralytic symptoms. The following case 
will illustrate the average run: 

On March 15, 1884, I saw, with Dr. F. 
C. Leber, a patient, J. M., aged eighteen 
years, white male. A week before Christ- 
mas, 1883, he had fever, sore throat, and 
general weakness. He was confined to the 
house three days, and then managed to go 
to his work at the saddler’s bench. In a 
week after the recovery of his throat from 
soreness, his voice became nasal and swal- 
lowing of fluids became difficult owing to 
regurgitation into the nose. A few days 
thereafter his legs gave out in walking and 
felt heavy and numb. Then the ailment 
attacked his arms so that he had to quit 
work altogether. At no time did he have 
pain in the affected parts. There was at 
one period diplopia and a dimness of vision 
which was corrected by glasses, most prob- 
ably a paralysis of accommodation. 

On March 15th I found him with good 
use of his arms. The paralysis of the 
palate with the resulting nasal voice and 
embarrassed deglutition had disappeared 
three weeks before. His pulse and breath- 
ing were normal, He was unable to walk 


*Read before the Kentucky State Medical Association, 
June 5, 1884. 
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or even to raise his feet from the floor,. 
owing to the weakness in the muscles of 
the thighs. The patellar-tendon reflex was 
absent. Electro-contractility was slightly 
diminished; sensibility was normal. The 
treatment instituted by Dr. Leber was con- 
tinued. It consisted of a tonic of iron, 
quinine, and strychnia, while faradism and 
massage were used daily upon the lower ex- 
tremities. In two months he was com- 
pletely restored. 

The assertion that this is an average case 
is based upon the following points: First 
in order came the palatal weakness, when 
the patient had been convalescent a week. 
Then there was transient squint. and paral- 
ysis of the ciliary muscle. As was usual 
the inferior extremities were attacked be- 
fore the superior, though the trunk escaped. 
Sensory impairment was present early in 
the history, but had disappeared at the time 
of my examination. Absence of the pa- 
tellar-tendon reflex confirmed the observa- 
tion of Dr. Buzzard, who found this the rule 
at a certain stage of diphtheritic paralysis. 
There is a strong tendency to recovery, as 
is shown in the statistics which give ninety 
per cent with that termination. 

When the muscles of the trunk are im- 
plicated, there is danger that the circulation 
and respiration will be fatally compromised, 
as was the case in the two patients whose 
history will now be reported : : 

December 13, 1883, I called, with Dr. R. 
B. Gilbert mn consultation, to see the child 
of B. C., aged six years, female. She had 
experienced diphtheria of mild grade some 
weeks before. ‘Twenty days after the sub- 
sidence of fever and throat symptoms, it 
was observed that she was weak in the legs, 
then that she dropped objects from her 
hand unintentionally. Finally the paresis 
invaded the trunk, neck, face, palate, and 
fauces, in the order named. At the time 
I saw her first she sat in a limp attitude in 
her mother’s lap, her face expressionless, 
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eyelids drooping, and mouth open, drib- 
bling saliva. Articulation and deglutition 
were both impaired. She could not use 
with effect a single limb, The knee reflex 
was absent and electro-contractility less- 
ened. In three weeks from the onset of 
paralytic symptoms she died. A few days 
before death the ‘pulse became intermittent 
and dyspnea developed a few minutes be- 
fore the syncope which ended her life. 
Paralysis of the heart is supposed to have 
been the cause of death. Treatment made 
but little impression upon the march of her 
symptoms, though for days at a time there 


would be some amelioration in swallowing: 


and speech. The elixir of iron, quinine, 
and strychnia, with faradism and massage 
to the muscles, and general hot salt-water 
baths daily were the main agencies relied 
on. 

December 18, 1883, I saw, with Dr. 
Douglas Morton, another fatal case, B. B., 
aged six years, male. Twelve weeks after 
an unusually mild attack of fever and throat 
inflammation his mother observed a nasal 
tone of voice and impeded articulation. 
Later on deglutition was impaired, locomo- 
tion became uncertain and was attended by 
giddiness. ‘The eyes were prominent to a 
degree of exophthalmos, owing to weak- 
ness in the palpebral and ocular muscles. 
There was dilatation of the pupils and loss 
of visual accommodation. When I first 
saw him he was anemic and bedridden, the 
trouble in swallowing caused an accumula- 
tion of mucus in the throat and mouth 
.which annoyed him extremely.  Increas- 
ing frequency of respiration led on to la- 
bored breathing, dyspnea, and great anx- 
lety. Attacks of alarming faintness came 
on when he was moved. The dyspnea 
grew worse, cyanosis supervened and lasted 
during two days of oxygen inhalations until 
fatal syncope came to the sufferer’s relief. 
The final symptoms were attributed to in- 
volvement of the respiratory muscles and 
diaphragm; dyspnea probably ended in the 
usual heart clot. Some of the paralyzed 
muscles had lost their faradic contractility, 
in others it was diminished to a slight ex- 
tent only. The paralytic phenomena had 
been ushered in with febrile movement, 
which yielded to quinine. For the anemia 
iron and other tonics were used. The re- 
spiratory trouble was combated with bella- 
donna, nux vomica, oxygen inhalations, and 
large sinapisms about the chest. The par- 
alysis lasted: about six weeks, and during 
that time electricity and massage were 


pally in degree. 


faithfully kept up without obvious improve- 
ment. 

The results of treatment have not been 
such as to inspire confidence in any thera- 
peutics when the respiratory muscles or the 
heart become seriously affected. The treat- 
ment employed in the cases just reported is 
based upon the most rational view of a 
pathology which is itself involved in great 
obscurity. No uniform lesion has been 
found after death. The general drift is to- 
ward the opinion that the trouble is periph- 
eral mainly if not entirely, and of the na- 
ture of anemia. The idea of something 
specific in its cause is negatived by the ob- 
servation that the post-febrile palsies of 
other acute diseases differ from it princi- 
The profound anemia 
and asthenia of diphtheria may be the ex- 
planation of the great gravity of the paral- 
ysis which follows it. However, too little 
is known about the matter to make it prof- 
itable for further discussion. Treatment 
addressed to general anemia and _ local 
stimulants to the paralyzed parts is the line 
marked out by the latest views. These will 
usually suffice to cure in a few weeks or 
months unless the heart or respiratory mus- 
cles are attacked. In that event I should 
put the patient in bed to lower the physio- 
logical need to a minimum, give digitalis, 
nux vomica, and oxygen inhalations, and 
apply sinapisms or other local stimulants 
to the chest wall. Even at the best there 
is small hope that these vital muscles can 
hold out long enough for the reeuperative 
tendency to declare itself. Their imperfect 
action compromises the nutritive processes 
to a degree almost necessarily fatal to their 
own recovery. Something may be done 
in the way of prevention by invoking the 
conservative forces methodically, not only 
during the attack of diphtheria but even 
after convalescence is well established. 
Rest, freedom from worry, easily digested 
food, bitters, and ferruginous tonics will go 
far toward preventing the conditions that 
are believed to underlie all the post-febrile 
paralyses. 

LOUISVILLE. 


THE New York Board of Health has dis- 
charged its corps of experts, engaged to 
examine into adulterations in food and 
drugs, owing to lack of funds. It is prob- 
able that there is no lack of funds among 
those interested in thwarting the purposes 
of the corps. 
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ODD SYMPTOMS OBSERVED IN UTERINE 
HEMORRHAGES; THREE CASES. 


BY J. W. IRWIN, M. D. 


Mrs. J. R., aged fifty-four years, a native 
of France, had been confined to the bed 
for four or five days prior to my visit with 
an attack of uterine hemorrhage. She ap- 
peared very pale and exhausted. The 
hemorrhage was not very abundant, but 
there was a steady flow and it was of a 
bright red color. She was complaining of 
_ severe pain in the adductor and abductor 
muscles of the thumbs. The pain was of 
burning, lancinating character, which at 
times extended to the ends of the thumbs, 
and again it would shoot up the arms to 
the shoulders. She had attacks of numb- 
ness in the ends of the thumbs, occurring 
once or twice daily, which would last for 
three or four hours and then gradually 
cease, to be followed by jerkings of the 
flexor and extensor muscles of the forearm. 
The pain would never entirely cease; 
sometimes it would remit but never inter- 
mit, and it was the most severe during the 
night. Anodynes had to be given to pro- 
cure sleep. While in bed she was troubled 
with attacks of vertigo and blindness, after 
which the pain and numbness would be 
come more severe.. She had no fever; on 
the contrary, her temperature was below 
the normal, and her extremities were cold 
andclammy. A notable feature of this case 
was the unusually well-developed thumbs. 
For one living in affluent circumstances 
and not accustomed to doing manual labor, 
her thumbs were quite large, broad at the 


ends, and long. The thumbs did not show | 


any sign of disease, nor did pressure over 
the seat of pain increase her suffering. 


An examination of the uterus was made — 


per vaginam, which revealed nothirfg ab- 
normal except some congestion and a patu- 
lous os. 

Notwithstanding the use of hemostatics 
and tonics which were freely administered, 
the hemorrhage persisted, though not as se- 
verely as at the onset of the attack, for sev- 
enteen days. The pain and numbness did 
not cease until the thirty-fifth day from the 
beginning of the hemorrhage. 

In March of 1882, one year later, she 
had a second attack, only differing from the 
previous one in duration, the latter hemor- 
rhage lasting fourteen days, and the pain 


*Read before the Louisville Medico-Chirurgical Society, 
June, 1884. 


and numbness twenty-three days. During 
the latter attack quinine was administered, 
which seemed to rather increase her suf- 
fering. 

Her previous history was fair. Her pa- 
rents came to the United States when she 
was four years of age. She has always led 
an active life, and had good health up 
to within the last five years. During the 
latter period she had uterine hemorrhages, 
occurring at irregular intervals of two, 
three, and four months. At no time did 
the quantity of blood lost exceed more 
than a few ounces. The hemorrhages oc- 
curred without pain. She is the mother of 
ten living children, and has had one mis- 
carriage, which occurred at the third month 
of utero-gestation. The youngest child is 
now twelve years of age. Her family his- 


- tory was good so far as she knew, and all 


of her relatives lived to oldage. ,. 

The foregoing case was one of a group 
of three such cases that came under a 
observation within a brief period, and I 
trust the above account, imperfect as it is, 
will serve for all, and I will merely allude 
to the points of difference in the others. 

Case 11: Mrs. J. T., aged thirty-eight 
years, an American, was the mother of 
twelve children. She had no miscarriages. 
She attended to the duties of a housewife. 
Her hands were quite large. 

CasE 11: Mrs. H., forty-seven years 
of age, of German nativity, the wife of a 
mechanic. Had done some light house- 
work prior to her marriage, and for some 
years afterwayd she attended to the entire 
work of her own house. She was the 
mother of ten children, and had no mis- 
carriages. She had two thumbs on one 
hand, both of which were well developed. 

In the two latter cases the hemorrhages 
did not last over ten days, and the pain 
did not continue long after the hemorrhage 
ceased. Neither had the two latter cases 
irregular hemorrhages. 

Seeing three such cases within one year 
induces me to notice at least their pecul- 
iarities, and consider whether the phenom- 
ena were purely accidental occurrences, or 
did such disturbances accompany, to a 
greater or lesser extent, such diseases? 

After a careful perusal of the literature 
on ‘diseases of women” to which I had 
access, I failed to discover a description of 
like symptoms occurring in uterine hemor- 
rhages. This led me to believe that the 
unusual symptoms observed in these cases 
were due to an excessive development of 
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the trophic nerve filaments in the thumbs, 
and not, as I was at first inclined to think, 
merely accidental. But in the present 
light of the knowledge we have of this 
wonderful sympathetic system of nerves 
this view must be, to a great extent, con- 
jectural. 
of this progressive age to give us informa- 
tion on a subject of which we know as yet 
almost nothing. 

In submitting the report of these cases 
for your consideration, I trust you will par- 
don a slight digression. Aside from the 
novelty of these cases in a clinical point of 
view, there is another suggestion that oc- 
curs to me. 

It will be remembered that all three pa- 
tients were the mothers of numerous chil- 
dren, and that each had large and well-de- 
veloped thumbs. It is a well-known fact 
that scfentists have attempted to prove that 
the thumb is an index to the power of the 
mind. ‘They lay much stress on the size 
and shape of the thumb. We are told that 
it is an infallible sign that people who have 
long thumbs, well developed, and broad at 
the ends, and can be made to curve back- 
ward and upward, are endowed with the 
most powerful mental faculties. If it be 
true that the thumb is an index to the men- 
tal faculties, the facts in the above cases 
may go to make up some proof that it is 
also an index to the procreativeness of 
women? I think it is possible that such 
a connection does exist, and that future ob- 
servations may enlighten us on this subject. 

LOUISVILLE. 4 





Miscellany. 


KENTUCKY STATE SANITARY COUNCIL.— 
We are informed by the secretary of the 
State Board of Health, Dr. J. N. McCor- 
mack, that the next semi-annual meeting of 
the State Sanitary Council will be held in 
Elizabethtown on the first Tuesday and 
Wednesday of October. Col. George Ba- 
ber, editor of the Louisville Sunday Argus, 
is the president elect. 


CoNFEDERATE MEMORIAL EXHIBIT AT THE 
SOUTHERN ExposITION, LouIsvILLE.—The 
Southern Exposition of 1884 desires to 
make an exhibit of Federal and Confeder-« 
ate relics of the late war, and for this pur- 
pose has el the following commit- 
etee: E. H. McDonald, Army Northern 


We must wait for the scientists = 


Virginia, D. W. Sanders, Army of the Ten- 
nessee, John 8. Jackman, Army of the Ten- 
nessee. 

It is desired by the committee, in the 
prosecution of the duty assigned to them, 
to make the Confederate exhibit illustrate 
the South as it appeared during the memor- 
able struggle. For this purpose they wish 
to secure all articles of manufacture, either 
for war or domestic purposes, arms, uni- 
forms, flags, books, newspapers, in fact,. 
every thing used or produced by the South 
during the war, together with portraits or 
photographs of distinguished citizens, and 
manuscripts or papers that will represent ° 
the genius and heroism which has given 
birth to the energy ot the New South of 
to-day. 

All, persons having ae articles, which 
they are willing to contribute or loan for 
this purpose, are requested to communicate 
with the committee. Federal soldiers who 
have captured articles of this character are 
requested to aid our undertaking, and it is. 
promised to give them a conspicuous place, 
with the date and name of captor. 

The Southern Exposition is to be con- 
ducted on even a grander scale than last 
year. It will represent the arts, the indus- 
tries, and the products of Kentucky and 
the South, while the exhibits from the North 
will illustrate the activity and energy which: 
has made that section so powerful and 
wealthy. 

More than a million of our countrymen 
will witness this grand exhibition, and it is 
eminently appropriate that, among the 
crowded evidences of «the prosperity of 
our common country, there should be 
these historical relics of that great strug- 
gle that in the skill of its operations and 
the magnitude of its undertakings gave so: 
much character and dignity to the people 
of both sections. 

The newspapers in both the North and 
South are requested to give publication to 
this invitation, and thus aid in an effort 
that will be instructive in its lesson of the 
past and productive of good in its reminder 
of the common interests of the present. 


FEDERAL MEMORIAL EXHIBIT, SOUTHERN 
EXxposiTIon, LouisvitLeE.—Thos. A. Speed, 
R. M. Kelly, and John Mason Brown have- 
been appointed a committee, by the Board 
of Directors of the Southern Exposition, 
on Federal Memorials of the Civil War. 

A similar committee has been appointed: 
on Confederate Memorials, and the two 
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committees wil] act in concert with each 
other. 

_ The purpose in view is to make a collec- 
tion of objects of interest connected with 
the late war, and which illustrate its events 
and incidents. Many persons have in their 
possession memorials and relics of battle- 
fields, campaigns, and marches, each of 
which is a witness of thrilling scenes. In 
many homes there are flags torn and perfo- 
rated with bullets; swords, pistols, and 
other arms and articles which are cherished 
for their historic value. There are also let- 
ters and documents, written and printed, 
and newspapers, maps, and such like me- 
morials of the war carefully laid away. 

All such things are interesting to every 
one. The crowds which will visit the Ex- 
position will derive pleasure and profit from 
an exhibition of such a collection. 

It is earnestly requested that all officers 
and soldiers and citizens, who have such 
memorials of the war, to send them to any 
member of this committee. They will be 
carefully preserved and returned to the own- 
ers when the Exposition is over. 

It is proposed to label each article which 
may be sent for exhibition with the name 
of the person sending it, and also such ac- 
count of it as may be necessary to show its 
history. 

Such memorials as may be collected, 
both Federal and Confederate, will be ex- 
hibited in one and the same apartment in 
the Exposition. This apartment will be a 
place of rendezvous for all soldiers of both 
sides, and it will be a vepsten where they 
may record their names. 

The committee requests the eo opavsdan 
of every one who can aid in this work. 
With such aid, it is believed, a most inter- 
esting collection can be made. 


How To PREPARE A I TO 1,000 SOLUTION 
OF CORROSIVE SUBLIMATE.—Sir Joseph Lis- 
ter writes to the British medical Journal 
(May 24, 1884), that one dram by weight 
of a solution of one part of corrosive sub- 
limate in one and a half parts of glycerine 
contains two fifths its weight, or twenty-four 
grains of the sublimate. This multiplied 
by 1,000 (the proportion of water required), 
gives 24,000 grains, which is very nearly 
three pints. It is, however, much more 
convenient to use fluid measure than weight, 
and a fluid dram to the glycerine solution 
referred to requires four pints of water to 
produce the 1 to 1,000 solution.—Medical 
News. 


2I 


THE DANGERS OF VISITING THE SICK.— 
There are certain diseases in which cheerful 
society is one of the best agents for waking 
the sufferer from his apathy and preventing 
him brooding in despair over real or imag- 


inary sorrows, or, in other words, in which 


a gentle stimulus calls forth latent energy, 
or turns that inaction into a healthier chan- 
nel. But even in such cases it should be 
remembered that there is a point at which 
physiological exaltation passes into morbid 
excitement, and if this be overstepped the 
patient has to pay the penalty in subsequent 
exhaustion, loss of sleep, and waste of over- 
wrought tissue. But it is concerning other 
classes of patients that we would especially 
give a few words of caution and advice. 
Acute illnesses in any form, and _ specific 
fevers in particular, require a judicious su- 
pervision on the part of the medical attend- 
ant, who should regard it as much a part 
of his duty to limit the visits of anxious 
friends as to order the daily sustenance of 
his charge. When the process of assim- 
ilation, and so the renewal of energy, 1 

brought to its lowest ebb—e. g. in an exan- 
thematous fever—every effort should be 
made to enable the patient to maintain his 
reserve of power, and not waste it in re- 
sponse to the well-meant but ill-advised at- 
tentions of solicitous relatives. Another 
argument in favor of this contention is that 
when the mind is clouded by the influence 
of some toxic agent, or when the centers of 
organic life are assailed by the explosive 
shocks of racking-pain, there is less desire 
for the tender caress and sympathetic tear. 
It makes us shudder to think of the conse- 


~ 


quences entailed by the afternoon visits of 


friends to the inmates of our general hos- 
pitals. Physicians have occasionally taken 
the pains to ascertain the effect of the ex- 
citement on the body-heat of the patient, 
and with the result of finding that it now 
and then amounted to a sharp, though usu- 
ally short-lived, elevation. Again, imagine 
the danger of emotional excitement to a 
delicate female, almost pulseless from pro- 
tracted hysterical vomiting. What is more 
calculated to arouse and throw. into dis- 
orderly, and perhaps fatal, activity the forces 
upon the conservation of which the contin- 
uance of life depends? As we write we 
have before us a letter setting forth the reck- 
less exposure to danger that is daily going 
on in connection with some of the London 
smallpox hospitals. Relatives of patients 
are allowed to enter these institutions, con- 
verse with their friends, and then, without 
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the slightest attempt at disinfection, to carry 
away the contagium of variola into the 
crowded paths of human intercourse.— 
Lancet, 


ANESTHETIZATION OF CATTLE BEFORE 
SLAUGHTER.—At the request of the Jewish 
‘‘Board of Shechita,’’ Dr. Henry Behrend 
recently induced Mr. Waldemar Roeckel to 
undertake a research with a view of ascer- 
taining how fat it was practicable to anes- 
thetize animals before slaughtering. The 
late Mr. James Shuter became associated 
with Mr. Roeckel, and these two investi- 
gators, as a first experiment, twice admin- 
istered nitrous oxide gas to a sheep that was 
about to be killed. Complete anesthesia, 
as evidenced by the abolition of the con- 
junctival reflex, was attained in eight min- 
utes in the first case, and in seven in the 
second. It was found also that this process 
of anesthetization had not depreciated the 
market value of the sheep. As, however, 
this was not a practical solution of the diffi- 
culty, Mr. Roeckel made a few experiments 
with carbonic acid gas, and found that anes- 
thesia could be produced in the dog in sev- 
en and a half minutes, by fixing an India- 
rubber bag, of the capacity of a liter, to its 
muzzle. In this way the animal soon began 
to breathe an atmosphere of carbonic acid 
gas. Mr. Roeckel does not believe that the 
dog suffers much during the process; the 
struggling, which is so distressing to wit- 
ness, occurring at a period when the animal 
is already unconscious. This view certain- 
ly finds support in what we know with re- 
gard to the struggling witnessed in man 
when nitrous oxide gas or chloroform is ad- 
ministered, the patient being quite uncon- 
scious of struggles which appear distressing 
to a bystander. 
fore, appeared. to Mr. Roeckel to be an 
agent which fulfills the requirements in cer- 
tain respects. It is cheap, effectual, and 
fairly rapid; that is to say, when adminis- 
tered pure, it produces the full: effect in 
about four minutes. But he points out that 
there are difficulties in the way of bringing 
the method into use, inasmuch as some skill 
is required to decide when anesthesia is pro- 
duced, and the maintenance of the appa- 
ratus in an efficient condition would be a 
matter of difficulty and expense. These 
objections have the more weight, as the 
method employed in Jewish slaughter-houses 
can not be considered cruel. The animal 
is “cast,” and its head is extended by means 
of a chain passed under the chin. In this 


Carbonic acid gas, there-_ 


way the neck is made tense, and then, by 
one powerful incision, the operator divides 
all the structures, arteries, veins, trachea, 
and esophagus, down to the vertebral col- 
umn. As Mr. Roeckel justly observes, by 
the severance of the large blood-vessels, the 
brain must be rendered almost instantane- 
ously, if not quite instantaneously, so ane- 
mic as to be no longer capable of receiving 
an impression of pain; unconsciousness 
must so closely follow this sweeping incision, 
that the animal can have little or no sensa- 
tion. We shall be glad to hear'the result of 
Mr. Roeckel’s investigation, should he pur- 
sue it further; but we very much question 
whether any method of anesthetization can 
be devised which would not, in its practical 
application, be open to far graver objec- 
tions.— British Medical Journal. 


VivIsEcTION.— During the year 1883, ac- 
cording to the annual report just issued to 
Parliament, five hundred and sixty-nine ex- 
periments were performed on living animals 
in the United Kingdom, thirty-four of these 
being carried out in Ireland. _ Fifty-five ex- 
periments were performed without anesthet- 
ics, and one hundred and twenty-two under 
certificates giving permission to preserve the 
life of the animal after recovery from anes- 
thesia. Of this last class of experiments, the 
report states that in one hundred and four- 
teen cases the operation consisted of inocu- 
lation with various septic matters or morbific 
organisms, for the greater part connected 
with an important inquiry into the nature of 
tubercular affections. No pain was inflicted 
in these cases, except in about fourteen or 
fifteen instances in which disease was pro- 
duced, but which was very trifling. In the 
remaining eight cases, in which more se- 
rious operations were required, as these 
were effected under anesthesia, the only suf- 
fering in the animals that survived would be 
that which attends the ordinary repair of a 
“surgical injury.” —AZedical Press. 


BACTERIA IN Bricks.—One of*our daily 
contemporaries looks upon bricks as a “‘new 
sanitary danger.” M. Parize has found liv- 
ing germs not only on the surface, but in 
the interior of the brick itself. Clay which 
has been burnt does not seem to have been 
thereby deprived of the power of harbor- 
ing such alleged unwelcome visitors as bac- 
teria. We are not told precisely what sort 
of micro-organisms were discovered, but it 
must be remembered that even bacteria are 
susceptible of classification into harmless, 
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useful, and noxious. ‘There is no good rea- 
son for being alarmed at the. presence of 
these germs in burnt clay, for the atmos- 
phere itself is known at times, probably al- 
ways, to contain varying numbers of them. 
It is certainly not wise to conjure up new 
“sanitary dangers,’’ on the receipt of infor- 
mation not altogether of a novel character. 
Let the public, therefore, not be alarmed. 
Deus nobis hac otia fecit.— Lancet. 


SURGICAL SCARLET FEVER.—At a debate 
upon this question rer before the Lon- 
don Harveian Society, May 15th, Mr. Ed- 
mund Owen related three cases of surgical 
scarlet fever. In one case tracheotomy was 
performed for the removal of a fish-bone. 
Scarlet fever ensued after two days, and the 
nurse took genuine scarlet fever from the 
patient. An operation for cleft palate in a 
boy was followed by elevation of tempera- 
ture, erythematous rash, and albuminuria. 
Scarlet fever was at that moment prevalent 
in the hospital. The fact that eight days 
after the operation the wound was found to 
have healed from end to end showed that no 
asthenic influence was exercised. The third 
case was one of amputation of the thigh for 
disease of the knee-joint. Sore throat and 
regurgitation through the nose led to the sus- 
picion of scarlet fever, although the temper- 
ature was normal, and the patient was sent 
to the Fever Hospital, where the wound 
progressed most favorably. No desquama- 
tion was noticed. Dr. Meadows regretted 
that the terms ‘‘ surgical ” and “ puerperal 
scarlet fever’’ had ever been invented. The 
disease in every case conveys itself and 
nothing else. Whoever attends any consid- 
erable number should not attend pregnant 
women. As to the mode of infection, an 
analogy had been drawn between the pla- 
cental site and an amputation wound. No 
such analogy existed; and, in addition, the 
vagina was closed and also the uterus prac- 
tically. But there did exist a condition of 
blood causing susceptibility to the poison. 
Although little could be said in support of 
carbolized spray during delivery, vaginal 
and uterine injections were of the greatest 
value in removing the secretions, which most 
frequently were answerable for puerperal 
fever. Uterine injections should only be 
practiced according to definite rules, regard 
to which would preclude the danger ‘of peri- 
tonitis ab injectione. 


A Dear AND Dump ConcREss was held 
at Stockholm, from July 1st to 5th. 


A CALL AND A FAaLL.—A hurried ring at 
the surgery bell after midnight brought the 
doctor quickly to the window, which he 
threw up to inquire the cause of the hasty 
appeal to his monitor, and leaning forward, 
he fell through the window onto the pave- 
ment beneath. The servant girl who had 
run with the message, on seeing the sudden 
appearance of the white-clad form, fled with 
fright, shrieking “A ghost! a ghost!” To 
make matters worse, an untowerd addition 
to the scene was presented by the doctor’s 
wife, who, finding that her husband had dis- 
appeared in this unexpected manner, and 
hearing the voice, hastened into the street 
to his help. The wind blew the door to as 
soon as she got through it, and in a con- 
dition of anything but full dress, the anxious 
wife came to the rescue of the unfortunate 
husband, whose knee-cap had been broken 
by the fall.—Zancet.« 


ON THE CONDITION OF THE URETHRA IN 
GONORRHEA.—Dr. D. J. Hamilton (Practi- 
tioner) gives a careful description of a penis © 
examined by him. He thinks that the con- 
dition of the mucous membrane in gonor- 
rhea is analogous to that of the bronchi in 
an acute inflammation of those tubes. That 
there is an excess in proliferation of unde- 
veloped epithelium. That pain experienced 
during micturition is caused by the surface 
of the urethra being deprived of its pro- 
tecting membrane. He also found that the 
inflammation extended to the seminal tubes 
and also to the epididymis. . 

In a word he would have us believe that 
gonorrhea is a catarrh of the urethra.— De- 
trou Lancet. 


YELLOW FEVvER.— Twenty deaths -from 
yellow fever occurred in Havana during the 
week ending June 28th. The disease is 
slightly on the increase. Tampa, Fla., and 
El Paso, Tex., on petition of the inhabit- 
ants, are allowed each a government san- 
itary inspector, with power to quarantine 
ageinst the invader. Much apprehension is 
felt along the western “border of Texas, as 
Mexico fails to keep up either a quarantine 
system or to look after the sanitary condi- 
tion of her seaboard towns. 


PERNICIOUS IcE-cREAMS.—Dr. Alexander 
Harkin states that several cases have come 
under his attention in which lads have be- 
come seriously ill after eating some of the 
cheap ice-creams which are sold by itine- 
rant vendors in the streets. During the last 
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month he has been attending a boy suffering 
from enteric fever, and whose life is not yet 
out of danger. This boy’s illness Dr. Har- 
kin states can be distinctly traced to his hav- 
ing eaten a quantity of ice-cream and other 
stuff at the stall of one of these itinerant 
vendors. During the summer a large num- 
ber of these ice-creams are sold in the streets, 
principally to the young, who are often any 
thing but cautious as to what they eat at 
street stalls..——Lancet. 


Pror. VERNEUIL treats cold abscess suc- 
cessfully after the following method: Draw 
off the pus by an aspirator and then inject 
the abscess sack with about a half an ounce 
of an ethereal solution of iodoform (one 
part to five). Ifa reaccumulation of pus 
takes place, several repetitions of this pro- 
cedure become necessary, but the patient 
improves and a cure may be expected in a 
few months.— Maryland Medical Journal. 


TRICHINOSIS.—The danger of trichinosis 
does not spring only from American pork 
imported into Germany. In Berlin, during 
the month of April, there were one hundred 
and fifty-four pigs destroyed, by order of 
the inspectors, as unfit for human food; 
fourteen of them had trichine, and one 
hundred and forty measles. 


AN unusual case of poisoning is reported 
from Glasgow, where a whole family, num- 
bering six persons, was taken seriously ill 
with all the symptoms of irritant poisoning 
after partaking of some curds and cream. 
The authorities are investigating the matter. 


THe Massachusetts Medical Society at 
its one hundred and third annual meeting, 
held in Boston, June 11th, adopted an 
amendment to its by-laws, admitting women 
to membership. The motion was presented 
by Prof. Bowditch. 


Dr. J..M. DaCosta, ..of., Philadelphia, 
_ heads the list of contributors to the S.,D. 
Gross Professorship of Pathological Anat- 
omy, with a donation of $2,000. The 
Medical* News reports $4,459 subscribed 
to June 28th. 


A WOMAN was lately observed who had 
‘three sixteenths of a grain of atropin and 


five sixths of a grain of morphia injected” 


subcutaneously. She had three respira- 
tions per minute, the pulse being go to 120. 
She recovered.— Zhe Weekly Medical Review. 


* 


Mr. Lawson Tait has promised to de- 

liver an address upon abdominal surgery 
before the Canada Medical Association, 
which meets in Montreal, on the 25th of 
August. 
A MIDWIFE, having syphilis, is reported 
as having given the disease to thirty moth- 
ers, indirectly to nine of their husbands 
and two of the children. 


Dr. BANTA observed a case of complete 
laceration of the vaginal cul de sac with- 
out any trouble following.— The Weekly 
Medical Review. 


A GERMAN journal says that in the vil- 
lage of Zwanowka, Russia, lives a woman 
one hundred and thirty-one years old. Her 
health is excellent. 


PROFESSOR FRESENIUS, of Weisbaden, 
has established a special department in his 
Chernical Institute for bacteriological in- 
vestigation. 


THE library of the American Medical 
Association, located at Washington, D..C., 
now numbers six thousand volumes, includ- 
ing pamphlets. 


On May 18th, Professor Heinrich Robert 
Gobbert, well known as Professor of Botany 
and Paleontology, died at Breslau, aged 
eighty-five. 


Tue International Congress of Hygiene 
meets this year at the Hague, August 21st. 
Dr. Van Overbeek de Meijer, of Utrecht, is 
secretary. Pasteur will read a paper. 


Dr. Roy has been elected to the Profes- 
sorship of Pathology in the University of 
Cambridge. 


One million of the inhabitants of London 
(one fourth of its population) are said to 
receive gratuitous medical aid. 


THE Criminal Court of Berlin has de- 
cided ‘‘that a fetus becomes legally a hu- 
man being the moment labor has begun.” 


In Baltimore, for the week ending July 
5th, there were reported sixty-nine aeatas 
from cholera infantum. 


ERGOoTIN is said to be of great value in 
both chronic and acute alcoholism. 
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BERGH VS. PASTEUR. 





The Record, of July 5th, publishes the fol- 
slowing from a letter written by Mr. Henry 
Bergh, of New York City, to the president 
of the Paris Society for the Prevention of 
Cruelty to Animals. Referring to Pasteur’s 
recent experiments and investigations rela- 
tive to hydrophobia, Mr. Bergh writes: 


But, revolting as are these canine massacres, 
they fall far short of the barbarities of M. Pas- 
teur, both in their atrocity and in the fatal conse- 
quences to the physical as well as moral well-being 
of the French nation. In the outraged name of 
science this merciless empiric is poisoning the 
flocks and herds of France, after the fashion of 
his predecessor, the notorious Jenner, of England, 
who nearly a century ago commenced inoculating 
his countrymen with a noxious mucus taken from 


diseased animals, under the pretense of prevent- 


ing and curing smallpox. That the human race, 
through the unfortunate existence of Jenner, has 
been hopelessly deteriorated; that scrofula, cancer, 
and consumption, along with their hideous long 
trains of chronic diseases, is the fearful legacy of 
that man’s presence on earth, some of the most 
learned and conscientious scientists have declared 
to be their belief. A French Jenner now crawls to 
the earth’s surface and begins the fiend-like and 
disgusting work of polluting the bodies and flesh 
of the lower animals! Moreover, it is proposed 
in the Chamber of Deputies to reward this man’s 
detestable crime by voting him a pension also. 


From a time going back as far as the 
memory of thi§ generation Mr. Bergh has 
posed as a humane reformer, and the good 


work which he has done in lessening the 
sufferings of the lame, wind-broken, over- 
loaded, under-fed, and cruelly-driven horses, 
and the thirsty, hungry, and mercilessly 
beaten animals which have been shipped 
or driven to the metropolis for slaughter, 
have won for him the commendation of 
every well-thinking man of. his time. But 
Mr. Bergh, like all reformers, has grown 
fanatical under the pressure of an over- 
wrought enthusiasm, and is now in a fair 
way to compromise his reputation with much 
of the good influence of his life-work. 

Fanatics in religion, where truth is often 
obscure, or too far beneath the surface to 
be readily perceived, or when unfolded may 
take a form or color suited to the varying 
minds which contemplate it, may distort 
or misstate facts, and still do some last- 
ing work for good; but when the clear-cut 
demonstrations of science are submitted to 
such treatment by the would-be reformer, 
the outcome can be nothing more than a 
display of ignorance, with great damage to 
his cause. 

Before an audience of men who possess 
even a smattering of pathological lore it 
would be idle to comment upon any state- 
ment made in the above extract, while the 


-medical profession, who recognize the great 


blessings which the sacrifice of a few brutes 
under the hands of our great modern inves- 
tigators has conferred upon mankind, will 
be glad to see the cause of science and hu- 
manity strengthened through the ridiculous 
denunciations of one who at one time bade 
fair to be its most vigorous and influential 
opponent. In this country, where our leg- 
islators, though often wise, are not always 
learned men, it is possible that Mr. Bergh 
might find some State legislative body which 
would give him a hearing; but there is not 
in civilized Europe a band of law-makers 
who would not be disgusted at his asper- 
sion of the two most honored names in sci- 
ence, and promptly resent the insult which 
he offers to a great profession by giving 
vivisection all the legal support which it 
may require. 


i 
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° The humane movement is the natural 
outcome of those refined sensibilities which 
a high civilization must ever bring to the 
surface; and its leaders, in combating the 
savage instincts of those who treat the brutes 
with wanton cruelty, are doing a noble Chris- 
tian work; but when they attack vivisection, 
with its beneficent uses in enabling the phy- 
siclan to forestall or successfully combat 
disease in man, they show invariably a ridic- 
ulous misconception of its scientific bear- 
ings, and stand in the illogical position of 
men who allow their overweening love for 
the brute to make them blind to the best 
good of man. 

We hope that Mr. Bergh may number 
among his medical friends some man who 
is competent to give him a private lecture 
which may serve to admonish him against 
the further display of his temper and bad 
science, and make him content to utilize 
his energies in his own legitimate field. 

Let him and his fellow reformers put a 
stop to the poisoning of dogs by arsenic and 
strychnine, the cruel destruction of rats with 
phosphorus, the scorching of insects with 
fire, the tearing of the mouths and gills of 
fishes with hooks upon which living creat- 
ures are impaled; devise some less barbar- 
ous method for the slaughtering of animals 
for food, and put an embargo upon pigeon- 
~ and turkey-shooting for sport, with a glance 
at the uncounted hunters whose victims are 
often wounded by the shot and mangled by 
dogs before they are killed and bagged, or 
worse, escape maimed to die in slow tor- 
ment. And when the needless torture of 
these countless millions of dumb innocents 
is abated, these tender-hearted men may 
be in a position to counsel wisely those sa- 
vants who for the good of man see fit to 
sacrifice—in many instances painlessly—a 
few monkeys, dogs, rabbits, and guinea-pigs 
upon the altar of science. 


THE daily death-rate from cholera in Tou- 
lon and Marseilles is increasing, but at this 
date the disease is still limited at these places. 
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It is now twelve years since Dr. Tuke’s 
first edition was issued. It is a little sur- 
prising that a book so delightful and one so 
practical, withal, should come to its second 
edition only after a decade had passed away. 

Doctors are quick to buy the text-books 

which are often only compilations of dry 

detail and crude guess-work. But a work 
like this, which makes clear some occult 
things in medical science by explaining them 
through the imagination does not Suit the 
humor of the many. It is a sad fact that 
there are readers who purposely avoid books 
that throw doubt on the direct efficacy of 
favorite prescriptions. They want an author 
to Have a voice dogmatic and absolute, that, 
their own waves of skepticism may be stilled. 
High authority for the liberal use of drugs 
pleases them better than philosophic analysis 
of the mode of action. The practical aim 
of Dr. Tuke’s book is expressed in his own 
language: ‘“ I want medical men who are in 
active practice to utilize this force of the 
imagination, to yoke it to the car of the son 
of Apollo, and, rescuing it from the eccen- 
tric orbit of quackery, force it to tread, with 
measured step, the orderly paths of legiti- 

mate medicine.” No one can rise from a 

perusal of his effort without feeling that 

much of this remedial power is now usually 
wasted by those who know not its value, or 
lack the art of employing it effectually. 

Many changes for the better may he dis- 
cerned in this edition. Careful studies of 


the sé#emata of Louise Latour, and of the 


miracles of the fountain of Lourdes add 
materially to its worth. Another evidence 
of thoroughness is to be found in the fre- 
quent reference to Darwin on Expression 
of the Emotions, and other noteworthy trea- 
tises that have appeared since 1872. (Two 
new diagrams aid in explaining the action 
of the mind upon the body. J. W. H. 
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By Orpheus Evarts, M.D., Medical Super- 
intendent Cincinnati Sanitarium,’ College 
Hill, Ohio. Reprint. American Journal of 
Insanity, for April, 1884. 3 
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year 1883. Printed by order of the leg- 
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V. Shoemaker, A.M., M.D., Chairman of 
the Section of Practice, etc. Delivered be- 
fore the American Medical Association, at 
the thirty-fifth annual meeting, held at 
Washington, D. C., May 7, 1884. Phila- 
delphia. 1884. 
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Ophthalmia. By J. A. Andrews, M.D., 
New York, Member of the American Oph- 


thalmological Association, Ophthalmic Sur- ° 


geon to Charity Hospital, etc. Read be- 
fore the New York County Medical Society, 
April 28,1884. Reprint. Archives of Medi- 
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considerations on Cerebral Dynamics. By 
J. Leonard Corning, M. D., formerly Resi- 
den Assistant Physician to the Hudson 
River State Hospital for the Insane, Fellow 
of the New York Academy of Medicine, 
Physician to the New York Neurological 
Infirmary, etc. New York: D. Appleton 
0.) 4,73, and 5 Bond St: 1884. 
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Health and Disease: Edited by C. Henri 
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Medical and Surgical Diseases of Women 
and Clinical Gynecology, Michigan College 
of Medicine, Detroit. Fully illustrated. 
Detroit, Michigan: Issued by the TIllus- 
trated Medical Journal Co. Copyrighted 
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Practical Manual of Obstetrics. Dr. E. 
Verrier, Lecturer on Obstetrics in the Fac- 
ulty of Medicine, of Paris. Fourth edition. 
Enlarged and revised with the four ‘ Ob- 
stetric Tables” of Professor Pajot. One 
hundred and five illustrations. First Amer- 
ican edition, with revision and annotations, 
by Edward L. Partridge, M. D., Professor 
of Obstetrics in the New York Post-Grad- 
uate Medical School. New York: William 
Wood & Co., 56 and 58 Lafayette Place. 
1884. 


Hooper’s Physician’s Vade Mecum. A 
Manual of the Principles and Practice of 
Physic, with an outline of General Pathol- 
ogy, Therapeutics, and Hygiene. Tenth 


edition. Revised by William Augustus 
Guy, M. B., Cantab,, fF. R.S., Fellow of the 
Royal College of Physicians, late Profes- 
sor of Forensic Medicine and Hygiene, 
King’s’ College; “London, etc., and John 
Harley,°M. D:; Gondon, PF: W. S., Fellow of 
the Royal College of Physicians, Honorary 
Fellow of King’s College, and late Physi- 
cian to the London Fever Hospital, etc. 
Volume 1. New York: William Wood & 
Co., 56 and 58 Lafayette Place. 1884. 


Medical Society of the State of Tennes- 
see. ‘Transactions, 1884. Fifty-first annual 
meeting. C.C. Fite, M.D., Nashville, Sec. 

The volume contains the usual business 
records, the president’s address and twelve 
essays by the members, closing with a reprint 
of the constitution and by-laws of the Med- 
ical Society of the State of Tennessee. 

The address of the president, Dr. A. B. 
Tadlock, discusses questions of living pro- 
fessional interest both logically and elo- 
quently. The papers are well written, and 
most creditable to the organization. The ses- 
sion just passed was held in Chattanooga, on 
April 8, 1884. The next meeting will be 
held in Nashville, beginning on Tuesday, 
April 14, 1885. 


Transactions of the Medical Association 
of the State of Missouri, at its twenty-sixth 
annual session, held at Jefferson City, Mo., 
May 15, 16, and 17, 1883. R.H. Ohmann- 
Dumesnil, M.D., St. Louis, Mo.,.and D. V. 
Wale, M:D., Jasper, Mo., Recording Sec- 
retaries. St. Louis, Mo.: Ev. E. Carreras, 
Printer. 

Besides the regular business proceedings 
of this influential medical body and the 
president’s address, the volume contains | 
twenty-three original essays with accom- 


panying discussion by the fellows. 


The address of the president is devoted 
to the discussion of “ Our Advances and 
Successes in Medicine—our Failures; the 
causes which have conduced to the latter, 
and the agencies which will promote the 


‘former.”’ 


While the papers are in the main brief, and 
made up largely of reports of interesting 
cases with appropriate comments, a few of 
them are quite elaborate, and giving evi- 
dence of special research and much orig- 
inal observation, 

The volume ends with a biographical 
sketch of the late John T. Hodgen, M.D., 
LL.D., in'which the leading events of his 
long, useful, and eventful life are passed in 
review. 
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VAGINAL INJECTION OF BICHLORIDE OF 
MERCURY IN THE PUERPERAL STATE.—By 
Prof. Kehrer (Archives fiir Gynecologie). In 
the beginning of his use of the bichloride 
solution in obstetrical practice the author 
was very cautious, but as no harm occurred 
to the organism he thought the antiseptic 
could be used less fearlessly. In his clinic 
he used a solution of 1-4000. This was gen- 
erally injected before the first exploration of 
the pregnant woman. ‘Then a tampon of 
cotton saturated in this solution was placed 
in the uterine canal, and in this way the 


whole vagina was disinfected. By this proc- . 


ess the bacteria are driven off and destroyed, 
and it is impossible to carry them into the 
uterine canal on the examining finger. 

In childbed the vagina is washed out with 
this solution twice daily. The author ob- 
- served the occurrence of fever in childbed 
less frequently after the use of this solution 
than after carbolic acid. Local affections 
did not occur so often as in the use of the 
last-named substance. 

One great recommendation of the bichlo- 
ride solution is its cheapness. In the case 
of a lying-in woman, for instance, who had 
had in all twenty-five injections of the bi- 
chloride, the cost reached .o12 cent. The 
use of carbolic acid would have amounted 
to sixty cents. Still another preference is the 
absence of odor in the corrosive sublimate. 

The author states that the principal dis- 
advantage in the use of the bichloride is 
that if continued too long it shrivels up the 
vagina and cervix. It is also more likely 
to rust the instruments. These, however, 
as well as other disadvantages, are over- 
balanced by the great efficacy of this anti- 
septic. 

In the discussion following Prof. Kehrer’s 
article Dr. Prochowinick mentioned that in 
the hospital at Hamburg, since the use of 
this solution as a disinfectant, many dis- 
eases have appeared which must be referred 
to mercury, some having a dysenteric char- 
acter. Solutions have’ been used quite as 
strong as I-2000. This alone would argue 
that no solution concentrated enough to do 
damage should be sold to midwives. 

Prof. Hegar, of Freiburg, said he agreed 
entirely with Kehrer. Hethad used the so- 
lution of mercury for two and a half years, 
and for a year and a half before that had 
used chlorine water. During this time, with 
a large collection of cases, he had none fatal 


until recently, when a moribund case of pye- 
mia occurred while he was suffering with a 
persistent panaritium on the finger. Hegar 
has the parts rinsed out after every exami- 
nation 7m partu. In childbed, however, his 
practice is to use it seldom unless the lochiz 
are of bad odor. Hegar has used this solu- 
tion as well in numerous operations on the 
vagina, also in a highly diluted manner in 
laparotomy, and has never met with a bad 
result except one case of salivation, which he 
dragged through three fourths of a year. 
This possibly depended on other causes. 
Hegar has seen the solution 1-1o0000 kill the 
spores, and this he holds as the best strength 
for antiseptic purposes. 

Prof. Schatz, of Rostock, has already used 
this solution eight years for the purpose of 
washing out the vagina. He was led to its 
use by the recommendation of Martin. He 
used one teaspoonful, a five-per-cent solu- 
tion, in one liter of water. On one occa- 
sion he saw salivation occur. It was in a 
woman with a very narrow vulva, where 
there was probably each time a portion of 
the solution retained. At present he uses 
a solution 1-4000. 

Dr. Battleheimer spoke in favor of weaker 
solutions, as he had seen toxic symptoms 
follow the use of strong ones. He used 
I-10000, which always worked better than 
a five-per-cent solution of carbolic acid. 
Having been ordered by the State to report 
on poisoning from quicksilver in the look- 
ing-glass manufactories, his investigations 
had led him to advise that no concentrated 
solution be allowed to midwives or other 
persons not responsible for results. He had 
seen two deaths from a concentrated car- 
bolic solution having been mistaken for other 
medicines. 

Prof. Kaltenbach, of Giessen, has seen 
very good results follow the solution of bi- 
chloride as an antiseptic. He used 1—1000 
for hands, 1-2000 for vaginal injections, and 
1-3000 for irrigations in operations. He also 
saturated his sponges with it. 

Prof. Kiistner, of Jena, had by means of 
many examinations proved to his own satis- 
faction that in all parts of the uterus there 
appear micro-organisms in great numbers 
and varieties of form. While washing out 
the uterus with carbolic acid had no visible 
effect upon the micro-organism, they disap- 
peared under the use of the bichloride so- 
lution. 

Dr. Frankel, of Breslau, had in like man- 
ner found different forms of bacteria very 
numerous in the vagina and cavity of the 
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uterus of healthy women. In gonorrhea ap- 
pear great numbers of the gonokokken of 
Neisser. 

In the opinion of Frankel the solution 
I-2000 is the most effective in killing the 
gonokokken. Lodoform is less sure. 

Frankel has seen gonokokken in vaginal 
secretions, cervical secretions also in epi- 
thelial cells. It is possible that no gonok- 
okken can be found on the next day after the 
injection. ‘The gonorrhea, however, would 
- still continue, because the solution injected 
was not strong enough to penetrate the 
deepest layers of the mucous membrane. 
On this account Frankel has-cauterized the 
superficial mucous layers, then made injec- 
tions of the bichloride solution. After eight 
days he found no more gonokokken pres- 
ent. The gonorrhea is not always healed 
at the disappearance of the gonokokken, yet 
always much earlier than formerly. One 
can cure an acute gonorrhea, but he can 
do little or nothing for the chronic variety. 
This is because he can not get down to the 
tubal mucous membrane. 


ANATOMY AND PATHOLOGY OF THE VES- 
TIBULUM VaGIN&.—Prof. L. Kleinwachter 
(Prager Medizinisher Wochenschrift.) If one 
notices the region about the opening of 
the female urethra, he notices two eleva- 
tions. “These are of equal height, and sit- 
uated one to the right and the other to the 
left of the urethra, each containing a small 
orifice. In these openings one can insert a 
fine sound about one centimeter deep. The 
course of this little canal lies without the 
mucous but within the muscular tissue of 
the urethra. In those females who have al- 
ready given birth to children they are the 
most easily seen, as in this class the mucous 
membrane is somewhat thickened and re- 
laxed. On careful examination of these 
canals on the cadaver, one sees at the 
closed extremity little pockets, some side 
by side, others situated one above the other. 

These formations were first discovered 
and examined anatomically by Skene (Amer- 
ican Journal of Obstetrics, vol. xiii, 1880,) 
and by Kocks (Archives Sur Gynecol., 
1882, bd. xx). Both inquirers made the dis- 
covery quite independently of each other. 
The explanation which these two writers 
gave to these formations is quite different. 
Skene, who made his researches in common 
‘with Westbrock; described them as the ex- 
cretory ducts of glands; Kocks called them 
the persistent exits of the Wolffian peas: 
the canals of Gartner. 


The author found, on his examination of 
more than twenty women, the assertions of 
these investigators to be true. On only 
two occasions was he unable to find glandu- 
lar elements. In the opinion of Kocks and 
also the author, the little pockets are not 
identical with the glandule vestibuli min- 
ores of Luschka, or with the lacunze in the 
neighborhood of the orificium urethre, 
spoken of by Henle; neither with the fol- 
liculares mucipares isoles et agmines of 
Huguier. 

Skene said, further, that he observed 
troubles and pains in women, which could 
be traced back to an inflamed condition of 
these canals. This, according to him, always 
extends from former inflammation of the 
vulvar, urethral or vaginal mucous mem- 
brane. He had under his observation a 
woman, aged thirty, who suffered from spe- 
cific blenorrhea ; after a time the patient was 
cured of this disease, yet a heavy pain re- 
mained in the vulva, which defied all known 
remedies. So Skene discovered the canals 
in question at the site of the disease. He 
made injections of tincture iodine and cau- 
terized With argenti nitras. The patient 
previous to this had been treated eight 
months without success. Under this treat- 
ment, however, she soon recovered. 

The author, in his own practice, met a 
twenty-three years’ old maiden who had for 
three years suffered from pruritus vulve. 
She had been subjected to all kinds of rem- 
edies, but no success followed. The patient 
looked ailing, but further than this showed 
no signs of disease. The mucous mem- 
brane of the vagina was very much red- 
dened, and here and there scratched off. 
Every touch caused pain but also increased 


the desire to scratch. On account of the 


violent itching, the patient became addicted 
to masturbation. There was no virulent 
catarrh present. 

The author put the patient under chloro- 
form and cut the hymen through right and 
left. He then cauterized it and the mucous 
membrane of the vulvz with the hot iron. 
After eight days the burning and itching 
was lessened, and the disease confined to 
the neighborhood of the meatus urinarius. 


‘The vulvar mucous membrane was com- 


pletely healed, but the meatus urinarius was 
swollen and inflamed. The author found 
that by pressure on the canals in question 
pus exuded. On this account tincture of 
iodine was injected and also brushed over 
the swollen mucous membrane of the mea- 
tus urinarius. This was repeated a few 
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times, of course causing some pain, after 
which a complete cure took place. When 
seen a number of months later, the patient 
had been all the time entirely free from pain. 
Author believed that the inflammation of 
the canal was the primary trouble. Possibly 
the masturbation which had been practiced 
played a part in advancing the disease. 


E. S. McKeEg, M.D. 


CINCINNATI. 
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Editor Loursville Medical News : 

Clinical courses for practical physicians, 
comprising all the special branches, are 
held every month in the Polyclinic at Ber- 
lin (Germany), Carlstrasse 30.. The courses 
begin with: the first week day of each 
month, and last a whole month, lectures 
being given on every working day. The 
number of participants is limited to six 
for every course. Should more than six ap- 
ply for the same course, an extra or parallel 
course will be organized. ® 

To all those physicians wishing to per- 
fect themselves in a special branch, the op- 
portunity is given to serve three months as 
assistants in that particular branch. Those 
gentlemen having served as assistants will 
be allowed, in appropriate cases, to con- 
duct the extra or parallel courses. 

We intend to elevate the Berlin Poly- 
clinic to an international medical school 
for the improvement of physicians of every 
country. In order to have the courses 
conducted in foreign languages, assistant- 
ships will be conferred also to foreign phy- 
siclans. Yours very respectfully, 

Lupwic LOEWE, 
Surgeon General, Berlin Polyclinic. 
BERLIN, June 13, 1884. 
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EARLY EXPLORATORY TREPHINING IN DE- 
PRESSED FRACTURES OF THE SKULL.—Prof. 
John B. Roberts read, before the Philadel- 
phia County Medical Society, June, 18, 
1884, a very instructive paper upon this 
prime surgical theme, from which we ex- 
tract the following (Maryland Medical Jour- 
nal): 

! am not a believer in the pathology that 
the symptoms which we call ‘‘ compression 


of the brain” are due to displacing pres- 
sure exerted on the brain substance. How 
can a slight or even a considerable. depres- 
sion of a limited area of bone produce 
much pressure upon the brain substance? 
How can the unusually limited extravasa- 
tion of blood under the seat of fracture 
fatally compress the brain, which is of 


firmer consistence than the blood itself? 


A rapidly acting heart, after violent exer- 
cise, will throw enough additional blood 
into the cerebral vessels to produce more 
intra-cranial pressure than the ordinary de- 
pressed fracture. The complexus of symp- 
toms called compression of the brain may 
be the result of a disturbance in the local 
capillary circulation of the membranes and 
subjacent nervous tissue; but I can not be- 
lieve it to be due to compression or dis- 
placement’ of the brain itself. It:is more 
probable that compression symptoms are 
the results of encephalitis, due to injury 
from spicules of the inner table, or to the 
irritation of intra-cranial bleeding. 

As soon as the profession repudiates the 
idea that brain displacement is what causes 
compression symptoms, so soon will every 
surgeon be convinced that early trephining 
is a proper exploratory procedure in order 
to determine what measures are demanded 
to avert encephalic inflammation. 

‘“‘ Compression of the brain,” as geen after 
injury, should be translated “inflammation 
of the brain,” and looked upon as probably 
due to unrelieved irritation of the brain 
periphery from traumatic causes. Not un- 
til this is so understood will the discussion 
as to the utility of trephining in cepreenee 
fractures cease. 

I repeat, then, that trephining is not a 
therapeutic but an exploratory operation ; 
and, as such, is demanded with much 
greater frequency than is usually supposed. 
If it is to be employed for exploratory and 
diagnostic purposes, early resort thereto 
needs no defense. 

When about to use the trephine itself for 
perforating the skull, to allow elevation and 
extraction of fragments, the surgeon should 
select a small conical instrument; one not 
over three eighths of an inch in outside 
diameter at the cutting end is large enough. 
Those usually kept by the instrument-makers - 
are too large. It is only necessary to bore 
an opening sufficiently large to admit the_ 
end of the elevator; hence a small trephine 
is always more proper than a large one, ex- 
cept in those comparatively rare cases 
where a large disk is to be removed over 
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the line of an old depressed fracture. Re- 
cently I visited the four principal instru- 
ment-makers of Philadelphia, and could 
not find in stock any trephine as small as 
that which I recommend. The _ belief 
which has caused trephines to be made so 
large is founded on an erroneous theory. 

In recent depressed fractures the trephine 
crown should be applied upon the solid 
bone, and should overlap the /eas¢ depressed 
edge of the displaced fragment. This al- 
lows more ready elevation or extraction by 
means of the elevator, because the mos¢ de- 
pressed edge is very frequently beveled, 
with the inner table broken at a more dis- 
tant spot, and is thereby wedged under the 
solid portion of the skull at that side. Ele- 
vation at the least depressed edge is effect- 
ed more readily and with less danger to the 
brain from the manipulation. 7 

To conclude, I assert that in all subcuta- 
neous injuries of the head with possible ex- 
istence of depressed fracture, an immediate 
exploratory incision should be made in the 
scalp. In all instances of depressed frac- 
ture with fosstble existence of splintering 
and spiculation of the inner table, an im- 
mediate exploratory trephining of the skull 
should be done. 


ARTIFICIAL HELIOTROPINE (PIPERONAL). 
The starting-point in the manufacture of 
artificial heliotrophine which is now so 
much used in perfumery, is white pepper. 

The first operation is the extraction of 
piperine with alcohol. Piperine is then 
converted into potassium piperate by boil- 
ing it for twenty-four hours with its own 
weight of caustic potash and from five to 
six parts of alcohol, using an inverted Lie- 
big’s condenser. Oncooling, the potassium 
piperate, which crystallizes out in shining 
yellow laminz, is washed with cold alcohol 
and re-crystallized with hot water; if col- 
ored, it is bleached by animal charcoal. 

The next and last operation consists in 
the formation of piperonal, or artificial he- 
liotropine. 

One part of potassium piperate is dis- 
solved in from forty to fifty parts of hot 
water, and a solution of two parts of potas- 
sium permanganate gradually poured in 
under constant stirring. 
formed, which is placed on a filter and 
washed with hot water until the washings 
cease to smell of heliotropine. The filtrate 
and washings are then fractionally distilled 
over an open fire. The first portions of 
distillate contain the largest proportion of 


A pasty mass is_ 


piperonal (heliotropine), the greater part of 
which crystallizes out on cooling. The re- 
mainder may be obtained by shaking with 
ether.— Chemist and Druggist. 


PUERPERAL Mastiris.—In the Archiv fF. 
Gyn., Bd. 22, Hft. 2, Dr. Otto. Kiistner dis- 
cusses the question whether puerperal mas- 
titis can ever arise from the retention of 
milk within a milk duct. He has observed 
cases that have made it certain (to himself) 
that mastitis can be produced in this way. 
For a long time he held the views promul- 
gated by Billroth and Winkel, that mastmis 
is invariably a secondary process, the result 
of infection, that the source of infection lies 
in rhagades and excoriations of the nipples, 
and that the accompanying milk retention 
is caused by swelling of the glandular tissues, 


' but his observations have now led him to 


change his opinion., Schroeder considers 
blocking of the milk ducts and the conse- 
quent milk stasis to be the most frequent. 
cause of mastitis. Kiistner, on the other 
hand, believes that the affection only rarely 
arises in this way. When it does, the pa- 
tient has only suckled her child a short time 
or not at all, and rhagades have never been 
present. ‘These cases run a milder course 
in regard to fever, pain, and redness than 
those inflammations that arise from infec- 
tion. The infiltration may be dispersed 
by pressure with the elastic bandage; in 
other cases the redness is circumscribed, 
and distinct fluctuation indicates incision. 
No pus, however, escapes, but milk in 
various stages of condensation. In such 
a case wide incisions, drainage, and anti- 
septic washings-out are unnecessary. The 
wound generally heals quickly under a com- — 
press, and without the accumulation of fresh 
secretion.—Medical Press. 


SULPHUR.—The Engineer states that the 
world’s average product of sulphur is about 
280,000 tons, of an average value of 109.20 
lire per ton = 30,793,000 lire, or over £1,- 


200,000. Of this total, Sicily produces 242,- 


ooo tons. There is an export duty of eleven 
lire per ton on sulphur, and the average ex- 
port is 216,000 tons. The Sicilian sulphur 
is mostly exported raw, as it comes from 
the kilns. It is of seven qualities, the 
values varying from 1o1 to 115 lire per ton. 
Except in the better-worked “ sol/faré,” the’ 
separation of the sulphur from the earths in 
which it is contained is still conducted: in 
Sicily by means of kilns (ca/curoni), which 
do not require any additional fuel, but 
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which entail the consumption and loss of 
about one third of the sulphur itself. About 
18,000 hands are employed in the Sicilian 
‘< solfare,’ of whom about 14,000 work in 
the interior of the mines, including those 
employed in the transport of the ore to the 
surface. The sulphur in many mines is still 
carried to the surface on the backs of boys, 
of whom there are about 3,500. 


RESECTION OF MUSCLES IN INFANTILE 
Paratysis.—Mr. Keetley has recently un- 
dertaken the resection of part of the quad- 
riceps extensor femoris in a case of infantile 
paralysis, causing inability to extend the 
right knee. By shortening the weak, re- 
laxed, and partly atrophied muscle, the op- 
erator hoped to increase its strength, with 
the aid of electricity during recovery from 
the operation. Mr. Willett has already re- 
sected the tendo-Achillis in paralytic talipes 
calcaneus, with good results, finding that 
the shortening of the abnormally elongated 
tendon enables the muscles of the calf to 
regain some portion of their lost functions, 
especially when the muscular wasting has 
been chiefly due to disease, and has not 
advanced too’<far.°~ Mr, Keetley’s patient 
was a boy aged six, who had suffered from 
paralysis of the right lower extremity for 
four years, and the muscular atrophy was 
not complete, yet sufficient to prevent 
thorough extension of the knee. A longi- 
tudinal incision was made in front of the 
thigh, about three inches in length, ending 
an inch above the patella; the skin was 
held apart by retractors, and one inch of 
the entire substance of the quadriceps was 
cut away with scissors, about two inches 
-yabove the patella. The separated ends 
were unitéd by means of about one dozen 
carbolized catgut ligatures. Esmarch’s band- 
age had been applied before operation, and 
only one small artery required ligature. 
The wound was dressed with a small iodo- 
form pad and carbolic gauze, and the limb 
placed on a back-splint at an angle of sixty 
degrees with the bed. The operation: was 
performed on May 5th. The wound heal. 
ed rapidly and perfectly, and, when a suffi- 
cient time has elapsed, the results will be 
made known.—British Medical Journal. 


. MILK AND SCARLET FEvER.—Mr. W. H. 
Power’s report on an outbreak of scarlatina 
in certain districts of London, published in 
the newly issued twelfth report of the Local 
Government Board, contains a remarkable 
and somewhat alarming hypothesis. The 


outbreak in question was distinctly con- 
nected with milk obtained from a farm near 
Farnham, in Surrey; but no scarlet fever, 
nor any illness in the remotest degree re- 
sembling it, had occurred at this farm; yet 
the evidence is pretty conclusive that the 
milk was contaminated with the contagion 
of scarlet fever before it reached Charing 
Cross Station. Mr. Power was thus led to 
start the theory that the milk was infected 
by the cow itself, and, as a corollary of this, 
that a cow may be able to transmit the poi- 
son of scarlet fever without herself mani- 
festing any signs of disease. This theory 
has been, to some extent, supported by 
some experiments made by Dr. Klein, who 
has found that, if a cow who has recently 
calved be inoculated with human scarlatina, 
she is affected by an ailment not accompa- 
nied by fever, or by any alteration in the 
quantity or visible qualities of the milk; 
this ailment was, in Dr. Klein’s opinion, 
transmissible by inoculation of an infinites- 
imal quantity of pus to the dog, and there 
was evidence that the induced disease in 
the dog could be transmitted to other dogs. 
The line of research suggested is undoubt- 
edly of great importance, but the facts at 
present in our possession are hardly suffi- 
cient to allow us to come to a decision. 
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OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment, United States Army, from June 29, 1884, to 
July 5, 1884. ; 

Hartsuff, Albert, Major and Surgeon (Fort 
Riley, Kansas), granted leave of absence for one 
month, with permission to apply for one month’s 
extension, to take effect when his services can be 

spared. (Par 6, S. O. 130, Hdqrs. Department of 
Missouri, June 25, 1884.) Midaleton, J. V. D., 
Major and Surgeon, ordered to relieve Surgeon B. 
E. Fryer, from duty as Post Surgeon, Fort Leaven- 
worth, Kansas, on or before July Ist. (Par 5,8 
O. 133, Hdgqrs. Department of Missouri, June 28, 
1884.) Grard, 7. B&., Captain and Assistant-Sur- 
geon, ordered to relieve Surgeon W. E. Waters, 
from duty as Post Surgeon, Plattsburg Barracks, 
Plattsburg, N. Y. Swzrgeon Waters, upon being 
relieved, directed to return to his proper station, 
Madison® “Barracks,; (N..‘Vii0 (Par 3, ot (OD mee 
Hdqrs. Department of East, June 30, 1884.) 
Benham, R. £&., First-Lieutenant and Assistant- 
Surgeon, from Department of Dakota to Depart- 
ment of Texas. Gergas, Wm. C., First-Lieutenant 
and Assistant-Surgeon, from Department of Texas 
to: Department of Dakota. (Par. 3,.S)'O. T§0; 4 
G. O.,\June 28, 1884.) Wales,; Philip Gi, First; 
Lieutenant and Assistant-Surgeon, from Old Fort 
Colville, Washington Territory, to Fort Coeur 
d’Alene, Idaho. (Par 3, S. O. 89, Hdqrs. Depart- 
ment of Columbia, June 23, 1884.) 


Nels sO = : . 


LouIsvILLE MeEpbicaL NEws. 


“NEC TENUI PENNA.” 





SATURDAY, JULY 19, 1884. 











Socictics. 





LOUISVILLE MEDICAL SOCIETY. 


Sub-peritoneal Abscess in the Male, occurring nearly 
Three Years after an Acute Attack of Peri- 
typhlitis.* (New Symptoms.)* 


BY J: W. IRWIN, M.D. 


Mr. B., aged fifty, a merchant by oc- 
cupation, in the latter part of February, 
1884, while serving on a jury, discovered 


a soreness and some swelling near the mar-. 


gin of the anus. This swelling remained 
nearly stationary until the latter part of 
April following, when mild paroxysms of 
fever set in. The fever was not of long 
duration, as it yielded readily to the use of 
quinine. With the recurrence of fever the 
swelling began to enlarge, but it was not 
very painful and did not prevent him from 
attending to business until the roth of May 
following, when he had to take to the bed. 
By this time the swelling had become very 
much enlarged and painful. 

The previous history of the case is as 
follows: He had never been sick until in 
September, 1881, when, as Dr: Preston B. 
Scott has kindly informed me, he had an 
attack of perityphlitis that was quite severe 
and which kept him confined to the bed for 
upward of three weeks, since which time 
he had not been entirely well, but his ail- 
ment was ill-defined. Recovery took place 
very slowly, and six months had passed be- 
fore he had regained enough strength to be 
considered well. 

He had always led an active life, and 
could roll and lift heavy weights without 
becoming fatigued; but since the attack of 
perityphlitis he has had no desire to take 
active exercise. The pain and stiffness in 
the right iliac region remained more or less 
severe, and for several months past he had 


*Read June 10, 1884. 
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been Saale on account soreness to stoop 
low enough to tie his shoes. 

He did not think that he had been hav- 
ing fever, but when feeling badly he would 
experience some relief from the use of qui- 
nine. His skin had become slightly jaun- 
diced during the past year. His appetite 
had been failing, but there was no apparent 
loss of flesh; the bowels had been acting 
regularly. 

On examination a large tumor, red and 
painful, was discovered over the right is- 
chium extending into the ischio-rectal fossa 
toward the margin of the anus of the cor- 
responding side. The tumor was oval in 
outline, its long diameter reaching from be- 
fore backward. It had all the appearances 
of an acute abscess, but pus could not be 
detected and emollient poultices were ap- 
pled. 

The bowels were tympanitic, and some 
tenderness under pressure was complained 
of in the right iliac region; but no tumor 
was detected. On the 17th of May, nearly 
a pint and a half of grayish-brown pus, 
holding in suspension numerous particles 
of black granular matter, was evacuated by — 
the knife. The pus had no fecal odor, but 
the odor was otherwise extemely offensive. 
The same evening an ounce or more of a 
reddish-brown colored substance, very much 
resembling finely chopped up liver, came 
from the wound. The flow of pus contin- 
ued to be very abundant, and fully a pint 
was discharged daily for the next four days. 
The relief from pain that usually follows the 
opening of abscesses was not experienced 
in this case, and on the 21st day of May it 
was decided to enlarge the opening and 
thus secure a better outlet for the copious 
flow of pus, in the hope of obtaining the 
desired result. Chloroform was adminis- 
tered, and the wound was enlarged. On 
exploring the cavity with the index finger, 
an opening was found extending upward 
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close to the inner border of the ischium. 
Some relief followed this operation, but not 
as much as one would expect to see after 
such a procedure. ‘The pain still contin- 
ued to be quite severe. 

Pus flowed freely for a couple of weeks, 
the character of which did not materially 
change, but the quantity lessened. 

At this writing, June 17th, the pus has a 
healthier appearance and the quantity dis- 
charged does not exceed one ounce daily. 
The tenderness referred to in the iliac re- 
gion has entirely disappeared. 

The patient is now sitting up and able to 
take some exercise in the open air; his 
strength and flesh are slowly returning. 

Singular symptoms observed in this case, 
and not hitherto mentioned, were a tickling 
sensation in the nose and frontal sinuses, 
which gave rise to obstinate attacks of szecez- 
ing, accompanied by a racking frontal Aead- 
ache that would last for an hour or longer 
at a time. This annoyance was so great 
that the aid of physicians, including a spe- 
cialist, was sought in the hope of obtaining 
at least relief, but without avail. 

Examination of the nose and throat failed 
to discover the cause of the trouble, and 
those parts were said to be entirely healthy. 
These symptoms first made their appear- 
ance soon after the attack of perityphlitis, 
and had been occurring at short intervals 
up to the time of the opening of the ab- 
scess, but since the abscess has been dis- 
charging the patient has experienced no 
further annoyance. 

The odd symptoms referred to in this 
case are new, and, so far as I know, no al- 
lusion has hitherto been made to them as 
occurring in such diseases. The literature 
on sub-peritoneal and perityphlitic abscesses 
fails to mention them. 

A singular case has been reported by Dr. 
Quain, of London, “in which there existed a 
certain subjective sensation of smell; a fecal 
odor, which could not be recognized by 
others, being continuously complained of 
by the patient to the extent of its being al- 
most regarded as a monomania. This smell 
gave the patient no further annoyance after 
the abscess had discharged and subsequently 
healed.” 


DISCUSSION. 


Dr. PRESTON B. Scott was the first to 
make remarks. He said he felt called on 
to follow the reader in his very interesting 
report, having been connected with the case 
throughout its course. When he first saw 
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the case, nearly three years ago, it was dis- 
tinctly an acute cellulitis about the caput 
coli, caused by catarrhal agency. It was 
severe and alarming, and ran the course 
of similar cases of perityphlitis, appearing 
to terminate by resolution in five or six 
weeks. Until called in to recognize the 
ischio-rectal abscess, at the end of nearly 
three years, he had seen nothing to awaken 
suspicion of insidious suppuration beyond 
the soreness and stiffness frequently com- 
plained of in such cases for some time 
after the acute symptoms have passed away. 

It is certainly worthy of note that there 
was no loss of flesh and never any irrita-. 
tive fever, nor was he at any time so dis- 
abled as not to follow his business. 

The olfactory irritation was severe and 
distressing; it gave the patient much an- 
noyance., The specialist who made the 
examination of the patient’s nose and 
throat had informed him that he was un- 
able to detect any signs of disease in those 
parts. He concurred with the reader in 
believing it of reflex origin. He had not 
seen a similar occurrence. 

In view of this new feature, and of the 
insidiousness of the suppuration, the case 
was exceedingly interesting. Not less so was 
one case he had seen before the days of 
aspiration. It was similar in its occurrence 
from cold, in a healthy young man. A 
severe and fatal perityphlitis ran its course 
in about six weeks, when irregular rigors 
and high fever, followed by profuse sweat- 
ing, marking the usual termination by sup- 
puration. As early as the seat of-the ab- 
scess could be recognized, an incision was 
made in the lumbar region, but not until 
the burrowing of the pus had proceeded 
behind the walls of the diaphragm, through 
the tissues, into the right lung. This was 
one instance where pus had ascended 
against gravity. 

Dr. CLEMENS: What position was the 
patient in during all this time that the 
pus was finding its way upward ? 

Dr. Scotr: He was all the time con- 
fined to the bed. 

Dr. CLemMens: Then that will account | 


‘for the pus finding its way upward. 


Dr. SCOTT went on to say, another more 
recent case pointed and was opened above 
Poupart’s ligament, with recovery. In this 
connection an interesting question arose 
in an examination for life insurance. The 
applicant, a patient, had, three years ago, a 
severe catarrhal pelvic cellulitis on the left 
side, and recovery took piace by resolution. 
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While he has since been in uninterrupted 
good health, he feels sensitive to change 
of weather, and, at long intervals, the part 
is slightly tender under deep pressure. The 
inflammation being sub-peritoneal, and not 
appearing sufficient to justify any suspicion 
of insidious suppuration, he was recom- 
mended and accepted for life-insurance. 

He had never before observed a case 
having the insidious course as the one 
just reported by Dr. Irwin. He regarded 
it as unique for an abscess to have re- 
mained for so long a time, nearly three 
years, pent up in the system without show- 
img “any sign of hectic fever. .He had 
always believed that abscesses gave rise 
to irritative fever and unmistakable con- 
stitutional disturbances. 

Still, the lesson of this case is very in- 
structive in showing how long suppuration 
may be delayed, and the value of reflex 
symptoms in diagnosis. 

Dr. DupLEy S. REYNOLDS said: The his- 
tory of this case is very strongly marked 
as one of continued progress from the local 
inflammation at the cecum to the point- 
ing and opening of the abscess in the 
ischio-rectal fossa. The absence of fecal 
odor in the matter is not worthy of note. 
The extraordinary feature is, that the con- 
tinued abdominal soreness, in moving about, 
with the pelvic pain occasionally complained 
of, and the final addition of dryness and 
constant irritation in the throat. and nasal 
membrane should have been so constant 
and so well marked, the patient finally suf- 
fering much from sneezing, which ceased 
promptly on the evacuation of the abscess. 
In women with inflammation of the cervix 
uteri, and especially such as suffer uterine 
flexions, the disturbed voice, the dry throat, 
sometimes with troublesome cough and fre- 
quent burning sensation in the nose, are 
phenomena well known to both the gyne- 
coiogist and the laryngologist. 

I have noticed in men and women who 
have hemorrhoids, that as soon as constipa- 
tion of the bowel comes on the nasal 
passages are dry, or suffer burning sensa- 
tions, the pharynx is dry, the larynx feels 
constantly irritated, and cough coming on 
they seek the advice of a practitioner who 
treats nasal and throat diseases. 

The explanation is clear when we con- 
sider the course and termination of the 
great splanchnic nerve, which is distributed 
abundantly to the pelvic organs. The an- 
terior fibers in the male go to the walls of 
the rectum, the prostrate gland, and the 
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bladder. Superiorly these fibers terminate 
in the lining of the nose and throat, anas- 
tomosing with filaments from the cerebro- 
spinal system at both extremities. 


It is easy to understand that, in the case. 


reported, some foreign substance found its 
way through the walls of the cecum, or 
its appendage, and, by gravitation, slowly 
worked its way down between the mus- 
cular walls of the intestine and its peri- 
toneal covering, maintaining in its course 
by the rectum enough irritation in the 
branches of the great splanchnic to cause 
all the symptoms, for the relief of which 
a specialist was consulted. The terribly 
offensive character of the matter let out, 
and the appearances of it, with black gran- 
ular pigment, follawed afterward by pus, 
strongly support the theory I have ex- 
pressed. 

Dr. REYNOLDS wished to know if the 
pus had been subjected to a microscopical 
examination. 

Dr. Irwin replied that it had not. 

Dr. REYNOLDS went on to say that he 
could not well account for the pigment, 
but thought it may have been due to trau- 
matism. The patient may have swallowed 
a pin or cherry-stones, or again, hardened 
particles of feces may have found their way 
into the cecum and penetrated its walls, 
thus giving rise to the abscess and consti- 
tuting the pigment in the pus. There was 


only one condition of the parts that he was. 


aware of would give rise to such pigment, 
namely, melanotic tumors of the pelvis. 
This he did not believe existed. 

Dr. BaiLEy would be inclined to doubt 
the connection, in the present case, with 
the perityphlitis, and neither would he refer 
every attack of sneezing to the gut. He 
thought it a coincidence. The case just re- 
ported was new and very interesting, and 
he regretted that its diagnosis had not 
been discussed by the writer. 

Dr. CLEMENS had seen at least half a 
dozen cases in his practice, but never ob- 
served the symptoms mentioned by Dr. 
Irwin. The subject under discussion was 
very interesting to him. He had always 
thought such abscesses were due to for- 
eign substances. 
he had had a case in a boy aged eleven 
years, which was caused by a number’ of 
small seeds getting into the cecum. He 
thought the impaction was favored by the 
fact that the boy had been running and 
jumping violently immediately preceding 
the attack. 


He went on to say that, 


‘ 
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Dr. O’ReEILLy: I would have preferred 
that Dr. Irwin had given the case some 
other name than sub-peritoneal abscess. 
Had he said perityphlitic abscess, I should 
have taken occasion to review the litera- 
ture on the subject. The new symptoms 
mentioned he had never seen or heard of 
béfore, but thought that such reflex dis- 
turbances could exist. He did not believe 
that, as Dr. Reynolds had stated,.the reflex 
disturbance could only be through the great 
ganglionic nervous system. Hethought that 
such symptoms could take place through the 
cerebro-spinal system just as well. Standing 
on a cold floor barefooted would give rise 
to attacks of sneezing. He would have 
liked it very much if Dr. Irwin had dis- 
cussed the differential djagnosis, as the dis- 
ease might have been due to several causes. 
Injections into the bowel, the water or 
nozzle of the syringe finding its way through 
the coats of the bowel into the cellular 
tissue, would give rise to abscesses. 

Dr. Von DonuHorrF said that sneezing 
often followed severe hemorrhages, as he 
thad seen it occur in a number of instances. 
He had no doubt but almost any kind of 
reflex symptom could be produced by the 
ganglionic nervous system. He did not 
believe with Dr. Reynolds in regard to the 
cause of the pigment, as it was always due 
to the vascularity of the part. In the case 
reported it may have been blood. 

The paper was further discussed, and the 
new symptoms commented upon by the 
president, Dr.’ Leber, Dr. Clemens,» Dr. 
Reynolds, and Dr. Scott. 

Dr. Irwin, in closing the discussion, was 
pleased to see the Society take so much 
interest in the report of the case. He had 
profited by the remarks. Some years ago 
a patient having the nose symptoms came 
under his observation that two years pre- 
viously had ‘had typhoid fever in which 
the abdomen and ascending division of 
the colon were much distended with gas. 
He prescribed saline laxatives and tonics 
for the patient, and recovery took place. 
About one year ago, while on a visit in 
Louisville, his. attention was called to the 
case of Mr. B., and, remembering his for- 
mer experience, he examined the abdomen 
and found the colon distended with gas. 
Mr. B. also complained of acidity of the 
stomach and eructations. Much the same 
course of treatment as referred to was pre- 
scribed, but the relief that followed was 
only very slight and temporary. 

Dr. IRwIN went on to discuss the diag- 


nosis, saying that he had given the abscess 
the title of “sub-peritoneal’’ because he 
believed it was external to and beneath 
the peritoneum. It will be remembered 
that there was very little fever or consti- 
tutional disturbance, while the quantity of 
pus discharged amounted to a gallon or 
more. Had the peritoneum been involved 
in the morbid process, either by an acute 
or chronic form of inflammation, much 
more fever and constitutional disturbance 
would have resulted. Particular pains had 
been taken to notice the odor of the pus, 
which was found to be very offensive, but 
no fecal odor could be discovered. This, 
he believed, would exclude the idea of 
any communication existing between the 
abscess and the inner side of either the 
cecum or the rectum. He had no doubt 
of the abscess being connected with the 
initial attack of perityphlitis, perhaps it 
might have been an extension of the in- 
flammation to the cellular tissue in the 
right iliac fossa. He did not believe that 
the abscess had become suddenly devel- 
oped from an insidious inflammation which 
had been going on in the parts, as the 
quantity of pus could not have formed in 
so short a time. It was most probable 
that the abscess (at first not very large) 
had formed in the iliac fossa at the time 
of, or soon after, the acute attack of peri- 
typhlitis; became encapsuled, remained for 
a time stationary, and under a favorable 
state of the system was liberated; then 
finally burrowing its way downward and 
out through the floor of the pelvis. The 
pigment in the pus he thought was blood 
that had escaped from some small veins, 
which had ruptured during the inflamma- 
tory process. He concurred in the opin- 
lons expressed by Drs. Reynolds and Von 
Donhoff as to the manner in which the 
reflex symptoms Were produced. 


PHILADELPHIA OLINIOAL SOCIETY. 


The President, Dr. Henry Beates, jr. in 
the chair. 
Dr, G. Betron Massey read a paper on 


TRAUMATIC SCIATICA, 


And its relation to hip znjuries. Details 
of six cases were related, in the majority of 
which the sciatica had been overlooked, 
while attention was directed to a search for 
osseous injury. In the first case he was 
called in consultation to see an aged gen- 
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tleman who had fallen on an icy spot of 
pavement eleven days previously. In fall- 
ing he struck heavily on the left hip, and it 
was with difficulty that he arose and walked 
home, a distance of four and a half blocks. 
His family doctor, a prominent physician 
and an expert diagnostician, when called in 
searched diligently for fracture but could 
find none, notwithstanding the evident 
helplessness of the limb and the attacks of 
excruciating pain that was made worse by 
movement. At the time he was called in, 
the physician had about concluded that the 
pain must be imaginary. On examination 
the absence of any kind of fracture was 
apparent. The patient could lift the limb 
but a few inches from the bed. He was 
suffering from continuous and severe pain, 
felt most at points corresponding to the 
sacro-iliac notch of the affected side, the 
rear of the head of the fibula, and the rear 
of the external malleolus. The pain was ag- 
gravated by any movement, but especially 
by flexion of the thigh and extension of the 
leg. It was clearly a case of sciatica caused 
by contusion of the nerve in falling. 

At the request of the medical attendant 
the reader of the paper joined him in the 
care of the case, and applied the continuous 
descending .galvanic current to the affected 
nerve, ending each sitting with a series of 
muscle-contracting interruptions of the 
current, great gentleness being required at 
first to avoid aggravating the pain tempo- 
rarily. Good effect was manifest after the 
first visit, and eleven applications sufficed 
to establish a complete cure—recent care- 
ful inspection failing to detect either awk- 
wardness of gait or atrophy of the posterior 
muscles. 

CASE I! was that of a German woman, 
aged seventy-three. On the 15th of Janu- 
ary, 1883, she fell on the ice, fracturing the 
neck of the femur outside the capsular liga- 
ment. After being totally neglected for 
two weeks, a member of the family asked 
the reader of the paper to take charge of the 
case. He found the limb one and a fourth 
inches shorter than its fellow and greatly 
everted. At the seat of injury the great 
trochanter was lost in an abundant deposit 
of callus. No crepitus could be found. 
Great pain existed throughout the distribu- 
tion of the large sciatic nerve, being espe- 
cially felt in the peroneal and posterior tibial 
branches. Considering the age of the pa- 
tient and the attempt at union already made 
by unaided nature, it was deemed unwise 
to interfere with the broken bone, so re- 


medial efforts were entirely directed toward 
the relief of the sciatica. A series of blis- 
ters were directed; chloroform injections 
made; various stimulating and anodyne 
liniments applied, together with the internal 
administration of opiates and sedatives, but 
he felt bound to say the case seemed slowly 
to improve without being affected by any of 
these remedies. Electricity was not used, 

as the patient was too far from the office to 
make it possible to apply it with sufficient 
frequency, and the friends declined to have 
her removed to a hospital. The pain con- 
tinued over a year in gradually decreasing 
severity, and, though the patient has now 
been able to walk with crutches for some 
months, there is much atrophy of the mus- 
cles supplied by this nerve. 

The remaining four cases were selected 
from the large number of cases of sciatica 
treated by the writer at the electric clinics 
of the Orthopedic Hospital and Infirmary 
for Nervous Diseases. ? 

CasE 111. A healthy hod-carrier was sent 
from Dr. Wharton Sinkler’s clinic, Novem- 
ber 16, 1881. Seven weeks before, while 
carrying his usual burden up a ladder, the 
right foot slipped on a stick and threw the 
thigh into extreme flexion. He immediately 
felt an acute pain at the point of emergence 
of the sciatic, and following that nerve 
down the thigh into the peroneal. It was 
sharp and pricking in character, and had 
remained continuously present since the ac- 
cident, being worse at night. He was un- 
able to walk more than a block at a time, 
and presented a gait markedly characteristic 
of sciatica. No atrophy was found. He was 
placed upon static electricity, positive sparks 
being drawn from the painful points and 
course of the nerve. After the fifth appli- 
cation it is noted that he was much better; 
after the twelfth, that he walks three miles 
to the hospital, and after the twenty-second 
application he was discharged cured. 

Case iv. A carpenter, aged sixty-eight, 
was sent from Dr, Sinkler’s clinic Septem- 
ber 29, 1880. A healthy man eight months 
before admission, he fell on the ice, striking 
the hip. He was compelled to remain in 
bed six weeks, suffering from pain in the 
region of the small and great sciatics. His 
physician was uncertain whether fracture 
was present or not. On examination the 
gluteal and flexor mucles of right ieg were 
found much atrephied. He complained of 
great pain in the course of right sciatic to 
knee, and also in the distribution of the ex- 
ternal popliteal; at times felt some pain in 
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left leg. He was placed on the constant 
galvanic current thrice weekly. At the end 
of forty-two applications he is noted as en- 
tirely well. 

Case v. A man, aged forty, was sent 
from Dr. S. Weir Mitchell’s clinic May 6, 
1881. Four months before he had fallen 
and dislocated his right hip. This was re- 
duced shortly afterward, and he remained 
in hospital eleven weeks, during which 
time and up to his appearance at the clinic 
he suffered much pain throughout the sci- 
atic distribution of thatside. There was con- 
siderable atrophy of the buttock and limb 
—a difference of one and a quarter inches 
being found six inches below the trochan- 
ters. He was placed upon five. grain doses 
of potass. iodide and the constant current 
thrice weekly. After thirty-five applications 
of the battery and considerable quantities of 
the iodide, it was found that the pain had 
ceased, but that some atrophy remained. 

CasE vi. A porter, aged thirty-nine, was 
sent from Dr. Mitchell’s clinic June 30, 
1881. Fifteen months before he had been 
erushed between a platform and a moving 
car, fracturing the pelvis on the right side. 
At his first appearance at the clinic some 
crepitus was still present, and there was 
two inches shortening of the right leg. He 
complained of much pain in the region of 
the sciatic nerve of the right side, which 
was increased by motion and exercise. He 
had been blistered and was taking five-grain 
doses of the iodide when sent to the elec- 
trical clinic. After twelve applications of 
galvanism, with some benefit, the summer 
vacation compelled a discontinuance, and 
he did not reappear in the autumn. 

The obvious conclusions to be drawn 
from these cases were stated, as follows: 

1. Surgeons called to cases of hip contu- 
sion or suspected fracture should not fail 
to search for evidences of injury to the dell- 
cate nervous structures here situated. 

2. If such evidences of nerve injury are 
found, prompt and energetic measures of 
relief are indicated, the importance of which 
is emphasized by the complete and rapid 
recovery of the two cases which were treated 
early. 

3. Of the four remaining cases one was 
distinctly benefited and two cured by more 
or less long-continued (one to five months) 
galvanic treatment. The fourth did not 
receive galvanic treatment and was fully 
a year in duration. 

Dr. E. E. MonTcoMERY inquired how 
many cells had been used in the treatment. 


He thought that, considering the usual ob- 
stinacy of the class to which the cases related 
belonged, due to the inflammation of the 
sheath of the nerve, the treatment had been 


‘ satisfactory. 


Dr. L. BREWER HA tt related the details 
of a case similar to those described, which 
had been caused in a lady by a fall from horse- 
back, alighting on the seat. The pelvis was 
fractured and a long-continued sciatica su- 
pervened. 

Dr, Massey, in closing the discussion, 
said that the number of cells used varied 
from twenty or thirty to fifty, the kind being 
the gravity cell, which, owing to great inter- 
nal resistance and the nature of the elements 
used, did not furnish as much current per 
cell as the zinc and carbon batteries charged 
with acid. The number used was largely 
regulated by the varying resistance of the 
skins of different individuals, some skins 
permitting a free flow of the current while 
others presented an almost insurmountable 
obstacle. Itis to be regretted that the in- 
ventors have not as yet presented us with 
an instrument that will conveniently inform 
the operator of the true amount of electric- 
ity passing at a givenmoment. An approx- 
imation, however, to accurate dosage may 
be made by including a galvanometer in 
the circuit or even by observing the sensa- 
tions of the patient. Since the date of 
these cases he had used the static form of 
electricity in many cases of ordinary sciatica 
and found it at times equally efficacious as. 
galvanism as well as more convenient. 

Dr. Du Bots called attention to the value 
of dals. peru as an application for fissured 
nipples. It should be applied after nursing, 
about four times daily. 

Dr. HALL, on behalf of the Committee on 
Microscopy, presented an improved clinical 
microscope, which combined all the features 
of a clinical with those of an ordinary table 
stand. 


PARALDEHYDE IN SLEEPLESSNESS.—Of the 
new hypnotic the Medical Press says: Par- 
aldehyde is claiming the attention of the 
profession, as in some respects it is superior 
to chloral, as it is very safe to give in simple 
sleeplessness, and leaves no unpleasant after- 
effects. However, it is of no use where in- 
somnolency 1 is the result of pain. Itis given 
in the following formula : 

Paraldehyder acc... sean aigih jake ean 

Syrup of orange, . : 

Water, Mee immer eps Sait: cM OE Neer 
To be taken at bedtime. 
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aMiscellany, 


THE TRAVELER’S PockeT PHARMACY.— 
A contemporary for whose opinions we have 
in general great respect discourses in a time- 
ly manner on the hygiene of summer travel. 
There is certainly room for a caution of the 
traveling public as to impurities of drinking- 
water, and as to the importance of prompt 
and regular attention to the calls of nature 
during the vicissitudes of journeying. At- 
tempts to popularize a knowledge of hy- 
giene are not to be lightly discouraged. 
But there is a limit, we believe, to the drugs 
which it is wise to place in the grip-sack of 
the average summer tourist. The list which 
our contemporary suggests as comprising 
the “small stock” that travelers will do 
well to provide and carry for preventing 
illness is as follows: 

«‘ Seidlitz powders, cathartic pills, brandy, 
cholera-mixture, paregoric, aromatic spirits 
of ammonia, soda-mint, ginger, a few opium 
suppositories, quinine pills, and prepared 
mustard leaves.” 

Some of these drugs are tolerably active 
in their effects, and it is pleasant to know 
that the average traveler is so familiar with 
their therapeutic uses as to be able to em- 
ploy them with precision and safety. 

We have only to add that surgical casu- 
alties ought to be equally well provided for, 
and to suggest a similarly efficient armamen- 
tarlum in that department. The prudent 
paterfamilias will do well to take in his 
valise a stomach-pump, a few catheters, 
some splints, an amputating knife and saw, 
etc. Possibly it would be well to add a 
trephine and a tracheotomy tube. 

We regret to say that it appears that the 
English are not always to be similarly 
trusted in carrying about and administer- 
ing active drugs. Just after writing the 
foregoing paragraph we chanced upon the 
report of evidence before a coroner’s jury 
in England by which it appeared that one 
Josiah Haynes, an auctioneer, having gone 
on a journey one day with his ‘housekeeper, 
Mrs. Todd, gave her at the Victoria Park 
Station, as ‘she was feeling ill, a “‘ calomel” 
powder, ‘‘telling her to take it at bedtime, 
as it would do her good.” It appeared, 
moreover, that about four years ago Mr. 
Haynes, wishing to kill a dog, had pur- 
chased from a friend, a druggist in Somer- 
setshire, some strychnia, some of which he 
gave to the dog and killed it, while the 
remainder was put away in a box, A few 


days before the day in question, while 
turning over some papers, he accidentally 
came across it, and put it in his waistcoat 
pocket for safety. On reading an account 
of the case in the papers he felt in his 
pocket for the strychnia and found it gone, 
while the calomel powders were still there. 
Mrs. Todd had passed the “ calomel” along 
to her father, wishing also to do him good. 
The parent unfortunately died of strychnia 
poisoning. The jury censured Haynes.— 
Boston Medical and Surgical Journal. 


ARSENIC DIFFUSED THROUGH THE DEAD 
Bopy.—The Weekly Drug News says that 
Victor C. Vaughan, M. D., and James H. 
Dawson, Ph. C., have made experiments 
(abstract from Contributions from Chemical 
Laboratory, University of Michigan) with 
the view of determining whether or not ar- 
senious oxide (common white arsenic) would 
diffuse through the body after it had been | 
mixed with water and injected into the mouth 
or rectum after death, this having been the 
most important question which arose in a 
murder case tried in Michigan within the 
past year. They concluded, from experi- 
ments on dead bodies, that arsenic is widely 
diffused through the body when introduced 
after death, and that, therefore, in a case of 
suspected arsenical poisoning, if arsenic had 
been introduced into the body after death, 
the finding of the poison in the various or- 
gans is no proof that the arsenic was intro- 
duced during life and was the cause of death. 
Arsenical embalming fluids may, according 


_ to the above, be used as a means of cov- 


ering up crime, and this fact should be 
borne in mind in cases of supposed poison- 
ing by arsenic.— Boston Medical and Surgical 
Journal. 


An EconomicaL BATTEery.—The an- 
nouncement of an electric battery which 
yields residual products of more value than 
that of the original materials used would 
appear to solve one of the most difficult 
problems. The Lalande battery is described 
as being formed of: a series of cells, each 
one consisting of an iron tray containing 
oxide of copper, over which, but not in con- 
tact with it, is a zinc plate, the remainder of 
the tray being filled with solution of caustic 
soda. After the battery is exhausted, the 
zinc oxide can be recovered from the soda 
solution, and is estimated to be worth 25 
per cent more than the metallic zinc from 
which it is produced, while the copper oxide 
can be regenerated at a small cost. The 
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first practical application of the battery was 
in the production of oxide of zinc more 
cheaply than by the ordinary process.— 
Medical Press. 


- COLLAPSE OF THE MACKEREL SCARE.— 
Professor Huxley performed a good work 
when he wrote the letter to which publica- 
tion has been given, and in which he di- 
rectly declared that no kind or number of 
parasites found in mackerel, even though 
swallowed alive by human beings, would 
produce an injurious effect. Professor Cob- 
bold also has testified in the same direction 
in his lectures on parasites at the Health 
Exhibition ; and it 1s to be supposed that 
the emphatic contradiction given to an ab- 
surd report respecting the evil effects likely 
to follow on eating parasite-infected mack- 
erel, by these two eminent naturalists and 
medical men, will have the result of reas- 
suring the public and restoring confidence 
in an important article of food. Whoever 
is responsible for first circulating the mis- 
leading notice as to infected mackerel was 
either the subject of a delusion or was an 
intentional misleader; but in any case, it 
temporarily prevented the employment of a 
large quantity of fish as food by the poorer 
classes, and by those especially who can ill 
afford to lose any opportunity of obtaining 
at the cheapest rate possible a wholesome 
and nutritious meal.— /dzd. 


CHOLERA.—A dispatch from Marseilles 
states that there were thirty-two deaths on 
the night of the 13th and four on the morn- 
ing of the 14th inst. In Toulon there were 
eleven deaths on the 13th. This is about 
the average daily mortality. The sanitary 
condition of these cities is execrable, and if 
it were not for the fact that they have been 
deserted by all such inhabitants as could 
get away, the mortality would be far greater. 

It is probable that the disease will be- 
come epidemic in Central and Western Eu- 
rope, and that possibly America will know 
its visitation. In view of the danger it is 
_ pleasant to note that our Government is 
doing every thing in its power to bar out 
the invader, while it is to be hoped that 
our State and municipal Boards of Health 
will apply sanitary measures so thoroughly 
as to leave it little or no ground for a foot- 
hold should it be landed on our shores. 


Dr. P. Catvo (Journal of the British Den- 
tal Association) gives, as the results of ex- 
periments during the last three years, a 


~ 


remedy for lessening the sensibility of den- 
tine of decayed teeth which does not injure 
the vitalityrof the pulp. This he has found 
in quicklime. By carefully drying the cav- 
ities of the teeth before inserting the pow- 
dered lime, an undue rise of temperature is 
avoided, in consequence of the hydration 
taking place slowly and but little heat being 
developed. Lime appears to have the ad- 
vantage over the more soluble alkalies of 
coagulating the albumen of the immediate 
surface, and thus limiting its caustic ac- 
tion.— Medical Press. 


Tue Lancet of June 28th reports a death 
from bichloride of methylene. The victim 
was the daughter of Dr. J. H. Hammond, 
of Preston in Lancashire, who at the hands 
of Dr. Aveling, was about to undergo a 


slight operation for some small uterine 


trouble. The anesthetic was administered 
by Mr. Fenton Jones, according to Junker’s 
method. Jn less than three minutes, when 
only ten minims of the anesthetic had been used, 
the heart suddenly ceased to beat and res- 
piration stopped. All efforts at restoration 
proved unavailing. The heart and lungs 
had been pronounced healthy by four skill- 
ful medical men, among whom were Mr, 
Barwell and the lady’s father. 


TINCTURE ORANGE FRrRuit.—Take fresh 
ripe oranges, two and one half pounds; al- 
cohol, one pint; add water, two pints. 
Carefully grate the oranges so as to remove 
all the yellow portion of the peel but none 
of the bitter white. Squeeze out the juice, 
place the grated peel in a bottle, and pour 
over it the alcohol and juice. Let it macer- 
ate two or three days in a moderately warm 
place, filter, and add through filter the 
water. If cloudy, add a little alcohol. 
This gives a very finely flavored tincture, 
and mixed in above proportion forms a 
finely flavored elixir.—Pharmaceut. Record. 


PROFESSOR RicorD—The admirers of 
this distinguished surgeon will be glad to 
know that he is stillin the enjoyment of so 
much health and vigor that the Aldmanach 
General de Medicine for this year affixes four 
to eight o’clock as his consulting hours in 
the Rue de Tournon. He graduated on 
May 5, 1826. 


No English medical work of recent date 
can be said to have achieved so great an 
amount of success as Quain’s “ Dictionary 
of Medicine,” for, up to the present time, 
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it has had to be reprinted no less than nine 
times to meet the demand for it in this 
country alone. In America, also, it has met 
with an equal amount of favor, the publish- 
ers of it in that country having lately is- 
sued a seventh reprint of the work.—Medical 
Press. 


DEATH FROM VACCINATION.—The Lancet 
records the death, at Sheffield, of a child 
seven weeks old, who, according to the 
death certificate, died of vaccination. The 
revelations of a coroner’s inquest proved 
that some time after the vaccination symp- 
toms of gout were manifested. The medi- 
cal attendant swore that the lymph used 
was pure, and that the gout was hereditary. 
Impurity of the virus being suspected, the 
jury adjourned in order that a post-mortem 
examination might be made. 


INJURED BY A FaLLING WIRE.—A tele- 
phone wire connecting the North Stafford- 
shire Infirmary with the offices of the vari- 
ous visiting surgeons of the district, broke 
on the 23d of June. (Lancet.) In its fall the 
wire struck the ground and rebounding and 
curling up caught a child five years of age, 
whom it lifted up and dashed to the ground 
with great violence. The child was found 
in an insensible state, and with one of its 
legs severely injured. 


SIGNIFICANCE OF SCARS AND COPPER-COL- 


ORED SPOTS ON THE FOREHEAD.— Dr. T. 
Pershing, of Wilmington, Del., in comment- 


ing upon the statement of Dr. A. L. Ran-’ 


ney (New York Medical Record) that “ul- 
cerations upon the forehead, not traumatic 
are syphilitic; scars and copper - colored 
spots are equally oe Gea) says that 
herpes zoster occurring on the forehead may 
be severe enough to cause ulcerations. 


A CANDIDATE for license to practice medi- 
cine in North Carolina (and, by the way, an 
unsuccessful candidate) when asked ‘‘ who 
discovered vaccination ?” replied “ Virch- 
cow.’—lV. C. Med. Journal. 

[This reminds us of the backwood’s can- 
didate for a license’ to preach, who, in an- 
swering one of the questions, called Saint 
Paul a heathen philosopher. | 


INCIDENTS Of hospital life form the ma- 
terial from which a new comedy-drama, 
entitled “Sister Grace,” has been construct- 
ed, and which was produced for the first 
time on Thursday last at the Royal Avenue 


Theater. The performance took place at a 
benefit matinée, the proceeds being devoted 
to the East London Hospital for Slee 
at Shadwell.—Medical Press. 


At the annual election of Fellows of the 
Royal Society, of London, on Wednesday 
last, the following members of the medical 
profession were, on the nomination of the 
Council, chosen for the distinction: Profes- 
sor G. i. Allman, LiL;,-Protessor : }..-G. 
M’ Kendrick, LL.D, Dr. Arthur Ransome, 
Professor C. S. Roy, and Professor Morrison 
Watson.—Jéid. 


ANTIPYRIN is the name of a chinolin-de- 


- Yivative first used by Filehne, and recently 


experimented with by P. Guttmann. In 
doses of two grams it reduces the tempera- 
ture powerfully, this reduction lasting five 
to six hours. It has no bad after-effects, 
and only very rarely disturbs the stomach.— 
Medical Record. 


THE corrected proof of Volume V of the 
index catalogue of the library of the sur- 
geon-general’s office, beginning.with “ Flac- 
cus’? and ending with ‘‘ Heart,” has been 
returned to the printers by Dr. Billings, and 
the volume will be put to press at once.— 
Maryland Medical Journal. 


Dr. H. Knapp has recently made some 
important clinical observations on the use 
of jequirity in trachoma. His conclusions 
are that itis a quick, but not a safe remedy, 
and that at present its use ought to be re- 
stricted to cases of old and intractable 
pannus. 


A Doctor DiEs UNDER CHLOROFORM.— 
Dr. McRae, of Scotland, recently died in 
Edinburgh while taking chloroform prior 
to the proposed removal of a tumor at 
the nape of his neck. He was under the 
charge of Prof. Annandale, to whom he had 


gone for counsel. 


Str James PacGet describes the pattern 
healthy man as “one who lives long and 
vigorously, who in every part of his life, 
wherever and whatever it may be, does the 
largest amount of the best work that he can, 
and when he dies leaves healthy offspring.” 


Tue German Society of Physicians and 
Naturalists will be held in Magdeburg, 
from the 18th to the 23d of September. 
An attractive programme is announced. 
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THE EFFECTS OF ALCOHOL IN THE HOG, 





The New York Medical Journal, of June 
28th and July 5th, gives an interesting sum- 
mary of an account (just published) of some 
extensive experiments performed in the 
abattoirs of Grenelle, Paris, on chronic al- 
cohol-poisoning by M. Dujardin-Beaumetz. 
This observer subjected about twenty hogs, 
for a period of nearly three years, to daily 
dosing with small quantities of alcohol, 
mixed with their food. The symptoms ob- 
served during the life of the animals and 
the post-mortem lesions are unfolded ina 
systematic manner, and reveal certain facts 
which, while serving as a solemn warning to 
the drunkard, will supply the temperance 
lecturers and tract-writers with fitting texts 
for many years to come. 

As a solace to the moderate drinker, it 
was noted that “‘ when the daily dose of al- 
cohol did not exceed one gram (about a 
fourth of a teaspoonful) for each kilogram 


(about two pounds) of the animal’s weight, 


the digestive system bore it with very little 
inconvenience.” This, on the supposition 
that the hog and man are equally suscepti- 
ble to alcoholic influence, would make it 
possible for a healthy human being, weigh- 
ing one hundred and twenty pounds, to 


bear about two ounces of alcohol (or a gill 


of good whisky) daily, without material 
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detriment to his economy. Since, however, 
the majority of men weigh from one hun- 
dred and forty to one hundred and eighty 
pounds, the average drinker might be able 
to increase his daily allowance by from one 
sixth to a half of a gill, while those favored 
mortals whose weight ranges from two hun- 
dred pounds upward would doubtless be able 
to take, without stretching, a quantity of 
whisky sufficient to meet the full demands 
of appetite. | 
When, however, the amount of spirit 
above named was exceeded, disturbances of 
digestion were in a few days invariably ob- 
served, such as loss of appetite, vomiting of 
bile and mucus, and diarrhea, the stools 


sometimes containing a mixture of mucus 


with sanguinolent matters. In some cases 
the poisoning took on an acute character, 
making it necessary to discontinue the alco- 
hol and place the animals on a milk diet. 
Post-mortem, the stomach showed abnor- 
mal redness; but vascular injection was lim- 
ited tothe mucous membrane, and nothicken- 
ing of the walls of the stomach was observed. 
This would seem to damage’ the theory so 
.warmly advocated (and illustrated by cheap 


*diagrams) by some of our temperance work- 


ers, that scirrhus carcinoma is frequently 
caused by the habitual ingestion of liquor. 
Hepatic disturbances were noted, the 
conjunctive being quite yellow in some of 
the hogs, and the urine tinged with bile; 
but there was neither hepatitis nor ascites, 
though, post-mortem, the organ was found 
congested, and in some instances the pa- 
renchyma was friable. It should be noted 
here, that the connective tissue frame-work 
of the swine’s liver is more dense and re- 
sisting than that of men. That there should 
be no hepatitis, hob-nail liver or ascites, 
after a three-years’ spfee in these animals, 
may seem to be a source of comfort to such 
men as may be disposed to make hogs’ of 
themselves; but he who puts it to a prac- 
tical test will probably suffer by the com- 
parison, and help only to establish the 
hepatic superiority of the swine. 
Although there was. no hematuria in any 
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of these cases, one of the animals suffered 
from pyelitis, and fatty degeneration of the 
kidney was observed in every post-mortem. 
Here the man would seem to have the ad- 
vantage, though it is alleged that fatty-kid- 
ney change is very common in hogs of un- 
questioned sobriety. 

Almost all of the hogs had a cough dur- 
ing the experiment, and in some it was con- 
stant, the lungs showing, post-mortem, a 
marked congestion, which in a few instances 
had given rise to hemorrhages. ‘This was 
perhaps due to the elimination of the alco- 
hol by the lungs, though it should be noted 
that while the animals were drunk they re- 
mained immovable in their pens and be- 
came chilled, a condition which doubtless 
favored the development of broncho-pulmo- 
nary catarrh. Here'the analogy holds. 

Though the post-mortem failed to show 
any valvular lesions, the heart was invaria- 
bly in a fatty condition, and in several cases 
atheromatous patches were seen at the root 
of the aorta. Hogs, the author says, are 
very lable to fatty heart under any kind of 
food, but atheroma was not observed in any 
of the temperate swine of the same age 
which were examined. The intoxicated 
animals, when living, became breathless 
upen the least exertion. 

In the matter of brain disturbances occa- 
sioned by alcohol the man suffers marked- 
ly in comparison with the hog, for it was 
observed that the latter, soon after taking 
his potion, would invariably lie down and 
sleep off his drunk, and that though after 
the experiments had been continued for a 
number of months, muscular tremors were 
produced with weakness of the limbs, par- 
ticularly of the posterior extremities, the 
animal never exhibited the delirium and 
fury of human drunkenness. The immu- 
nity of the hog from these disturbances is 
supposed to be due to the small size of his 
brain. 

Nutrition seemed at first not to be much 
disturbed, the animals growing fat under 
their daily allowance of spirit, but when- 
ever intestinal troubles supervened the ap- 


petite declined and emaciation followed. 
After a two-years’ subjection to the alco- 
holic regimen all the animals became lean 
and continued to lose flesh, although a suff- 
ciency of food was allowed them. Post- 
mortem, the muscular tissue was unhealthy 
in appearance, and intestinal hemorrhages 
were present in a number of the subjects. 
It will be seen that in the winding up of a 
dissolute life the hog presents a picture very 
like that of the human debauchee. 

The last observation was that the degree 
of drunkenness and the seriousness of the 
lesions in the hog were, as often noted in 
man, determined largely by the quality or 
kind of spirit employed. 

‘Those animals to which the impure, 
coarse, unrectified products of the still 
were given showed the earliest, the most 
protracted, and the severest interference 
with their organs and functions. A hog 
that had unrectified grain spirit succumbed 
in less than two years; one that got beet 
whisky had pronounced congestion of the 
digestive tube, the liver, and the lungs, and 
atheroma of the aorta; and one that took 
potato spirit presented hepatic congestion 
of the most decided grade. On the con- 
trary, those that were dosed with purified 
ethyl alcohol, potato spirit ten times recti- 
fied, or other rectified alcohols, showed 
few lesions or none at all. The hogs that 
were given essence of absinth showed a 
peculiar nervous excitation, tremors of the 
limbs, contractures, and cutaneous hyper- 
esthesia—but a slight touch was needed to 
provoke violent spasms of the limbs,” 

While these experiments are of great 
physiological interest, it may be said that, 


aside from pretty clearly establishing that 


the hog can get on a chronic spree and suf- 
fer less damage to some of his viscera than 
does man under similar conditions, they 
serve only to confirm the conclusions long 
since reached by the medical profession in 
regard to alcohol after a long and serious 
study of its effects in man, namely, that it 
is a powerful drug, which forms at best a 
doubtful, always a dangerous, and usually a 
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damaging beverage; that it is best for peo- 
ple in health never to drink it; but that, if 
they would indulge in it without serious 
hurt, the liquor must be above suspicion as 
to purity, and taken in a quantity so small 
as not to heighten or depress any physio- 
logical function. 








@orverespowudence. 


PARIS LETTER. 


[FROM OUR SPECIAL CORRESPONDENT. | 


Leditor Loutsville Medical News : 

Prof. Ball lately delivered a very interest- 
ing lecture, at his clinic at the Sainte-Anne 
Asylum, on the abuse of morphia, or rather 
on morphiomania, which he considers a 
new or artificial malady due to the exces- 
sive use of morphia in hypodermic injec- 
tions, and which ke attributes to its intro- 
duction by an English physician, Dr. Wood. 
Prof, Ball stated that the use of morphia in 
this form is very prevalent in the higher 
classes of society, these injections produc- 
ing a delicious state of intoxication. The 
abuse of morphia, according to Dr. Ball, 
affects not only the mind and the intelli- 
gence but also the body. It reduces the 
subjects of both sexes to a complete state 
of impotence. The patient loses his appe- 
tite and can not sleep, he ages rapidly; 
mentally, the morphiomaniac has no will of 
his own, he is without any energy, he falls 
into a state of marasmus, and ends by 
poisoning himself or by dying suddenly. 
Colored drawings were hung on the walls 
of the amphitheater representing cerebral 
lesions caused by the ravages committed 
by morphinism. Attention was directed to 
the curious fact that while the abuse of 
morphia is so detrimental to the health, ab- 
stinence from its use after a long continu- 
ance of its employment is also very dan- 
gerous. Here the physician will find him- 
self in a fearful dilemma. The only rem- 
edy in such a case would be gradually to 
diminish the dose until the patient is com- 
pletely weaned. 

As a demonstration of the subject in 
point, a female patient was brought into the 
amphitheater, carried on a chair, and pre- 
sented a most pitiable object, a victim of 
morphinism. She was then fully under 
the influence of morphia, almost insensible, 
with a vague expression about the eyes, 


in fact, she was in a state of torpor border- 
ing upon coma. Dr. Ball injected her with 
morphia, and the effects of actual enjoyment 
were manifest in the patient, who seemed 
to be restored to life and health again. 

There is an old saying that every evil or 
disease has its remedy, which may be found 
every where in nature. For instance, the 
guaco grows in forests infested with ven- 
omous snakes, the cinchona abounds on the 
plains of America which are decimated by 
intermittent fever. Ague prevails in many 
countries where the cinchona does not 
grow; there, however, the lemon-tree is to 
be met with, the fruit of which, according 
to Dr. Charles Maglieri, an Italian physi- 
cian, has been found to be a powerful rem- 
edy against intermittent fever. Dr. Mag- 
lieri employed the lemon against the inter- 
mittent fevers so prevalent in the Roman 
provinces, the knowledge of which, as a 
particular remedy in such cases, he acquir- 
ed from the peasants in the south of Italy. 
The following is the mode in which the 
lemon was administered by the peasants: 

A fresh lemon cut in thin slices, without 
being expressed, is boiled in an earthen ves- 
sel containing about three tumblers of water. 
This is boiled down to a third, then the pieces 
of lemon are pressed through a piece of mus- 
lin so as to have all the juice expressed, 
which the patients are then made to drink. 
From his own experience Dr. Maglieri has 
obtained such good results that he considers 
the lemon as much a specific for malarial 
fevers as quinine is reputed to be, and in a 
paper on the subject, in an Italian journal 
called Za Salute, he publishes the following 
conclusions : 

(1) The decoction of lemon employed in 
malarial affections produces results equal to 
if not superior to those of quinine. (2) It 
even acts in cases where quinine has been 
found inactive, as in certain forms of mias- 
matic fevers. (3) It is employed with ad- 
vantage in chronic malarious affections. (4) 
It has none of the inconveniences of sul- 
phate of quinine. It does not irritate the 
mucous membranes, nor does it produce 
ringing in the ears. (5) Its administration 
is possible in cases where the patient is af- 
flicted with catarrh of the digestive tube. 

Prof. Semmola, of Naples, has for a long 
time employed lemon juice for the cure of 
intermittent fever. He gives it with glycer- 
ine, which makes a delicious lemonade, and 
the glycerine, according to the professor, 
adds to the efficacy of the lemon juice. 

Dr. Laborde read a paper for M. Vigier, 
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a well-known chemist, at the last meeting 
of the Societe de Biologie, on a new sub- 
stance with which he proposes to replace 
carbolic acid. It is, according to M. Vigier, 
a “sulpho-conjugate,’’ which he designates 
under the name of “ sulfo-carbol,” or which 
he considers is better expressed by the 
name of the unpronounceable term “aczde 
orthoxyphenylsulfureux,” a term already 
adopted in chemical works. The advan- 
tages claimed by M. Vigier over carbolic 
acid are: (1) The sulpho-carbol is almost 
absolutely deprived of toxicity. Dogs and 
other animals have been able to absorb 
several grams without an accident. (2) It 
possesses very strong anti-putrid and anti- 
fermentescible properties, as was proved 
by the employment of solutions of dif- 
ferent strengths (from one to ten per cent) 
on wounds of an unhealthy character, on 
tissues in astate of putrefaction, etc. These 
solutions equally arrested fermentation, 
particularly diastasic fermentations, which 
does not take place with carbolic acid. 
(3) Sulpho-carbol is more soluble than 
salicylic acid, its odor is less penetrating 
than that of carbolic acid. 

You will have learned by the newspapers 
and cablegrams of the outbreak of an epli- 
demic of cholera at Toulon, which has 
caused a great panic, not only among the 
inhabitants but the authorities of all de- 
partments are up in arms against the dire 
enemy. Dr. Fauvel, member of the Paris 
Council of Hygiene, who was requested to 
keep the government informed of the pro- 
gress of the disease, made a communication 
to the effect that, from the official reports he 
had received, the affection prevailing in 
that town was none other than. sporadic 
cholera. In his report the learned doctor 
gives the following differential characters of 
Asiatic and sporadic cholera: 

The former when once introduced among 
a conglomeration of individuals strikes like 
lightning, and extends most rapidly, to be- 
come extinct in avery short time. It is, 
generally speaking, imported, whereas the 
cholera nostras is simply due to local causes, 
not having any tendency to propagate itself, 
and is extinguished by the disappearance 
of the causes which engendered the malady, 
Dr. Fauvel moreover stated that the sani- 
tary condition of Toulon is so notoriously 
bad that it was only a wonder that the affec- 
tion now prevailing there does not reign 
permanently in that town, for, beside the 
population proper, which numbers about 
seventy or eighty thousand, there are twen- 
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ty-five thousand soldiers lodged in barracks 
under the most unfavorable conditions. The 
disease which broke out at Toulon about a 
week ago is already almost extinct, and 
does not appear to have extended beyond 
that town, although one or two cases are 
said to have occurred at Marseilles. The 
news of the epidemic of Toulon has natur- 
ally caused a great sensation all over the 
country and the authorities in Paris are de- 
vising plans as to the best means for keep- 
ing out the disease. The chloride of zinc 
and carbolic acid are in great requisition, 
which are directed to be employed in the 
hospitals and public latrines. Instructions 
for the guidance of the people are being 
posted up, and the prefect of police has 
given notice that ambulance carriages are 
reserved exclusively for the conveyance of 
patients affected with the malady, and that 
medicine chests will be found at the police 
stations for the benefit of the public. 

But the medical men at Toulon are still 
divided as to the origin or real nature of 
the malady prevailing there. Some good, 
however, has resulted from the epidemic, 
for ever since its outbreak a brigade of 
sweepers are to be seen daily sweeping the 
streets, much to the amusement of the in- 
habitants, who are not in the habit of wit- 
nessing such a necessary process in their 
much-neglected town. From latest tele- 
grams the epidemic would seem to be on 
the decline. The mortality from the com- 
mencement of the outbreak on the roth 
inst. has been about forty or fifty in all. 
The daily admissions into the hospitals are 
fewer and the malady is assuming a less 
virulent character. 

PaRIs, June 27, 1884. 


PRESERVATION OF MEAT BY BINIODIDE OF 
Mercury.—At a recent meeting of the So- 
ciété Francaise d’Hygiéne, Dr. de Pietra 
Santa read a communication on Means for 
On injecting a rabbit 
with a solution containing two milligrams 
of biniodide of mercury, and a sheep with 
a solution of five milligrams, the meat was 
found in a perfect state of preservation at 
the end of several months. Dr. de Pietra 
Santa does not believe that this mode of 
preservation would meet the approval of 
the Council of Hygiene, but he merely 
brought the fact to the notice of the Society 
as a curiosity, that the members might 
make use of it if they thought fit.—Lamcet. 
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ON THE TREATMENT OF DIARRHEA.—Sir 
Joseph Fayrer, in a recent clinical lecture 
(British Medical Journal), says: It is need- 
less to occupy your time by describing 
the treatment of ordinary diarrhea; but I 
would again refer to the importance of 
checking all forms of diarrhea during chol- 
era seasons, or when that disease is preva- 
lent. 

The commencement of chronic diarrhea 
is insidious, and the disease often gains 
ground before radical measures are resorted 
to for its removal. In the cases that come 
under notice at home, the most essential 
step toward recovery has been taken by the 
patient returning to Europe; but there re- 
mains much to be done to further the im- 
provement, which may probably have ad- 
vanced considerably during the sea-voyage. 

The successful treatment of chronic diar- 
rhea depends very much on the patient’s 
resolution and perseverance in carrying out 
the instructions he receives. Diet is the 
most important element in it, and this must 
be strictly regulated; all irritating or indi- 
gestible and solid food must be at first en- 
tirely prohibited, and only that which is 
most easily assimilated allowed. Milk, 
alone or in some cases diluted with about 
one fourth or one third part of lime-water, 
given in small quantities and at frequent in- 
tervals—say, a wineglassful or small tum- 
blerful every hour, or second or third hour, 
in some cases more frequently—will gener- 


ally be found to answer, and may be con- , 


tinued for a long time, to the exclusion of 
all other food, with great advantage. Milk 
undiluted will not always agree (but lI 
must say that, after considerable experience, 
I have very rarely found it to disagree), as 
-may be seen by its causing irritation, and 
the passage of undigested casein; but it is 
quite sufficient for nutrition, and by the 
time the patient finds that he is taking three 
to four quarts a day, he will have realized 
that he obtains from it all that is needed to 
support health and strength. At first he 
may lose weight, but soon regains and in- 
creases it.. Beef tea, raw “beef juice, or 
other plain animal broth free from extrane- 
ous matters, or finely minced fresh meat; a 
raw egg beaten up with milk, to which a 
teaspoonful of brandy may be added, will 
sometimes, but very rarely, be tolerated 
(though I seldom find that they agree, and 
have to be discontinued). Arrow-root, 
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tapioca, or other plain farinaceous food will 
sometimes, but not always, answer, certainly 
not at first. Tea and coffee as a general 
rule disagree, and should be avoided. Stim- 
ulants, especially for those who have long 
been habituated to their use, may be need- 
ed; the best are a little-whisky or brandy 
diluted with Vals or Vichy or potash-water, 
but these should be laid aside if they in- 
crease the action of the bowels. A little 
good port wine may be tried; but as a gen- 
eral rule I find all wines unsuitable. The 
return to ordinary diet must be very gradual 
and tentative. Regularity in the times of 
administration and in the quantity of nour- 
ishment given is most essential. The great- 
est care should be taken not to give too 
much of any thing at a time, and at once to 
discontinue whatever appears to disagree. 

It is necessary that the patient should be 
kept warm and at an equable temperature 
day and night. The body should be cov- 
ered with flannel or woolen material next 
the skin, and a flannel bandage should sur- 
round the abdomen. Chills and damp are 
especially to be avoided, for exposure to 
them may seriously aggravate the mischief. 
During cold weather the patient should not 
leave the house. 

As the condition improves, the state of 
the tongue is the best indication of recov- 
ery; the glazed red appearance is replaced 
by the reappearance of papille. This dis- 
cipline may then be relaxed, and gradually 
the patient may be allowed to go out and 
take moderate exercise; but, until consider- 
able improvement has taken place, he should 
be extremely careful in this respect. It is 
desirable to keep much in the recumbent 
posture, as mechanical rest for the bowels is 
a most important element in the treatment. 
It might be well, if possible, for the patient 
to reside during the cold months of the year 
in some of the milder and more sheltered 
parts of the country, and, perhaps, near the 
seaside of the south coast. The care, atten- 
tion, comforts, nursing, and good food of a 
home, however, are more important than 
any benefit to be gained from such changes 
as may be derived from removal to different — 
localities in the United Kingdom, where 
home advantages might be wanting. As 
the diarrhea diminishes, the condition of the 
excreta improves (the dejections diminish- 
ing in number but being copious in quan- 
tity, occurring once or twice in the day, 
semi-solid or pultaceous, gradually increas- 
ing in consistency, and not unfrequently 
constipation resulting, which requires ene- 
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mata or castor oil for its removal), and 
strength is regained, the diet may be more 
varied and out-of-door exercise more freely 
taken. 

But, long after recovery is apparently 
complete, the greatest care must be taken to 
avoid errors in diet, over-fatigue (rest in the 
recumbent posture is desirable to give rest 
to the intestines), or exposure to extremes 
of temperature, or a relapse may take place. 
Tt is desirable that the stay in Europe 
should be prolonged, especially after recov- 
ery from severe attacks, beyond one hot 
season at least, and it may be necessary to 
defer return to India for another year. 

Drugs will do little good if strict dietetic 
and hygienic rules be not most carefully 
and continuously observed. Under the 1m- 
pression—derived chiefly from the appear- 
ance of the evacuations—that the liver is 
mainly at fault, it is sometimes deemed ex- 
pedient to administer cholagogues or altera- 
tives. This, I think, is unnecessary, as 
there is not sufficient ground for supposing 
that the liver is specially at’ fault.. The 
chief indication is to restore the healthy 
functions of the bowel by giving it rest, to 
promote absorption and to delay the expul- 
sion of its contents. This we may hope to 
effect by introducing only bland, unirri- 
tating, and nutrient fluids, by allaying irri- 
tation and checking excited action, and by 
administering such remedies as may tend to 
improve the general health. 

To allay the irritable state of the bowels, 
the compound ipecacuanha powder, in com- 
bination with bismuth, quinine, and alka- 
lies, may sometimes prove useful. Where 
the motions are fluid, copious, and frequent, 


_ tannin or gallic acid may be given in com- | 


bination with Dover’s powder. Sulphate of 
copper with opium has been recommended. 
Dilute nitric and hydrochloric acids, in com- 
bination with opium, have been found ben- 
eficial where other remedies have failed. 
Nitrate of silver is sometimes given, but I 
have not found it to produce any satisfac- 
tory results. As a general ruleall drugs are 
useless. Counter-irritation over the abdo- 
men by sinapisms or turpentine stupes may 
be useful. Opiates and small demulcent 
injections are often efficacious in allaying 
the irritability of the bowel and giving rest. 
Hypodermic injections of morphia may be 
tried if opiates do not agree; but I have 
not found it necessary to resort to them. 
Opiates are sometimes objected to on ac- 
count of their interference with the secre- 
tions; but this is, I believe, a groundless 


objection; the color of the evacuations 
need not prevent their use, and the rest 
and quiet they give may be of importance. 
Mucilaginous decoctions or infusions, such 
as those prepared from the fresh bale fruit, - 
or from the isophgool (flantago Lsophgoola), 
the seeds of whjgh are often given with 
good effect by the natives of India for the 
sake of the mucilaginous envelope, solu- 
tion of gum, water-arrowroot, etc., may be 
beneficial for their soothing and nutrient 
properties. 

In the earlier stages of the disease, where 
there is hepatic and portal congestion, ipe- 
cacuanha in large doses, ten to twenty 
grains, may cut short the state which would 
have passed into diarrhea. This, however, 
is quite inapplicable to the disease in its 
more developed stages. I have found some 
cases, which were aggravated by a state of 
portal congestion, improve rapidly after a 
few doses of a saline aperient. 

As recovery progresses, preparations of 
quinine, iron, and other tonics are bene- 
ficial. A visit to some of the Continental 
health-resorts may be of advantage in ex- 
pediting recovery, not so much for the sake 
of the waters, chalybeate or others, as for 
that important element in recovery from 
nearly all chronic diseases, “ change,” for 


‘the regulated and physiologically correct 


life, and the mental tone imparted by the 
determination to recover in a congenial 
place of residence. 

The use of drugs will be modified by the 
peculiar circumstances of each case, but I 
think that, generally, the plan I have sug- 
gested will prove successful in cases that 
have not advanced too far. Where ema- 
ciation has made great progress, where the 
tongue is always red, smooth, and glazed, 
the mouth dry or aphthous, the diarrhea 
constant, and the exhaustion great, one can 
not but feel great anxiety and uncertainty 
as to the result, though it is seldom neces- 
sary to declare a case hopeless. The diar- 
rhea may disappear in this condition, giving 
a delusive appearance of improvement, 
which is not unfrequently the precursor of 
death. _Happily, a number of cases of 
chronic diarrhea of the character I have 
been describing have a favorable termina- | 
tion, and they are so in proportion to the 
care in which the patient adheres to the 
plan of treatment laid down for him; and 
I would emphatically repeat that strict ad- 
herence to simple milk for a long period, it 
may be for months, will generally prove of 
more value than medication of any kind. 
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FORMATION OF UREA.—The study of the 
physiology of urea is an unceasing one. 
MM. Grehant and Quinquaud have set to 
work again on the places of formation of 
urea inthe economy. They have estimated 
several times the amount of urea in the 
blood going to and in that coming from the 
spleen and liver; the blood from the he- 
patic, splenic, and portal veins always con- 
tained more urea than arterial blood taken 
from the carotid arteries. From this they 
conclude that the abdominal viscera form 
urea. It is also added that arterial and 
venous blood from the limbs and head pos- 
sess practically the same proportions of 
urea. Lymph andchyle collected from the 
thoracic duct after section of the medulla 
oblongata and the employment of artificial 
respiration have always been found to be 
richer in urea than arterial or venous blood. 


THE N. Y. Charity Hospital has provided 
special wards for its phthisical patients. 
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OFFICIAL List of Changes of Stations and Du- 
ties of Medical Officers serving in the Medical 
Department of the United States Army, July 6, 
1884, to July 12, 1884. 

PROMOTIONS: To date from July 2, 1884. Glover, 
Perin, to be Assistant Surgeon-General, with rank 
of Colonel; Swzth, Andrew K., to be Surgeon, with 
rank of Lieutenant-Colonel; Jddleton, Passmore, 
to be Surgeon, with rank of Major. 

Clements, B. A., Major and Surgeon, also direct- 
ed to relieve Surgeon J. P. Wright of his duties 
as Acting Medical Director, Department of the 
Missouri. (Par. 1, 5S. O. 138, Hdqrs. Department 
of Missouri, July 8, 1884.) 

PROMOTIONS: To be Assistant Surgeon, with the 
rank of Captain, after five years’ service, in accord- 
ance with the Act of Congress, June 23, 1874: As- 
sistant Surgeon /ohn J. Kane, June 3, 1884; Assist- 
ant Surgeon John M. Banister, June 3, 1884; Assist- 
ant Surgeon Aaron H. Appel, June 3, 1884; Assist- 
ant Surgeon Charles Richard, June 3, 1884; <As- 
sistant Surgeon W. Fitzhugh Carter, June 3, 1884. 

Birmingham, H, P., First Lieutenant and As- 
sistant Surgeon, from Fort Bayard, N. M., to Fort 
Bliss, Texas. (Par. 3,.5./0..137, HUdqre. Depart- 
ment of Missouri, July 3, 1884.) 


OFFICIAL List OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF. THE. UNITED 
STATES MARINE HoOsPITAL SERVICE, April Ist to 
June 30, 1884. 

Battlhache, P. H., Surgeon, detailed as Chairman 
of Board to examine candidates for appointment 
into the Revenue Marine Service, May 17, 1884. 
Vansant, John, Surgeon, to proceed to Empire 
City, Oregon, as Inspector, April 2, 1884. Hutton, 
W. H. H., Surgeon, granted leave of absence for 
twenty-five days, May 14th and June 9, 1884. 
. Miller, T. W., Surgeon, granted leave of absence 
to attend the-meeting of the American Medical 
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Association, May 1, 1884. To proceed to Pitts- 
burg, Pa., Ashtabula, Ohio, Buffalo, N. Y., and 
Detroit, Mich., as Inspector, May 10, 1884. Wy- 
man, Walter, Surgeon, to proceed to Crisfield, 
Md., as Inspector, April 11, 1884. Detailed as 
President of Board for physical examination 
of candidates for appointment as Cadets in 
the Revenue Marine Servece, May 20, 188. 
To examine cadet graduates Revenue Marine 
Service as to physical qualifications, May 31, 
1884. Detailed as member of Commission to in- 
spect United States buildings at quarantine sta- 
tion on the Delaware River, June 16, 1884. De- 
tailed to represent the Marine Hospital Service as 
delegate to the American Medical Association, 
April 17, 1884. Austin, H. W., Surgeon, granted 
leave of absence to attend the meeting of the 
American Medical Association, May 2, 1884. Gas- 


_ saway, J. M., Surgeon, when relieved by P. A. Sur- 


geon Mead, to proceed to Portland, Maine, and 
assume charge of the Service, April 16, 1884. 
Granted leave of absence for thirty days, May 28, 
1884. Stoner, G. W., Passed Assistant Surgeon, 
when relieved by Surgeon Gassaway to proceed to 
Cairo, Ill. and assume charge of the Service, 
April 16, 1884. When relieved by Surgeon Gas- 
saway to report in person to the Surgeon-General, 
June 20, 1884. rwin, Maiyfax, Past Assistant Sur- 
geon, granted leave of absence for twenty-one days, 
June 19, 1884. Mead, F. W., Passed Assistant 
Surgeon, when relieved by Assistant Surgeon 
Devan to proceed to Philadelphia, Pa., and as- 
sume charge of the Service, April 16, 1884. De- 
tailed as Recorder of. Board for physical examina- 
tion of candidates for appointment as cadets in 
the Revenue Marine. Service, May 20, 1884. Car- 
ter, H. R., Passed Assistant Surgeon, to inspect 
unservicable property at the San Francisco Hospi- 
tal, May 24, 1884. Wheeler, W. A., Passed Assist- 
ant Surgeon, to inspect unservicable property at 
the Chicago Hospital, May 24, 1884. Benson, /. 
A., Passed Assistant Surgeon, granted leave of ab- 
sence for thirty days, April 14, 1884. When 
relieved by P. A. Surgeon Stoner, to report to him 
for temporary duty, May 19, 1884. Banks, C. £., 
Passed Assistant Surgeon, detailed as member of 
Board to examine physically candidates for ap- 
pointment into the Revenue Marine Service, May 
17, 1884. To inspect unservicable property at 
Baltimore, Md., New York, N. Y., and Boston, 
Mass., May 26th and June 2, 1884. Sennett, P. 
f7,, Assistant Surgeon, granted leave of absence 
for twenty days, June 28, 1884. Devan, S. C., As- 
sistant Surgeon, to proceed to Port Townsend, W. 
T., relieve P. A. Surgeon Mead, and assume charge 
of the Service, April 14, 1884. Urquhart, FM, 
Assistant Surgeon, granted leave of absence for 
thirty days, May 22, 1884. Yemans, H. W., As- 
sistant Surgeon, to report to Capt. M. A. Healey 
for duty as medical officer during cruise of Rev- 
enue Cutter “Corwin,” April 16, 1884. Glennan, 
A, H., Assistant Surgeon, to proceed to Mobile, 
Ala., for temporary duty during sickness of P. A. 
Surgeon Goldsborough, June 17, 1884. 

“APPOINTMENT: Brooks, Stephen D., M. D., of 
Massachusetts, having passed the examination 
required by the regulations, was appointed an As- 
sistant Surgeon by the Secretary of the Treasury, 
May 15, 1884. (Dr. Brooks had previously served 
as an Acting Assistant Surgeon from March, 1883, 
to May, 1884.) 
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UTERINE REFLEXES.* 


BY DOUGLAS MORTON, A.M., M.D. 


Visiting Surgeon to the Women’s Department of the 
Louisville City Hospital. | 


The cases I have to narrate this evening 
are by no means rare, and I do not know 
that I have any thing new to say about 
them; yet, from the very frequency of their 
occurrence, questions suggested by them 
assume an importance that makes it well 
that they be reopened from time to time. 
The points especially worthy of your con- 
sideration are, first, that just such cases are 
much more frequently met with than that 
class of practitioners, who are wont to charge 
the gynecologist with holding the womb 
responsible for too many ills, are willing to 
concede; and second, though manifesting 
none of the symptoms most commonly as- 
sociated with uterine disease, they failed to 
be cured except by aid of local treatment 
to which they for the most part responded 
very satisfactorily. 

CasE1. A lady, thirty-five years old, mar- 
ried some fifteen years but without children, 
had an attack of what was pronounced by 
her attendants, two distinguished physicians, 
to be a form of cerebro-spinal meningitis. 
The leading symptoms in her case were se- 
vere headache and opisthotonus and very 
obstinate nausea and vomiting. In the 
earlier part of the attack these symptoms 
were very nearly constant and required for 
their control daily hypodermic injections of 
morphia. Paroxysms occurred from time 
to time, in which these symptoms were in- 
tensified. There was some fever at first, 
though it never went above 102°. ‘The at- 
tack lasted several months. 

At the time she came under my charge 
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she had enjoyed a respite from her suffering 
for about two weeks, and for the first time 
had tried to walk. The exertion brought 
on another attack with the same symptoms 
as before. On this occasion there was no 
fever. I used morphia hypodermically, 
and it was necessary to repeat the dose, a 
quarter of a grain, in an hour to secure re- 
hef. Chloral and the bromides had been 
used before she came under my treatment 
until they ceased to bring relief. As soon 
as she passed from under the influence of 
the narcotic the symptoms returned, and 
continued to do so fora week. Then came 
another period of rest, lasting ten days; but 
some slight exertion caused a recurrence of 
the attack. At this time I had one of the 
physicians (Dr. Foree) who had seen her 
before to visit her with me, and we deter- 
mined to subject her to a course of uterine 
therapeutics—a thing she bitterly opposed, 
saying she was confident she had no disease 
of the womb. But she finally yielded, and 
we had very thorough vaginal irrigation 
with hot water done at once. This was fol- 
lowed up by applications of strong tincture 
of iodine to the cervix, which presented no 
further evidence of disease than some ap- 
pearance of general congestion and slight 
erosion immediately around the os. She 


had no return of the trouble after the irri- 


gation, and improved rapidly under the sub- 
sequent treatment. 

After more than a year of excellent health 
she had another attack of the same kind. 
The same treatment was not followed, how- 
ever, by so good a result as before, and I 
substituted nitrate of silver for the iodine, 
in order to get a free discharge from the 
cauterized surface. Free discharge was es- 
tablished, and with it came absolute relief. 

This patient’s symptoms may, I think, be 
explained in either one or two ways: there 
may really have been in the outset, as was 
supposed, an attack of cerebro-spinal men- 
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ingitis, and certain regions of the brain and 
the spinal cord were left ina state of un- 
stable equilibrium easily destroyed by waves 
of excitation, so to speak, sent’'up from the 
womb in a condition often found in married 
women who have not borne children—a 
condition of congestion and hyper-irritabil- 
ity. Or, on the other hand, the irritability in 
the affected centers of the brain and spinal 
cord may have from the first been the effect 
of this condition of the womb, just as Char- 
cot has demonstated that the lower part of 
the posterior cord sometimes becomes the 
seat of congestion which causes symptoms of 
sclerosis, brought on by the constant irrita- 
tion of an inflamed bladder. The very 
quick and perfect relief given by local treat- 
ment seems to support the latter view, 
though under either view, such treatment 
might be expected to be beneficial. 

Case 11. A married lady, about forty-five 
years of age, and mother of several children, 
had for more than a year felt that she was 
declining in health. The symptom that 
caused most apprehension was a sense of 
numbness in her legs. This was very nearly 
constant, though at times, especially at night, 
it grew worse. She would awake some- 
times and find one leg entirely anesthetic, 
which very naturally led her to fear paraly- 
sis, though there was never at any time any 
motor impairment. There were other symp- 
toms in her case more or less pronounced, 
not important to be mentioned here, but no 
pelvic symptoms—nothing that had ever 
drawn her attention to her womb as the 
cause of her suffering. She said, indeed, 
that throughout her life she had been unu- 
sually healthy in this respect. For some 
weeks I treated her constitutionally, but with- 
out material result. (She wished to make 
local treatment a last resort.) Finally she 
consented to an examination of her pelvic 
organs, and I had to confess I found very 
little evidence of local disease. ‘The womb 
seemed merely a little larger and heavier 
than usual, and there was slight leucorrhea. 
But having excluded other causes of her 
symptoms I advised her to submit to local 
treatment for a while at least. J applied 
strong iodine and glycerine tampons twice 
a week, and ordered hot water irrigation 
twice daily. She soon began to improve, 
and at the end of three months, her former 
good health had been restored; for which 
she thanked me in most extravagant terms. 
This patient still menstruated, but had be- 
gun to do so irregularly, and the physical 
changes involved in the climacteric were 


taking place. Of these, congestion is the 
most palpable, and is perhaps invariably 
present. My treatment removed this con- 
dition and with it all dependent phenomena. 
It will not be out of place to remark in this 
connection that considerable experience en- 
ables me to state in positive terms my belief 
that many of the ills belonging to the change 
of life may by art be taken away, and that 
most of them may be alleviated. The oc- 
cult trophic changes in the nerves and other 
structures of the genital system associated 
with the climacteric may yet for a long time, 
perhaps forever, be hidden from science, but 
the condition of congestion is definitely 
known to be one of the concomitants or pre- 
liminaries of these changes, and from this 
there comes a host of direct symptoms and re- 
flexes, and not only so, but congestion, if not 
a predisposing cause fer se, is inseparable 
from known predisposing causes of the 
dreaded carcinoma. It is therefore a con- 
sideration of immense value that the resources 
of therapeutics enable us to treat the con- 
gestion incident to the change of life with as 
much and often with more success than that 
occurring at other stages of a woman’s life. 

Caser 111. A lady, forty years old, that had 
borne two children, the younger six years 
old, had for several years suffered much 
from occipital headache, sometimes very 
severe. She had also dyspepsia, and her 
health generally had run down. She had 
become firmly convinced that the seat of 
her disease was the brain. Before coming 
into my hands she had taken a large amount 
of quinine, under the belief on the part of 
her physician that malaria was the causa 
malt. This had never given relief. The 
bromides had of course been freely used 
also, but only with temporary benefit. Pel- 
vic symptoms, if she had ever had any, had 
hardly engaged her attention. The leading 
symptom in her case, occipital headache, 
together with the fact that all other causes 
had been quite well excluded when she 
came under my charge, led me to suspect 
uterine disease, and on examination I found 
a part of the anterior lip of the os affected 
with granular erosion, very red and project- 
ing somewhat from the surrounding surface. 
This, as is unusual, I found exquisitely ten- 
der to the touch. The womb was a little 
larger and a little lower in the pelvis than 
is normal. I applied nitric acid to the 


eroded surface occasionally, and carried out 


in addition my usual treatment with strong 
iodine and hot-water irrigation. Her recov- 
ery was speedy and highly satisfactory. 


ee 
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Case tv. A woman, twenty years old, and 
mother of one child two years old, called 
on me to relieve intense abdominal pain. 
She had suffered much from it for over a 
year, and had been under a number of phy- 
sicians. I treated her by constitutional 
remedies for several weeks without benefit 
save in the temporary relief afforded by 
opiates. The seat of pain seemed to be in 
the stomach and intestines, though it was 
clearly not caused by disturbance of diges- 
tion. It was neuralgic, rather. On close 
questioning I found she had had no back- 
athe, no iliac pain, no leucorrhea, nothing 
in fine that had ever called her attention to 
her womb. I proposed local treatment be- 
cause I had tried every thing else. Through 
the speculum every thing appeared normal. 
Color was natural and there was entire free- 
dom from leucorrhea. Digital examination 
revealed ‘‘ areolar hyperplasia,” though not 
in a marked degree. Nitrate of silver was 
occasionally applied in connection with the 
usual treatment. From the beginning of 
local treatment there was a profuse dis- 
charge of tenacious, yellowish matter from 
the cervical canal. This continued inde- 
pendently of treatment. 
this occur except in the case of another pa- 
tient under treatment at the same. time, 
whose symptoms very closely resembled 
those of this one. Relief and general im- 
provement in health followed the local 
treatment. 

Case v. A young lady, twenty-five years 
old, had been in poor health for several 
years. She complained of dyspepsia and 
nervousness. No symptoms had specially 
drawn her attention to her womb save dys- 
menorrhea, from which at some of her men- 
strual periods she suffered very severely. 
She had been under general treatment for a 
long time and had gotten worse for it. I 
made a vaginal examination and found 
marked anteflexion and considerable leu- 
corrhea of a kind that indicated corporeal 
endometritis. The womb was also tender 
to touch and was less mobile than normal. 
My usual local treatment was applied for 
about three months. On.account, however, 
of the strong anteflexion I never suceeded 
in reaching the corporeal endometrium, and 
she was never able to bear dilatation. At 
the close of my treatment she seemed little 
if any improved. Her health became much 
better afterward, however, and she attribu- 
ted the improvement solely to the local 
treatment. This case is given to illustrate 
gastric reflex symptoms, though I could 


T had never seen | 


easily have selected one in which these 
symptoms were equally marked, since dys- 
pepsia is very commonly associated with 
corporeal endometritis of long standing, 
and in which the results of treatment were 
much. better; yet it is the only one I can re- 
call in which pelvic symptoms were not also 
prominent. 

When the stomach becomes affected by 
uterine disease with atonic dyspepsia as a 
result, a new center of disturbance has been 
established; and, through the many connec- 
tions of the pneumogastric and of the ab- 
dominal sympathetic centers, a host of sec- 
ondary reflex symptoms appear, and in ad- 
dition symptoms that come from the absorp- 
tion into the circulation of deleterious prod- 
ucts of mal-digestion and from blood-pov- 
erty. In these cases it is vain to hope for 
perfect and permanent relief from stomach- 
ics and other constitutional remedies alone. 
A cure can be obtained only by applying, 
in addition to such remedies, means of re- 
lief’ at the fountain-head of the mischief.* 
“There are so many acute and even chronic 
diseases cured by nature,’”’ says the great 
clinician of Montpellier, ‘‘ that it is neces- 
sary to point out how different uterine dis- 
eases are in this respect. In their case the 
expectant method is deplorable. ... Ex- 
perience teaches us that diseases of the 
womb have no tendency to spontaneous 
cure.” Itis a matter of common observa- 
tion that the subjects of uterine disease are 
greatly benefited in general condition by 
well-adapted tonics and hygiene, but so 
long as a vestige of the local disease re- 
mains they are liable to be dragged down 
to the old level either by some one of the 
many causes likely to act as irritants upon 
the genital system, or by some cause that 
works through the general system. 

CasE vi. In citing this case, I deviate 
from the plan with which I set out, of pre- 
senting cases in which pelvic symptoms 
were either not present or were unimpor- 
tant. I do so in order to call attention to 
a symptom which I believe is often misin- 
terpreted. The patient in question was at 
the time I treated her about thirty-two years 
old. She was married and the mother of 
several children. She had endometritis of 
long standing, considerable enlargement of 
the womb, and retroversion. She had no 
lack of pelvic symptoms—backache, iliac 
pain, and a sense of pelvic weight and 


* Emmet, in his own emphatic way, says: “The advocate 
for either general or local treatment exclusively, or he 
who neglects to give proper attention to both, does not 
possess sufficient practical knowledge to extend his useful- 
ness beyond the range of an empiric. 
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dragging down. She had also troublesome 
dyspepsia, and was at the time I first saw 
her, in consultation in an adjacent county, 
unable to walk more than a few yards. 
The symptom to be noted in her case, how- 
ever, was impairment of vision. The ocu- 
list to whom I sent her said this was due to 
weakness of the muscles of accommoda- 
tion, which became easily fatigued when 
used. Under this view it may be improper 
to class it as a uterine reflex; it would seem 
rather a result of general debility. But 
since I have seen it in adults associated 
rather with ill-health dependent on uterine 
disease than with that arising from other 
_causes, I have been led to think it has a 
special connection with this disease, and 
have even considered it a diagnostic sign 
of some value. Local applications and the 
use of a retroversion pessary resulted in 
the return of good health. 

In this paper a very important class. of 
utero-ovarian reflexes, unless Case 1 may 
be assigned to this class, is not represented. 
I refer to those included under the term hys- 
teria, which comprehends all varieties rang- 
ing between the extreme of emotional on 
one hand to that of motor on the other; 
from mania to hystero-epilepsy. I leave 
them out simply because they are familiar 
to every physician, and no one for a mo- 
ment entertains any doubt as to their usual 
dependence upon some sort of disturbance 
of the genital system. 

The question no doubt arises in your 
minds, as it has done in my own, as to why 
the same pathological conditions should in 
some cases be attended by remote disturb- 
ances while in others these are absent. A 
solution readily suggests itself in the well- 
known fact that the nervous system in some 
individuals is more unstable, has less resist- 
ing power, than in others. But another 
question arises just as naturally and is more 
difficult of solution: Why should apparently 
the same pathological conditions be attend- 
ed by such varying modes of manifesta- 
tion; why, for example, should endome- 
tritis give rise in one instance to intercostal 
or mammary neuralgia, in another to occip- 
ital headache? ‘The answer to this question 
may be that the identity of pathological 
condition is more apparent than real, and 
that with improved methods of investiga- 
tion differences that are now unobserved 
may become readily discernible. It is a 
fact, moreover, that in any given nervous 
system there may be parts that are weaker 
than others, and when the whole is subject- 


ed to a strain the weaker part yields. In 
other words, there are varying predisposi- 
tions, and the symptoms developed by 
uterine disease as an exciting cause vary 
accordingly. 

The cases [have given, in most of which 
the reflex symptoms seemed out of all pro- 
portion with the local evidences of disease, 
are very common,* and the unfortunate cir- 
cumstances connected with them is that, 
when not clearly recognized and subjected 
to only palliative treatment by means of 
sedatives and carminatives, they in time de- 
velop real disease, when at the onset there 
was only functional disturbance. Palpita- 
tion of the heart, coming from dyspepsia, 
dependent on uterine disease, may lead to 
the state known as irritable heart, and thence 
to organic change. Atonic dyspepsia, if left 
unrelieved, is liable to result in chronic 
gastritis. Spinal centers often provoked to 
abnormal discharge may lead to “irritable 
spine,” with its multitude of morbid expres- 
sions. You all, no doubt, have occasion- 
ally seen illustrations of these things, some- 
times in the physical, sometimes, perhaps, 
in the mental wrecks of women who started 
out in hfe healthy and of sound constitu- 
tions. Local treatment of the uterine dis- 
ease, which is still present, will now avail 
little or nothing, because secondary diseases 
have been firmly established. Opium and 
the spinal cautery have now become the 
means of palliation, and, in some cases, 
extirpation of the ovaries, the hope of cure. 
The doctrine that should guide us, there- 
fore, in the management of uterine disease 
is contained in the words frincipits obsta. * 

The distinguished New York physician, 
Dr. Putnam Jacobi, has reminded us, in a 
recent paper, that nearly all diseases of the 
utero-ovarian system have their starting 
point in inflammation of the endometri- 
um, a morbid condition we know to be in 
itself easily and successfully treated, but, if 
left alone, leads to inflammation of all of 
the structures of the womb, increased 
weight, and displacement in some cases, 
softening with flexion in others, and ovarian 
disease in still others. 

«By their almost latent state, their great variety of 
symptoms, often very transitory, their sympathetic effects 
on all parts of the economy, and their immense influence 
on the nervous system, uterine diseases are peculiarly apt 


to lead medical practitioners into errors of diagnosis.’— 
Lisfrance, quoted by Courty. 

“How often is one consulted for neuralgia, or hysteria, 
for symptoms manifested in the stomach, the heart, or the 
liver, for digestive troubles, anorexia, nausea, diarrhea, 
and for all the train of evils depending on poverty of blood, 
anemia, chlorosis, emaciation, and exhaustion, which are 
but the natural and symptomatic manifestations of an un- 
recognized uterine malady !”— Courty. 
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To close here would leave this paper in- 
complete, for it may have made the im- 
pression that undue importance is attached 
to utero-ovarian disturbance as a cause of 
the neuroses of which I have given a few 
examples: Down to the time of Sydenham, 
physicians did indeed hold that this was the 
sole cause of the phenomena of hysteria, 
and owing to the multitude of physiologi- 
cal connections existing between the genital 
system and the rest of the organism, and 
the intensity of the impressions it 1s capa- 
ple of receiving, it is in the nature of the 
case the medium through which, or rather 
the point of departure from which the 
most intense disturbances are conveyed to 
other parts of the organism. Yet we have 
strong evidence in support of the view that 
these. disturbances manifested in various 
parts of the organism do not depend solely 
upon a specific exciting cause, such as an 
impression coming from the genital system. 
That, in the male, phenomena occur identi- 
cal in character with hysterical symptoms 
is a proof that sometimes at least hysteria 
is a misnomer. The view, moreover, is op- 
posed by physiological analogy: the re- 
sponse of any organ or part under normal 
stimulation.or under irritation is determined 
not by the character of the stimulation or 
irritation, but by the mode of functional 
activity of the part. 

A predisposing cause of great impor- 
tance in the production of the same class of 
neuroses that usually spring from disease or 
disturbance of the genital system is well 
named by the modern term ‘“‘neurasthenia.” 
This term involves two ideas: 
system irritable to a morbid degree, and a 
lack of the physiological control that be- 
longs to the healthy state, -by which the 
subject is made liable to nervous perturba- 
tion entirely out of proportion with the ex- 
citing cause from whatever source it may 
come. 

Goodell explains the occurrence of the 
neurosal phenomena of the class supposed 
by some to be always primarily depend- 


ent on utero-ovarian disturbance, and his— 


explanation is doubtless in a large number 
of cases the true one. ‘I can not pre- 
tend,” he says, ‘‘to give the precise pathol- 
ogy, but I take it to be something like this: 
The yet developing nerve centers of this 
brain-crammed girl were unable to cope 
with the strain thrown on them, and they 
broke down. But jaded nerves make poor 
blood and faulty circulation. From these 
come cerebral and spinal irritation, with 


_sal catarrh. 


A nervous '- 


headache and backache, and with general 
exhaustion.”’?’ And he believes, further- 
more, that not only neurosal symptoms 
spring from these causes, but often uterine 
inflammation, visible and palpable, attend- 
ed by debilitating leucorrhea.* 

Finally, it appears that although hysteria 
and other neuroses may spring from causes 
that are independent of the genital system, 
and that may even give rise to uterine and 
Ovarian diseases as secondary phenomena, 
they are, nevertheless, far more frequently 
the effects of disturbance or disease of this 
system. That this should be true we are 
fully prepared to expect from the functional 
importance of the system, which is not re- 
lated to the preservation of the individual 
but the perpetuation of the race. That the 
exercise of the genital function in some of 
the lower orders of animal life (for exam- 
ple, the lepidoptera), should result in the 
death of the individual, is suggestive as to 
the profound effects disturbance or disease 
of the genital system is capable of produc- 
ing throughout the organism. 


* In his paper entitled ‘“Nerve Tireand Womb Ills,” Dr. 
Goodell presents us with an array of facts which seem to 
prove that uterine inflammation may be cured by the Weir- 
Mitchell method without localtreatment. I am sure that 
patients in the condition he describes may be immensely 
benefited by the method at a time when any local applica- 
tion save, perhaps, that of hot water, would, on account 
of extreme nervous irritability, produce injurious reaction, 
but I do not believe that a uterine catarrh can be cured 
except by local treatment any more readily than can a na- 
In either case the general health may be 
built up by general treatment and favorable hygiene, but 
in both the local disease will remain as a smoldering fire, 
ready, under favorable conditions, to burst into a flame. 
Yet I am sure, also, that local treatment alone in a large 
number of cases would result in failure. The plan that 
most certainly brings good and permanent results is that 
which combines with carefully applied local measures all 
means, hygienic and therapeutic, that best promote healthy 
nutrition throughout the whole organism. 
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PREVENTION OF CHOLERA.—The follow- 
ing circular- has been received from the 
Secretary of the Treasury : 


TREASURY DEP’T., OFFICE OF SECRETARY, 
WASHINGTON, D. C., July 2, 1884. 
To the Collectors of Customs: 

It has been brought to the attention of the De- 
partment that persons from the infected districts 
of France are leaving in considerable numbers by 
other than French lines. You will, therefore, re- 
quire evidence that none of the baggage of immi- 
grants or returning travelers has been shipped 
from the infected districts since June 20, 1884. A 
certificate of the local quarantine officer, to the 
effect that no danger to the public health need be 
apprehended from allowing the landing of any 
passenger’s baggage, may be accepted as entitling 
such traveler or immigrant to land his effects. 

CuHas. J. FoLGEr, Secretary. 
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INSPECTORS OF CUSTOMS AT QUARANTINE 
STATIONS.—The following has also been 1s- 
sued from the Treasury Department of the 
United States: 


WASHINGTON, D. C., June 10, 1884. 
Lo Customs Officers and others whom it may concern : 

The following opinion from the Attorney-Gen- 
eral of the United States, relative to the respect- 
ive rights and duties of customs officers at quar- 
antine stations, is published for your information 
ene orice. Cuas. J. Foucer, Secretary. 
DEPARTMENT OF JUSTICE, 
WASHINGTON, June 5, 1884. 

Sir: In reply to yours of the 26th ultimo, 
asking whether the health authorities of the State 
of South Carolina can legally prevent an Inspector 
of Customs of the United States who has been as- 
signed to duty at the quarantine grounds from 
landing at that place, I answer that the duty of a 
State to police its navigable waters and coasts in 
the interest of health does not conflict with the 
duty of the United States to police the same 
grounds in the interests of their revenue. There 
is no conflict in point of theory upon these mat- 
ters, and the good sense of the officers intrusted 
with these duties respectively will no doubt pre- 
vent any collision in point of fact. Such I under- 
stand from a recent note to be the general experi- 
ence of your Department upon the present matter. 

The United States have a clear right to see for 
themselves, and by the eyes of their own officers, 
whether their customs laws are enforced at quar- 
antine stations as well as at other places. They 
direct their officers to execute this duty with a re- 
ference to the State health laws and regulations. 
Such conformity, however, is not to amount to an 
ab stention from official duty. 

Upon the other hand, that universal rule by 
which, upon conflict between State and United 
States laws, the former necessarily give way, 
would not justify customs officers from excluding 
health officers from policing places which the 
former might have found it necessary to occupy in 
the course of duty. 

Questions of some delicacy as to relative pre- 
cedency and superiority of function may arise be- 
tween these two classes of officials. Their hap- 
pening need not be anticipated. And they will 
probably be settled, as generally heretofore, by 
an exercise upon both sides of liberality and 
good sense. 

The present, however, is not a doubtful matter. 
Obviously, health officers can not prevent Inspec- 
tors of Customs from landing at the quarantine 
station. Although inspectors must conform their 
official action, whilst visiting and remaining at 
such stations (as well as elsewhere) to all reason- 
able regulations in the interests of public health, 
no regulation which forbids their enjoying ample 
opportunities for then and there protecting the 
public revenue is reasonable. 

Very respectfully, 
BENJAMIN HARRIS BREWSTER. 
Attorney-General. 
THE SECRETARY OF THE TREASURY. 


PRECAUTIONS AGAINST CHOLERA IN ILLI- 


nois.—The following circular, concerning 


sanitary inspection, has been sent to the 
municipal authorities and local boards of 
health throughout. the State: 


At a meeting of the Illinois State Board of 
Health, held in Springfield, July 2 and 3, 1884, 
the following resolution was adopted: 


Resolved, That, while epidemic cholera may be 
excluded from this country by thoroughly enforced 
quarantine regulations, yet the best attainable 
sanitary condition of every locality in the State 
should be secured, so that in the event of Asiatic 
cholera effecting an entrance, notwithstanding 
quarantine, the disease may be met and fought 
under the most favorable circumstances; and the 
Secretary is, therefore, hereby authorized to take 
such action as in his judgment will most promptly 
obtain a thorough sanitary organization of the 
State, and the adoption and enforcement of the 
measures necessary to improve its general sanitary 
condition. 

It is entirely possible that we may escape a vis- 
itation of Asiatic cholera this year, although there 
is yet plenty of time for the disease to reach our 
shores before cold weather. But even if there 
were no danger from this source, it should be re- 
membered that every thing which is done in the 
direction of sanitary improvement benefits the 
general health, reduces the amount of sickness, 
and lessens the death-rate. An obvious duty, 
therefore, restS at all times, but more urgently at 
present, upon those charged with the administra- 
tion of public-health affairs to take such steps as. 
may be necessary to remedy any defects in the ex- 
isting sanitary status. 

To this end a general inspection of. the entire 
territory under your jurisdiction should be made 
forthwith; and all nuisances, or other conditions: 
injurious to the public health, which may be dis- 
closed by such inspection, should be promptly 
abated. Especial attention should be paid to— 


First: Zhe condition of the water-supply. 

SECOND: The disposition of night-sotl, garbage, 
and sewage. 

THIRD: Zhe cleansing of streets, alleys, and other 
public places. 

FouRTH: The supervision of food-supplies, and 
of market-places, slaughter-houses, and similar estab- 
lishments. . 

FirtH: Zhe general sanitation of every house 
and its surroundings. 

1. Water is one of the commonest mediums 
through which cholera spreads; but, aside from 
this, typhoid and malarial fevers, diarrhea, dysen- 
tery, and other diseases, are caused by impure and 
polluted water. Hence the necessity of protect- 
ing the supply from contamination by surface- 
washings and drainage of filthy soil or premises, 
or the wastes of manufacturing establishments, 
or by seepage through the ground from privy- 
vaults, cess-pools, etc. 

2. Night-soil, garbage, sewage, and all other 
forms of decomposing organic matter, are highly 
prejudicial to health, and their foul odors are indi- 
cations of danger. The various methods for their 
proper disposal, so as to render them harmless, are 
well understood, and should be enforced accord- 
ing to the varying conditions of each locality. 

3. Clean streets and alleys, and gutters prop- 
erly drained and kept free from unsightly and 
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filthy accumulations, are of even greater impor- 
tance during the heat of summer than at other 
times. The healthy condition of the atmosphere 
of a locality largely depends upon the condition 
of its thoroughfares. 

4. The rapid decomposition of most articles of 


food during hot weather—the tainting, souring, - 


wilting, or rotting processes—and the derange- 
ments of the stomach and bowels caused by the 
use of such food, indicate the necessity for special 
supervision at this time, of all food-supplies, and 
of the places where they are prepared, stored, or 
disposed of. 

5. The foundation of healthy living is, obvi- 
ously, the individual home and its surroundings. 
Houses, cellars, yards, and out-buildings should 
be carefully inspected, and all accumulations of 
garbage, refuse, and filth of every description 
should be removed, or, where this is not practica- 
ble, they should be rendered harmless by appro- 
priate treatment. No house or premises can be 
healthy without proper drainage. If this is not 
secured by sewers or underground drains, then 
recourse should be had to surface drains, so as to 
prevent the possibility of stagnant water under 
the dwelling or in its vicinity. Cellars should be 
dry, clean, and well-ventilated, so that they may 
not generate foul air to be drawn up through the 
house. 

It is desired that this work of inspection and 
remedying of evils and defects be begun at the 
earliest practicable moment, and a preliminary 
report be made to this office, covering, in a gen- 
eral way, the existing sanitary condition and the 
measures adopted and enforced for its improve- 
ment. 


CONGENITAL DERMOID GROWTHS.—At a 
recent meeting of the Society of Physicians 
of Vienna, Dr. Bergmeister showed a girl 
who was suffering from congenital dermoid 
growths on both eyes, which were situated 
symmetrically, partly on the cornea, and 
partly on the sclerotic. Such tumors, Dr. 
Bergmeister pointed out, consist of the tis- 
sue of the cutis, and sometimes contain fat; 
their growth is often arrested for a long 
time, but they usually develop rapidly at 
the age of puberty. This circumstance 
had determined the father of the child to 
come to Vienna for treatment. The dlis- 
ease in Bergmeister’s case is associated with 
a peculiar complication, viz., facial asym- 
metry. The left corner of the mouth stands 
at a higher level than the right one, and 
there is a cicatrix extending from it to the left 
ear; the left side of the face is also less de- 
veloped than the right. The association of 
dermoid tumors with warts in the pre-auri- 
cular region has been remarked by Arlt, and 
cases in which such dermoid tumors have 
occurred together with colobomata and 
other abnormalities have been published. 
Besides colobomata of the lids, hare-lip, 
clefts of the nose, and asymmetry of 
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“he hard palate, dermoid growths have 
also been found associated with colo- 
bomata of the eye-brows, circumstances 
which render it probable that these patho- 
logical abnormalities must have a common 
cause. Van Dugse has attempted to ex- 
plain them by assuming that they are the 
result of a process which takes place zz 
utero, the amniotic membrane uniting with 
prominent portions of the epidermis, as, 
for instance, the eye-ball. In the case 
above mentioned Dr. Bergmeister is inclin- 
ed to regard the pre-auricular cicatrix on 
the left side of the face as a ‘‘fissura bucca- 
lis,” which had become closed zm utero.— 
London Medical Times. 


Boxep Ears.—Public attention has lately 
been drawn to the subject by the action of 
a plate-layer in withholding his little girl 
from school at the examination time because 
the schoolmistress had boxed the child’s 
ears three days before the examination, and 
the child had suffered from headache ever 
since. ‘The school authorities summoned 
the father for the non-attendance of his 
child, and very naturally lost their case. 
Our sympathies are entirely with the ag- 
grieved parent, although we are alive to 
the possibility that the headache may have 
been in some measure imaginary.—Zondon 
Medical Times. 


Rabies IN Birps.—Birds can, according 
to M. Gibier’s showing, no longer be re- 
garded as proof against rabies. As a rule 
birds inoculated with the virus exhibit but 
few symptoms, or possibly none; but in a 
certain fowl it was observed that fourteen 
days after inoculation paralysis of one of 
the legs and of some of the neck muscles 
set in. After some days the illness and 
paralysis passed away and the bird con- 
tinued to live. Acting on the notion that 
birds may contract the disease, but that, 
owing to the relative insensibility of their 
cerebro-spinal nervous system or from some 


_ other reason, the microbe may undergo its 


evolution without destroying life, inocula- 
tions were performed ona cock and pigeon 
with a drop of distilled water holding in’ 
suspension some cerebral matter taken from 
a rabid dog. The symptoms which resulted 
were any thing but satisfactory. However, 
at the end of twelve days a small section of 
the brain of the pigeon was removed .by 
trepanning. Microscopic examination re- 
vealed the microbe already described by M. 
Gibier. _ After this, inoculations were per- 
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formed on three rats with the material taken 
from the pigeon’s brain. All three rats per- 
ished with unmistakable signs of the dis- 
ease. Similar investigations were attended 
with like results when the cock was the 
subject of experiment. Another fact seems 
to have been brought to light. It is to the 
effect that the virulence of rabies in the cer- 
ebrum of the pigeon passes away after some 
months. We may also recall the researches 
made by M. Gibier on rats, which conclu- 
sively proved that neither garlic nor pilo- 
carpin can stay the course of rabies.— 
Lancet. 


VITALITY AND CoLp.—A brief but inter- 


esting announcement was made by M. Arlo-. 


ing at a recent meeting of the Medical So- 
ciety of Lyons. MM. Pictet and Yung have 
been studying the action of intense and 
prolonged cold on bacteria, cryptogamia, 
ova of small animals (crustacea), grain, etc. 
The degree of refrigeration was obtained 
first by sulphuric acid at a temperature of 
70° C., lasting for twenty hours, then by 
solid carbonic acid at 76° C., for eighty- 
eight hours, and finally by carbonic acid 
and a vacuum at 120° to 130° for twenty 
hours. M. Arloing found that the virus of 
the bacillus anthracis thus treated was as 
active as before the refrigeration. Intense 
and prolonged cold kills vaccine virus, the 
barm of beer, andthe mycelium of bacillus 
anthracis, but the spores of this bacillus are 
not so destroyed.— /did. 


ALLEGED DEATH FROM OVERWORK AT 
SCHOOL.—A coroner’s inquest was held at 
Dudley, on Tuesday, respecting the death 
of a little girl who attended a board-school. 
She complained on Saturday last of head- 
ache caused by her lessons, became alarm- 
ingly ill next day, and died before a doctor 
could be sent for. The jury returned a 
verdict of death from natural causes, accel- 
erated by owerwork at school. — London 
Medical Times. 


A NEw TREATMENT oF EPITHELIAL CAN- 
CER.—Experiments now in progress, under 
the supervision of Dr.J. E. Garretson, at 
the Oral Hospital in this city, show a won- 
derful curative value in the treatment of 
epithelial cancer with the use of epiderm 
secured from the horse by means of a curry- 
comb, the treatment being nothing more 
complex than keeping a sore continuously 
covered with the ash-colored powder thus 
obtained. The horses are to be washed 
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over night and curried with a new curry- 
comb in the morning. After picking out 
the hairs the powder is ready for use. 
Where horse epiderm is not to be obtained, 
the scales may be scraped, by means of a 
knife-blade, from the human arm or leg.— 
Medical and Surgical Reporter. 


INSANITY AND Carpiac DISEASE. — Dr. 
James G. Kiernan thus concludes a paper . 
in the American Journal of Neurology and 
Psychiatry : 

Taking all narrated cases into account, 
it would seem justifiable to conclude: 

1, That cardiac disease produces psychi- 
cal symptoms; depressions and hallucina- 
tions, as well as delusions. 

2. That cardiac disease may modify co- 
existing insanity. 

3. That insanity may produce cardiac 
symptoms. 


GREAT SOUTHERN ExposiTIon.—We have 
received a beautiful picture of the Southern 
Exposition, which opens at Louisville, Ky., 
August 16th, and continues until October 
25th. The view is of the main building, 
which is one of the largest exposition build- 
ings ever erected. It covers thirteen acres 
of ground, and will be lighted throughout 
by five thousand electric lights. 


A younG lady died recently at Cherbourg 
in great agony after having taken an injec- 
tion of aconitia prepared by a pharmacist 
in mistake for pilocarpin. The druggist 
discovered his error shortly after it was 
committed and ran to the lady’s house to 
warn her, but arrived just in time to see 
her expire.—Medical and Surgical Reporter. 


THE sulpho-carbolate of sodium, in thir- 
ty-grain doses given after meals, is recom- 
mended in flatulent dyspepsia. Also in 
ten-grain doses for nausea and vomiting, 
particularly in pregnancy.— /dzd. 


THE Commissioners of Charities and Cor- 
rection, of New York, have bought 1,067 
acres of. land on Long Island on which to 
erect buildings for the chronic incurable 
pauper insane. 


For the relief of intense itching, Dr. 
Startin, in the Lancet, recommends spong- 
ing the parts once or twice a day with pure 
rectified spirits containing one per cent of 
carbolic acid. — 
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CHOLERA. 





Cholera is just now a leading theme with 
our home and foreign medical and secular 
contemporaries. In view of the fact that 
the disease is rapidly spreading in France, 


and the probability that it will soon become — 


epidemic in Southern and Central Europe, 
with the chance that it may assume a pan- 
demic form and sweep over the civilized 
world during the summer and fall, this awa- 
kening in influential quarters is most fit, and 
will doubtless result in such sanitary pre- 
cautions as will prevent a repetition of the 
terrible ravages which marked some of its 
visitations in former years. 

Our Government is doing every thing in 
its power to make the quarantine service 
effective against its introduction, while the 
State and local boards and municipal author- 
ities are bestirring themselves to secure, in 
their respective domains, such hygienic con- 
ditions as shall be incompatible with the de- 
velopment and dissemination of the death- 
dealing germs. 

Elsewhere in this issue may be found doc- 
uments from Secretary Folger, embodying 
important instructions to the Government 
sanitary officials, and we see by the daily 
press that ‘‘ Secretary Frelinghuysen has, by 
cable, instructed the consular officers at 
London, Liverpool, Marseilles, Havre, Bor- 


Editon 


deaux, Bremen, and Hamburg to at once 
appoint competent physicians to inspect all 
vessels and passengers departing for the 
United States from those ports. The con- 
suls are instructed to refuse clean bills of 
health in all cases except upon the recom- 
mendation of the Sanitary Inspector that 
such bills be given; and to report by cable 
any case of infectious or contagious dis- 
ease known to exist on board of any vessel 
at the time of her departure for the United 
States.” 

A wise and timely circular from the ener- 
getic Illinois State Board of Health, which 
has been distributed to the mayors or presi- 
dents of local boards of six hundred and 
forty-four cities, towns, and villages through- 
out the State, and a most interesting letter 
from our Paris correspondent, discussing 
the situation in France, are also laid before 
our readers. 

The New York Board of Health has is- 
sued an able circular and distributed it 
throughout the State, and the coming week 
will doubtless show that every State Board 
of Health in the land has taken effective 
action in the matter. We may therefore 
take what comfort there may be in the assur- 
ance that the scourge, should it land upon 
our shores, will not take us by surprise, and 
that, if it be scattered over the land, it will 
do its fatal work only among the degraded 
classes whose ignorance of the laws of health 
and indifference to their surroundings will 
make them a ready prey for the destroyer. 

Another item for comfort may be found 
in the fact that since the latest visitation of 
cholera the disease has been most carefully 
studied, and its specific germ isolated, while 
the modus operand of its propagation, its 


_ prophylaxis and treatment are now better un- 


derstood than ever before ; and that while it 
may still be regarded in the Scriptural sense 
as ‘ the pestilence that walketh in darkness,” 
recent investigations have thrown upon it a 
flood of light, and placed in the physician’s 
hands means for dealing with the disease 
which were unknown to those who met it in 
former epidemics. 
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In this connection the following, from 
Robert Koch, will be read with great interest. 
It is the report of an interview by a writer 
at Toulon, published in the Gawlods of July 
11th, and reproduced in the New York 
Herald of July 12th. As the report runs, 
Dr. Koch said: 


All the post-mortems made confirm the results 
of my first investigation, which put the Asiatic 
character of the scourge beyond question, I have 
found the same phenomena as in the cases which I 
investigated in India. The microbes were identi- 
cal, I found numbers in the body of that soldier, 
Besnard, whose post-mortem I made on Sunday 
evening. Indeed, I found more than I had seen 
in Egypt. Messrs. Strauss and Roux, who were 
standing by, also recognized the presence of the 
Indian microbe in Egypt, but had always seen it 
mixed with others; whereas in post-mortems that 
I have made here the Indian microbes outnum- 
bered the others immensely. 

The microbe is rarely met with in the stomach. 


Gastric disorders are not favorable to it, soit takes 


refuge in the small intestines, where it can easily 
multiply. The microbe in the intestines causes 
diarrhea and vomiting, leading to thickening and 
chilling of the blood, then it secretes an intoxicat- 
ing poison, which causes the dry, instantaneous 
cholera —foudroyant sec—that is, cholera without 
diarrhea. 

Contamination is net caused by air, but by ab- 
sorption of microbes infecting food, especially 
water and solid food introduced into the digestive 
tube. Hence I advised the members of the Sani- 
tary Committee to shut up the wells and counsel 
the people to drink boiled water, or water from 
non-infected places, or light mineral waters. It 
also explains the necessity of taking only well- 
cooked food, peeled fruits, vegetables, and pre- 
serves. Remember, microbes die if exposed to a 
high, and especially to a dry, temperature. 

IT hold that microbes are transmissible only by 
excrement, or objects soiled by excrement. Con- 
sequently, the first precaution to take is to subject 
the linen of cholera patients to heat, hot air, and 
phenic acid more or less concentrated. Microbes 
can not live, in concentrated solutions of phenic 
acid or in a dry atmosphere. They develop and 
multiply in the damp. They have been found in 
ponds in cholera countries. No soiled object is 
the least dangerous when once it is dry, for the 
microbe has become powerless to reproduce itself; 
indeed, it is dead. 

The theory of the destruction of the microbe by 
dryness leads me to advise the closing up and dry- 
ing of contaminated apartments for several days, 


‘and to pronounce the disinfecting of luggage, let- 


ters, and travelers ineffectual. 

The practice of watering streets and boulevards 
is dangerous. It favors the conditions needed for 
the reproduction and propagation of microbes. It 
would be preferable to leave the streets dry and 
dusty. 

I think I may say that, considering the precau- 
tions taken by the naval authorities, cholera was 
imported on some: merchant ship, probably Eng- 
lish. They do not scruple on English vessels to 
hide deaths which occur on voyages, or to falsify 
logs. 

I disapprove of crowds altogether. 
fétes and fairs should be forbidden. 


All public 





Hibliagraphy. 


Contagious Diseases Among Domestic Ani- 
mals. Remarks of Hon. John S. Williams, of 
Kentucky, delivered in the United States Sen- 
ate, 1884, on the bill (H. R. 3967) to estab- 
lish a bureau of animal industry, to prevent 
the exportation of diseased. cattle, and to pro- 
vide means for the suppression and extirpation 
of pleuro-pneumonia and other contagious dis- 
eases among domestic animals. Washington, D. 
C.: R. O. Polkinhorn & Son, Printers, 1884. 


This pamphlet presents Senator William’s 
able advocacy of the bill, with the spirited 
discussion which it called forth in the Sen- 
ate prior to its passage on the 29th of April. 
Aside from its local sanitary aspects the ques- 
tion 1s evidently one of great commercial 
interest, as shown by the following quota- 
tions : 


So far as the English Government is concerned, 
I notice that a bill has been returned to the House 
of Commons, recommended unanimously by a 
committee for its passage, to authorize the privy 
council absolutely to prohibit the introduction of 
cattle from any foreign country unless they are ac- 
companied by an assurance that the disease does 
not exist in that country, putting the entire onus 
of proof on the country from which the cattle 
come. When that is done we shall lose our cat- 
tle trade entirely with Great Britain. That bill is 
now pending before the British House of Com- 
mons, and it will undoubtedly pass. 

Gentlemen say the whole of these restrictions 
are gotten up in Great Britain in the interest of 
the cattle-men of that country; that the Govern- 
ment is lending itself to them. This is a wide 
mistake. The Government of Great Britain is 
more interested than any government on earth in 
free trade in bread and meat. She has thirty-six 
million people, and does not raisé half enough 
bread to feed them. She has but six million cat- 
tle, not one-sixth of what would be necessary to 
feed her people if beef was abundant and cheap. 
We have one head of cattle in this country for 
every human being ; Great Britain has but one to 
every six, and it has been the study of that goy- 
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ernment ever since the time of Sir Robert Peel 
and Cobden, in the passage of free-trade laws, to 
increase the meat supply of that country. In 
1842 they threw open their ports to the cattle of 
the world, and Great Britain was soon inundated 
with diseases imported from the continent of En- 
rope, and with pleuro-pneumonia chief among 
ve oa, 

The rule and policy of the British Government 
for one hundred years has been to secure its sup- 
plies, if not at home, from her own colonial pos- 
sessions. Her population increased in the small 
pent-up isle until it pressed upon home subsist- 
ence, so that she could not feed her people with 
the products of her own soil. Then the policy of 
feeding them from her own colonial possessions 
began. She bent her influence to afford her peo- 
ple free corn and cattle. 

When she opened her ports cattle came in, and 
they brought diseases with them which decimated 
her domestic herds, and after losing to her people 


$400,000,000 by the disease known as pleuro-pneu- © 


monia, and after spending uncounted millions in 
efforts to exterminate it, she appointed a commis- 
sion to investigate cattle diseases in connection 
with the supply of meat and milk; and that com- 
mission after a careful, thorough, and exhaustive 
investigation submitted a report to the Govern- 
ment that, notwithstanding the millions of cattle 
that had been brought into the country by free 
trade, yet the meat-supply of Great Britain had 
not been increased, because the diseases intro- 
duced by the imported cattle killed more native 
ones than the supply by importation. 

What a fact thatis! Her policy was to plant 
colonies in South Africa at Cape Town, one of 
the finest grazing countries under the sun, a vast 
extent of country three thousand miles in length 
and two thousand four hundred in breadth, cov- 
ered with grass, tall and waving, like the richest 
- prairies of our own West. She started popula- 
tion there ; she started the rearing of cattle there; 
she did the same thing in Australia, but accident- 
ally a few animals infected with this disease were 
sent there for the purpose of improving the native 
herds, and they communicated the disease by in- 
fection and destroyed in both those countries all 
the great cattle ranches upon which she expected 
at some future day to rely for her supply of meat. 

The disease has destroyed the cattle in Eastern 
Europe to the Carpathians, to the Tyrol, to the 
great steppes of Russia, and Europe can no longer 
furnish the supply needed to England; and that 
is the reason of the recent demand for American 
cattle ;, and, Senators, if we act wisely we shall 
make provision for the re-establishment of our 
cattle trade with Europe upon a basis that shall 
be enduring; but it can not be done unless we 
eradicate a disease of which Great Britain is 
afraid. She has exterminated pleuro-pneumonia 
in her own country practically, and while she has 
spent millions of money to do that, she does not 
want to introduce it from other countries; and I 
say she is right. 

_ No man can say that the British Government 
is opposed to healthy cattle coming from foreign 
countries; no man can say that she is in collusion 
with a few hundred cattle raisers, the dukes and 
noblemen of the country, who own great estates. 
She has not one sixth enough cattle to feed her 
own people if beef was cheap and abundant as it 


close her ports against all the world! 


would be if we could send her our healthy herds 
to-day. No doubt the owners of cattle estates in 
England are glad of the embargo and interdiction, 
but the Government can not be blamed for it. 
That government is the most paternal in the world. 
It protects its citizens. Wherever the British flag 
floats a British subject is safe under its protection. 

No nation looks to the interests of its people 
as Great Britain does. Tell me that she isin the 
interest of a few cattle-men in England, and would 
I know 
that the graziers in England and Ireland would be 
glad to see the ports thrown open to-day, and the 
English Government would be glad to throw them 
open if they thought that they could do it with- 
out introducing disease from this country. That 
we have it here there can be no sort of question. 
It is useless to disguise or deny the fact. It is 
useless to attempt to deceive the world. We can 
not do it. Itis here. It is here to stay unless it 
is grappled with by the strong arm of the National 
Government and pulled up by the roots. The 
States will not do it, and the National Govern- 
ment must, if it expects to provide a market for 
its people. 

Just think of us with our fifty million ¢attle. 
Suppose we shipped two million of them only to 
England, and England can take that number. 
They would be worth not less than a hundred dol- 
lars apiece in England. There is two hundred 
million dollars. Then we could ship one hundred 
and fifty million dollars of pork, making three 
hundred and fifty million dollars, and we could 
increase this amount indefinitely, which would be 
far more profitable than our present market for 
grain. oe 

I know that the whole people of the West favor 
the bill, whatever else a few cattle commission 
men and cowboys about the yards may say—men 
who buy the cattle and take them to their stalls. 
They are the men and the commission men who 
sell them in the yards who are opposing this bill, 
and not the people who are raising the cattle. 
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Clinical Lectures on Mental Diseases. By T. 
S. CLouston, M. D., etc. To which is added 
an abstract of the statutes of the United States 
and of the several States and Territories, relat- 
ing to the custody of the insane. By Cuas. F. 
Foisom, M-D., ete... Philadelphia; (Henry.€. 
Lea’s Son & Co. 1884. 


The general practitioner, unversed in the 
special science of psychiatry, often finds the 
systematic treatise dull reading. His cases 
are hard to classify by the categories of the 
books. ‘Transition from one form to an- 
other is not uncommon, and these changes 
are not satisfactorily set forth in most books 
on this subject. The present work is clin- 
ical in character, and on that account gives 
a truer picture of the cases as seen in every- 
day practice. Two hundred and sixty cases 
are well calculated to present the leading 
features of the nineteen major and fourteen 
minor varieties of insanity treated. Of the 
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eight plates it may be said that they are 
well selected, but some are open to the crit- 
icism of crudeness in the tints of color 
used. The American mind evinces its prac- 
tical tendency by the appendix of Dr. Fol- 
som. The question frequently arises, ‘‘What 
are the legal steps to be taken by the friends 
of the insane?” The doctor is often con- 
sulted on this head, and usually upon him 
it devolves to take the first steps required 
by the code of his State. Itis of obvious 
importance to him to have the law digested 
and collated by experts. The edition be- 
fore us is fully equipped for all essential 
uses. It is the best clinical work on the 
subject extant, Te Wiss kts 


MACKENZIE ON THE THROAT AND NOSE. 
Messrs. Blakiston, Son & Co. announce, 
among their publications for July, this great 
work. Its publication, as previously stated 
in these columns, was delayed for several 
months by the entire destruction by fire of 
the sheets when nearly ready to be bound. 
It has been reprinted from the proof-sheets 
which were fortunately in possession of the 
author. The American publisher issues 
the work in two volumes, octavo. Vol.1, 
including the Pharynx,Larynx,Trachea, etc., 
one hundred and twelve illustrations, is 
sold in cloth for $4: leather, $5." Vol. -ii, 
Diseases of the Esophagus, Nose, Naso-phar- 
ynx, and Neck, with many illustrations. 
Price, cloth, $3; leather, $4. The two vol- 
umes in cloth, $6; in leather, $7.50. 


Legislation on Insanity. A Collection 
of all the Lunacy Laws of the States and 
Territories of the United States to the year 
1883, inclusive. Also the Laws of England 
on Insanity, Legislation in Canada on Pri- 
vate Houses, and important portions of the 
Lunacy Laws of Germany, France, etc. 
George L. Harrison, LL. D., late Presi- 
dent of the Board of Charities of Pennsyl- 
vania. Privately printed. Philadelphia: 
1884. : 


How to grow finecelery. A new method, 
by Mrs. H. M. Crider. Price twenty-five 
eents:...1.M.. Crider, publisher York, Pa, 


1884. This is a brief, scientific, and practical — 


pamphlet, devoted to a question of medical 
as well as agricultural importance. The 
theory put forward by Mrs. Crider is based 
upon the natural habits of the plant, and is 
made good by the results of several years’ 
experience in its practical application. 


The Medical World: published monthly. 
June 1884. Vol.i, No. 6. “We are. glad 
to welcome this pithy and spirited con- 
temporary among our exchanges, and re- 
gret that it should have passed through 
one volume and five numbers before we 
made its acquaintance. 








Wovrespoudenuce. 





PARIS LETTER. 


[FROM OUR SPECIAL CORRESPONDENT. | 


The chief topic of the day in this count- 
try, in conversation and in the public press, 
is the epidemic of cholera now, raging at 
Toulon. It may be interesting to go back 
to the history of the epidemic which broke 
out at Toulon about the 4th of June, but 
was kept a secret forsome days. ‘The pub- 
lic were naturally concerned as to the real 
nature of the disease, and applied to the 
authorities to have an official investigation 
into the matter, with a view that such meas- 
ures might be taken as would crush the epi- 
demic in the bud. At first the medical men 
at Toulon were divided, the civil portion 
looking upon it as an aggravated form of 
simple sporadic cholera, whereas the naval 
medical officers at once recognized in it the 
characteristics of the true Asiatic cholera. 
With this diversity of opinion the Govern- 
ment were quite perplexed, and they decid- 
ed upon sending a deputation to Toulon, 
composed of Dr. Rochard, Inspector-Gen- 
eral of the Navy, and Drs. Bronardel and 
Proust, members of the Council of Hygiene, 
who, soon after their visit to Toulon, re- 
ported that in their opinion the malady pre- 
vailing in that town is neither the pure 
sporadic or non-malignant cholera, nor yet 
is it the true Asiatic form of the disease, 
but that it holds an intermediate position 
between the two. In Paris some of the 
leading medical men were consulted on the 
subject. Professors Germain Sée and Vul- 
pian have no doubt as to the epidemic be- 
ing the true Asiatic cholera. Drs. Strauss 
and Roux, disciples of M. Pasteur, and 
who, it will be remembered, went to Egypt 
last year on the cholera mission, are also of 
the same opinion. Dr. Fauvel, who is a 
great authority on the subject, was also re- 
ferred to, and he gave it as his decided 
opinion that the disease was of a sporadic — 
type, though of a rather severe character. - 
He founded his argument on the epidem- — 
ic’s limitation to a certain area, it being at- 
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tributable to local causes, which may be ex- 
pressed by the most unsanitary conditions. 

Dr. Strauss, who is now at Toulon, after 
the first autopsy on a gunner who had just 
died, stated that he found in this case ex- 
actly the same conditions as those he ob- 
served in patients who died from the chol- 
era in Egypt last year. He believes that 
the disease at Toulon was imported by the 
English from India, owing to their utter 
disregard to the quarantine regulations in 
vogue. 

M. Pasteur, in expressing his opinion, 
gives a brief history of the nature of chol- 
era. He stated that it is admitted by the 
highest authorities that the disease was 
brought from India, where it is endemic. 
He considers it both infectious and conta- 
gious. ‘To prove the former assertion he 
says that persons who have never been 
near a cholera patient, but have been only 
moving about in the neighborhood of chol- 
era patients, have been affected with the 
disease. According to the learned biologist 
the cause of cholera is assuredly due to a 
microbe. 

Two missions, one from France and the 
other from Germany, were sent to Egypt 
last year to study the disease. The mem- 
bers of the French mission certainly did 
find a microbe, but as the same microbe 
was found in other conditions they had 
their doubts as to its being characteristic of 
the disease in question. The death of Dr. 
Louis Thuillier put a stop to the researches 
of the members of the French mission, but 
those of the German mission, at whose 
head was Dr. Koch, of Berlin, who have 
since had an opportunity of studying the 


disease at its very cradle, are more affirma-. 


tive of the existence of a particular microbe 
in this affection. M. Pasteur adds, that up 
till now the presence of the microbe in 
cholera patients is not explained, its exist- 
ence only has been established. After sev- 
eral post-mortem examinations at Toulon, 
Dr. Strauss declares that the results have 
proved to be identically the same as those 
he found in Egypt. 

From what I can gather from the volum- 
inous reports that have been published con- 
cerning the present epidemic at Toulon, the 
opinion is becoming current among the pro- 
fession in this country that Asiatic and spo- 
radic cholera are one and the same disease, 
the difference being only in degree. The 
former is malignant and the latter non-ma- 
lignant. In other words, they bear the 
same relation to each other that typhus and 


typhoid fever do. Both these opinions are 
manifestly erroneous, as shown by the mi- 
croscopic as well as the necroscopic exami- 
nations of patients dying from these mala- 
dies. 

Dr. Koch, who was deputed by the Ger- 
man Government to'go to Toulon to study 
the cholera, gives it,as his opinion that the 
epidemic is decidedly Asiatic cholera. He 
states that he shares the opinion of all the 
doctors at Toulon in this respect. He had 
not, however, had an opportunity of veri- 
fying his theory as to the etiology of the 
disease, only having seen such patients as 
had been dead for some time. He requires, 
as he says, a case of immediate death for 
the purposes of his researches. He then 
added that there is no doubt that the chol- 
era comes from the East, and with the rela- 
tions now existing with those countries its 
transmission is easy. He believes that after 
a week infected linen can no longer con- 
tain dangerous microbes. ‘The precautions 
taken at railway stations are nugatory. The 
danger is situated in the intestines, which 
can not be reached by external fumigations. 
He witnessed the autopsies of Drs. Roux 
and Strauss, when he recognized the same 


-microbes as those collected by him in Egypt 


and India. He describes the microbes as 
being microscopic, infinitesimally small, 
crooked in shape, and colorless. He. ex- 
plains that they may be perceived by put- 
ting them into an aniline mixture, to which 
we can give various colors, in order to de- 
tect what bodies they contain. He very 
obligingly placed at the service of Drs. 
Roux and Strauss the same instruments he 
had employed in his researches to discover 
the presence of microbes in phthisical pa- 
tients. Dr. Koch has no doubt as to the 
disease (cholera) spreading all over Europe. 

At the meeting of the Academy of Med- 
icine this week, Dr. Fauvel, who was anx- 
iously expected to refute the arguments of 
his opponents, was conspicuous by his ab- 
sence. After the fashion of certain diplo- 
matists, he excused his non-attendance by a 
letter to the President of the Academy on 
the ground of ill health. With characteris- 
tic obstinacy he still adheres to the opinion 
first expressed by him in his official reports, 
and subsequently before the Academy of 
Medicine and other learned societies, that 
the epidemic at Toulon is none other than 
the ‘cholera nostvas;” that it was there 
engendered, and there it will die out with- 
out spreading to other parts, and although 
the disease is raging at Marseilles as well, 
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Dr. Fauvel states that this fact will not mili- 
tate against his opinion, as the disease af- 
fects only a certain zone, within whose 
limits the same morbid influences are in 
operation. 

The partisans of the Asiatic - cholera 
theory, admitting that the disease can only 
be introduced by importation, have, as 
usual, made the English responsible for the 
outbreak at Toulon, whereas it was clearly 
proved that it was imported by the French 
‘troop-ships that had just arrived from the 
East (Tonquin, Cochin China). 

The treatment employed by the medical 
men at Toulon is the subcutaneous injec- 
tions of ether to relieve prostration, and of 
atropine to relieve the cramps, which was 
found more efficacious and attended with 
less inconvenience than the injections of 
morphia which were at first tried. Inhala- 
tions of oxygen were also employed with 
some favorable results, but further experi- 
ence is required before an opinion can be 
formed of its efficacy or otherwise. 

Professor Germain Sée, in writing on the 
subject of the treatment of cholera, recom- 
mends the subcutaneous injections of mor- 
phia, which is the best way of administering 
opium or any other medicine in cholera, be- 
cause if given by the mouth it is immediately 
rejected. He says, moreover, that cholera 
patients have an utter disgust for drinks, 
except, strange to say, beer, a large quan- 
tity of which is borne without vomiting. 
Professor Sée believes in the contagious- 
ness of cholera, and so does Professor Vul- 
pian, who says that the disease is also infec- 
tious. 

The epidemic at Toulon is evidently dy- 
ing out, and seems to have no tendency to 
spread much beyond its present limits. 
Nevertheless, the whole country is in a 
state of panic, and every precaution is be- 
ing taken to prevent the further extension 
of the disease. Travelers to and fro from 
the South of France are, with their luggage, 
put through a process of disinfection, but 
the absurdity of the measure is obvious, as 
no amount of disinfection will have any 
effect on the microbes—if microbes there 
are—as nothing short of subjecting them to 
the direct influence of a high degree of 
heat will destroy them. Almost every 
known substance is used for disinfection, 
from carbolic acid to the various chloride 
salts, sulphate of copper, and sulphate of 
iron; but Professor Sée thinks them quite 
powerless in cases of epidemic, at least as 
‘they are at present employed with little or 


no judgment. He prefers the preparations 
of mercury and of iodine in the form of 
corrosive sublimate, and of the protiodide 
of mercury, or even iodine itself. The pro- 
cess of disinfection is even being carried 
out in Paris on a large scale, which, how- 
ever, seems useless for the present, as the 
enemy is not yet within our walls. 
July 11, 1884. 








Selections. 


TROPICAL DIARRHEA.—Sir Joseph Fay- 
rer (British Medical Journal) says that diar- 
rhea is asymptom of disease rather than a 
disease itself, and may depend on a variety 
of causes. 

1. On efforts to rid the intestine of peccant 
matters: poisons, acrid secretions, food, 
drink, entozoa. 

2. On disease of the liver or spleen, de- 
rangement of their functions, portal conges- 


tion, or on lesions or disturbances of the 


mucous lining and follicles of the intestines. 

3. On efforts at elimination of morbific 
matter in the blood, as in septicemia, renal 
disease, gout, fever, etc. 

4. On re-absorption into the blood of ex- 
cretions and secretions, the suppression of 
natural discharges. 

5. On malarial and climatic influences, 
miasmata of various kinds, especially of 
putrescent organic matters, intemperance, 
foul air and gases, sudden alternations of 
heat and cold, moist and dry air. 

6. On mental emotions, such as fear, an- 
ticipation, anxiety. 

7. As the result of degeneration and 
atrophy of the tissues, of the bowel in par- 
ticular. 

8. As a consequence of starvation or of 
malarial cachexia when it is wasting and 
chronic in its character. A severe form of 
diarrhea also, with dangerous and severe 
symptoms, is described as caused by bac- 
teria (mycosis intestinalis) by von Reckling- 
hausen and others, the disease and the con- 
sequent diarrhea being caused by a form of 
anthrax or malignant pustule in the imtes- 
tines. 

Having regard to these causes, a certain 
classification of the disease which answers 
well enough for practical purposes may be 
stated in the following terms: 

Feculent diarrhea, the result of the pres- 
ence of certain irritating matters in the 
prime vie, removed with removal of the 
cause. . 
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_Catarrhal or congestive or inflammatory 
diarrhea, due to continuance of irritation, 
or catarrhal conditions thereby induced, or 
to constitutional causes. 

Diarrhea from checked action of the skin, 
or from miasmata, when the mucous sur- 
face, villi, and follicles of the intestine may 
be implicated. 

There may be inflammation or even ulcer- 
ation, and serous, mucous, or fibrinous and 
flaky discharges mixed with fecal matter, 
accompanied by pain, griping, and even 
blood; indeed, it is apt to pass into dysen- 
tery, perhaps is dysentery from the com- 
mencement. And though these cases are 
generally amenable to early treatment, they 
may pass into a chronic stage, and so 
closely resemble, if they be not identical 
with dysentery, that they may be called 
either dysentery or diarrhea. 

Then there is the bilious diarrhea, the 
autumnal or summer diarrhea, the so-called 
sporadic cholera, which sets in with great 
violence, and may so exhaust the patient by 
the loss of serum which accompanies or 
follows the expulsion of the ingesta, and 
bilious and other secretions, that symptoms 
of collapse and other conditions peculiar to 
true cholera, such as cramp, suppression of 
urine, great thirst, may occur. 
pen in this country, and often causes great 
debility. ‘The conditions are indeed very 
like, if not identical with, those of true 
cholera, the appearance of which is fre- 
quently heralded by cases of this kind, and 
often a source of anxiety in India, when 
such an attack of diarrhea makes its ap- 
pearance, lest it should pass into the true 
cholera. 

Happily, it is often readily controlled ; 
but those who have been in cholera camps 
and regions, and have had to deal with out- 
breaks of cholera, know the vital impor- 
tance. of checking looseness at the outset, 
feeling well assured that by so doing they 
may in many cases prevent the sufferer 
from passing into the dangerous condition 
that is foreshadowed by the diarrhea. 

Doubtless, astringent and sedative reme- 
dies are sometimes given when a dose of 
castor oil or Gregory’s powder would have 
been more to the purpose, but that is an 
error easily rectified; whereas the passing 
of diarrhea into cholera is a very serious 
matter, and may prove fatal. 

Lastly, there is the chronic form of diar- 
thea depending on visceral changes due 
to constitutional causes and defective nu- 
trition. 


It may hap- 


THE New Hypnotic.—If paraldehyd 
should prove as reliable as the reports thus 
far published seem to promise, we have in 
it a really valuable hypnotic. The latest 
observer is Dr. E. Kurz, who in the Genfrlo. 
J. a. cl. Med, (18, 1884), gives the results of 
his experiments with the remedy on twenty- 
four cases. With few exceptions the effect 
was favorable. Usually he administered 
the drug in the dose of three, sometimes 
four grams (gr. l. to gr. lxv.) and in watery 
solution. But in this manner taken the 
remedy has a very disagreeable taste, and 
Dr. Sutter, of Illenau, recommends rum as 
a medium. Paraldehyd is incorporated in 
sugar, so that in the form of troches, one of 
these contains sixteen grains. Three or 
four of them, according to Sutter, are then 
dissolved in rum and a few drops of essence 
of lemon added. ‘Thus prepared, the disa- 
greeable taste is utterly concealed, and the 
patients do not object to take it. Its ad- 
ministration in vefracta dost is not so relia- 
ble as the effect of a single large dose. In 
most of K.’s twenty-four cases insomnia 
had been complained of for a long time, 
and had not yielded notwithstanding the 
use of narcotics. 

We will mention some of the diseases in 
which it was employed by K. for sleepless- 
ness: 

1. Phthisis, after repeated administration 
of paraldehyd, prompt effect. 

2. Insomnia, with great restlessness after 
several days of railroad travel: perfectly 
quiet sleep restored after first dose. 

3. Large ulcerated carcinoma of the 
mamma: after the pains had been subdued 
by hypodermic injections of morphia, sleep 
was induced by paraldehyd. Morphia and 
cannabis indica had not been effectual, and 
chloral had caused only excitement. 

4. Insomnia, after violent psychical ex- 
citement: chloral had here also caused 
sleep, but been followed by severe head- 
ache; effect of paralehyd instantaneous. 

5. Mitral insufficiency with severe dys- 
pnea: neither morphia, cannabis, nor chlo- 
ral:.caused ‘sleep; paraldehyd did so, but 
partially. 

6. Insomnia-after typhus: morphia pro- 
duced excitement; cannabis was useless ; 
paraldehyd acted promptly. 

7. Acute melancholy: prompt effect. 

8. Insomnia in childhood: paraldehyd 
caused a quiet slumber. 

g. Intra-orbital neuralgia: paraldehyd in- 
duced sleep, but the effect of cannabis was 
still better. 
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The same was noticed in a tenth case, 
where chronic otitis had produced the 
sleeplessness. 

Of the twenty-four cases but four evinc- 
ed no or but partial hypnotic effects from 
the remedy. The opposite effect, excita- 
tion, as often observed of morphia and of 
cannabis, was not seen in any case in which 
paraldehyd had been employed. Sleep gen- 
erally set in within thirty minutes, and last- 
ed from five to seven hours. Even in the 
few cases in which no hypnotic effect en- 
sued, the patients admitted having felt much 
quieter after the paraldehyd; pulse became 
slower and arterial tension lessened, if pre- 
viously increased; disagreeable effects were 
never noticed.—Medical and Surgical Re- 
porter. 


THe NATURE OF THE JEQUIRITY POISON. 
Sattler has set up the theory, and has at- 
tempted to prove that the reaction produc- 
ed on the conjunctiva, eyelids, cornea, etc., 
when an infusion’ of jequirity is instilled 
into the eye is due to a specific bacillus, 
making the jequirity-ophthalmia a disease 
dependent on bacteria. Hippel first con- 
tradicted this theory; the observations of 
Neisser, Salomonson, Dircking, and Klein 
corresponded with the criticism of Hippel. 
H. claims the following facts overthrow S.’s 
theory: 

1. The jequirity ophthalmia is not hetero- 
- inoculable. 

2. The jequirity bacilli are absent from 
the secretion as well as from the tissues af- 
fected. 

3. The most typical cases are produced 
with an infusion entirely free from bacilli, 
and the more this organism multiplies the 
less is the reaction from the infusion. 

4. The isolated jequirity bacillus obtained 
through “rein cultures” does not bring 
about any pathological reaction at all when 
placed on the conjunctiva. (Neissner, Salo- 
monson, and Klein.) If the theory of Sattler 
has suffered, and if the jequirity bacillus 
has been rejected from the list of micro- 
organisms carrying a specific pathogenetic 
poison, it has had the effect to cause an 
investigation into the nature of the poison, 
and, all taken together, there need be no 
doubt but that pathology has been benefit- 
ed by the results. The jequirity poison is 
not a realinfectious material, since there are 
no chemical substances known that possess 
the property of propagating a disease which 
they are capable of producing.—C. W. 7, 
in the Cincinnati Lancetand Clinic. 


INGUINAL v. LUMBAR CoLoTomy.—I have 
performed lumbar colotomy thirty-nine times 
forthe’ relief. 6f “eaheer of “the rectum: 
Since 1881, the date of my book, I have 
added twenty-six to my number, making a 
total of sixty-nine lumbar colotomies for 
cancer of the rectum, sigmoid flexure, and 
descending colon. I think my success has 
been very good considering the varied con- 
ditions of the patients; only two have di- 
rectly died from the operation. In one 
case I opened the duodenum by misadven- 
ture, in the other the patient had so freely 
taken purgatives that when the colon was 
opened she sank from the continuous rush 
of fluid feces, which, despite all efforts, 
could not be arrested. I do not put much 
faith in surgical statistics, but I may say 
that the average duration of life in my six- 
ty-nine cases has been something over six 
months. In the St. Thomas’s Hospital Re- 
ports, 1870, I, in my opinion, described the 
best and safest method of operating, and 
gave anatomical precision to the finding of 
the colon. My plan was founded on nu- 
merous dissections and some experience in 
operating, and I am .now certain that strict 
attention to my method will best guide the 
operator to the discovery of the wndistended 
bowel. JI am not aware that any surgeon 
had previously given accurate directions 
for the performance of the operation.— 
Wm. Allingham, in the Lancet. 








ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes of Stations and Du- 
ties of Medical Officers serving in the Medical 
Department of the United States Army, July 13, 
1884, to July 19, 1884. 

Wright, 7. P., Major and Surgeon, assigned to - 
duty as Post-Surgeon, San Antonio, Texas. (Par. 
4, 5.0. 87, Headquarters Department of Texas, 
July 14, 1884.) McLiderry, Henry, Captain and 
Assistant Surgeon, from Department of the Platte 
to Department of the East. (Par. 12, S.Q. 165, A. 
G.O., July 16, 1884.) Zwen, Clarence, Captain and 
Assistant Surgeon, assigned to duty as Post-Sur- 
geon, Fort Sidney, Neb. (Par. 8, 5.0. 58, Head- 
quarters Department of Platte, July 11, 1884.) 
Llbrey, FF. W., Captain and Assistant Surgeon, 
leave of absence still further extended six months 
on surgeon’s certificate of disability. (Par. 6, S. 
O. 161, A.G.O., July 12, 1884.) Wakeman, Wm. 
/, First Lieutenant and Assistant Surgeon, relieved 
from duty at Fort D. A. Russell, Wyoming, and . 
assigned to duty as Post-Surgeon, Fort Washakie, 
Wyoming, relieving Assistant Surgeon Norton 
Strong. (Par. 9, S.O. 58, Headquarters Depart- 
ment of Platte, July 11, 1884.) 

APPOINTMENT: Charles B, Ewing, to be As- 
sistant Surgeon, with the rank of First Lieutenant, 
July 5, 1884, vzce Middleton, promoted. (Memo. 
A.G.O., July 14, 1884.) 
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Ovigiu. 
SUPPURATIVE OR PURULENT PLEU- 
RITIS.* 


BY GEORGE T. M’COY, M. D. 


Gentlemen: In offering you this paper I 
feel that I owe to the Society an apology for ' 
attempting to condense into the limits of a 
paper of this kind the amount of subject- 
matter contained in this division of respira- 
tory lesions. 

Inflammation of either the visceral or 
parietal layers of the pleura is the disease 
at present denominated ‘‘pleuritis” or 
“pleurisy.” This limitation of the name 
to inflammations of the pleura only is not 
Gi very ancient occurrence. . [he term 
pleuritis is an old one, but formerly it was 
used to designate other respiratory lesions 
than the ones occurring in pleuritis as now 
limited. The ‘‘stitch in the side” accom- 
panied by fever, difficult respiration, and 
more or less cough, was described as a dis- 
ease of the respiratory organs, and without 
_ definitely locating it was denominated pleu- 
risy. To Pinel we are indebted for placing 
this disease among the inflammatory lesions 
affecting serous membranes, and since his 
day most writers (and yet not all) have de- 
scribed pleuritis as an independent disease 
of the pleura. This disease may occur as 
a primary lesion in persons previously en- 
joying good health, or it may occur as a 
secondary affection in the course of other 
diseases. Its occurrence as a secondary 
lesion is most frequent in pneumonitis, bron- 
chitis, and pericarditis. It occurs as a com- 
plication i in diseases that have no connec- 
tion with the pleura, for example, chronic re- 
nal disease, scarlatina, measles, etc. It may 
occur as aresult of hemorrhagic infarction or 


*Read before the Bartholomew County Medical Society, 
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abscess of the liver. It may be produced by 
cold, by trauma, or by the extension of an 
inflammation from other serous membranes, 
as the peritoneum or pericardium, by the 
entrance of infective germs into the pleural 
cavity from any source extrinsic or intrinsic. 

In. this disease the extent of pleura im- 
plicated varies greatly from a very small 
circumscribed patch in some cases, to the 
larger portion of its surface in others. The 
amount of the effusion in some cases is 
small, in some the pleural sac is enor- 
mously distended, while in others there is 
no effusion. The effusion differs in its na- 
ture as wellas inits quantity. It also differs 
in the rapidity with which it is thrown out. 
It is fibrino-serous, purulent, or hemor- 
rhagic. 

In the large majority of primary pleuri- 
sies the effusion is probably fibrino-serous. 
This is not yet a settled point whether effu- 
sions retain their primary character until 
removal, or whether a fibrino-serous effusion 
may not become purulent. Cases are re- 
corded of fibrino-serous effusions lasting 
for years and retaining their primary nature, 
and others where there is a very rapid ac- 
cumulation of purulent material. 

Flint says that suppurative pleuritis is an 
inflammation resulting in the formation of 
pus; that itis dependent on an intrinsic ten- 


dency existing at the outset, not an acci- 


dental effect, nor is it dependent on the 
duration of the inflammation, the inflam- 


mation tending at once or speedily to suppu- 


ration. ‘That the fibrino-serous pleurisy or 
simple pleurisy remains such indefinitely, 
without eventuating in the purulent form, 
each being a distinct variety from the out. 
set, (Prine: and Frac.) 

' Fraentzel, on the contrary, claims that 
primary purulent pleuritis must be extremely 
rare; that in almost every case the effu- 
sion is at first fibrino-serous, and subse- 
quently becomes purulent; that while this 
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change may be deferred for some time, it 
sometimes occurs as early as the first week. 

A question of interest is, how do these 
purulent exudations originate and how do 
such quantities reaccumulate? The last 
named authority accounts for their origina- 
tion by a rapid process of cell division tak- 
ing place among the colorless cells that 
have wandered out of their vessels and are 
present in the fibrino-serous effusion, and in 
this way an exudation at first fibrino-serous 
may become purulent. This may take place 
early or late in the course of the case, and 
accordingly a pleuritis will assume a puru- 
lent form early or late, as the change is sud- 
den or gradual. (Ziems. Cyc.) 

Pus cells are found in greater or lesser 
numbers in all fibrino-serous accumulations 
wandering out of their vessels during the 
process of inflammation. Yet the whole 
number of white-blood cells falls far short of 
the countless myriads of pus corpuscles in 
a purulent effusion. The displacement of 
organs within the pleura and the amount of 
compression of the lungs are chiefly due to 
the amount of the exudation. Yet in cases 
of old adhesions a less amount of exudation 
would occasion an equal amount of dis- 
placement. 

The lungs do not suffer from compression 
as long as they retain their normal contrac- 
tility, and are permeable to the air. As 
long as this permeability remains they float 
on the surface of the effusion, but when by 
compression the air is forced out of the 
lungs they sink into the fluid. The exten- 
sion of the fluid is limited by adhesions. 
Especially is this the case at the apices. Oc- 
casionally adhesions are found at the infe- 
rior boundary of the pleural cavity. 

The displacements of the heart, liver, and 
subjacent lung I shall defer, as in the his- 
tory of some cases I have to report I 
may have occasion again to refer to ana- 
tomical changes. 

Case I. S. B., aged twenty-four, teacher. 
Attacked while attending school with what 


his attendants pronounced “ croupous pneu- - 


monia.” On the eighth day pleuritis was 
diagnosed as a complication. Case did not 
improve under treatment, and at the end of 
the fifth week he was sent to his friends 
with a diagnosis of pneumonic phthisis, and 
an unfavorable prognosis. 

My first connection with the case was 
July 4th—the messenger saying “that pa- 
tient had sent for me only to relieve pain 
and cough, as he had been deprived of sleep 
for some time on account of these troubles.” 
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Found patient sitting up, greatly emaciated, 
movements of the body in any direction 
causing violent attacks of coughing. Res- 
piration 46, temperature 102° F., pulse 124 
and feeble. Feet and legs enormously dis- 
tended, and pitting deeply on pressure. 
Edema extending to the genitals, counte- 
nance cyanotic. Rest for a limited time 
could be obtained by leaning slightly for- 
ward and placing his head on a table or his 
cane, or leaning against an attendant. Had 
been unable to lie down for three weeks, 
getting occasionally a short nap in the po- 
sition described above. 

Removing the clothing from his chest I 
immediately noticed a disparity in the 
respiratory movements, those on the left 
being well marked while on the right no 
movements were perceptible. Further ex- 
amination developed the inequality in size 
of the two sides. The right expanded and 
bulging, with intercostal spaces obliterated ; 
the left apparently shrunken, ribs and in- 
terspaces sharply defined. No measure- 
ments were taken. Much time and patience 


were required to make any thing like a ~ 


careful physical examination, owing to an 


intense hyperesthesia of the right side, ex- 


tending from the clavicle to the lower bor- 
der of the tenth rib, both anterior and pos- 
terior. The following conditions were noted : 

Left side: Normal breath-sounds heard 
distinctly anteriorly and posteriorly; expira- 
tory murmur slightly prolonged. Apex beat 
of the heart heard most distinctly in the 
fourth intercostal space and to the left of 
the nipple about an inch. Increased reson- 
ance on percussion, except in sub-clavicu- 
lar region, where comparative dullness ex- 
isted. 

Right side: Absent breath-sounds, absent 
voice, and absent fremitus (except near apex), 
breath-sounds heard posteriorly in supra- 
scapular region. Percussion of right side 
difficult, as the lightest touch produced dis- 
comfort and excited cough. Deep percus- 
sion better borne than light. Dullness ex- 
tended as high as the second rib. Slightly 
tympanitic above second rib. Diagnosis— 
pleuritis, with purulent effusion. 

Explained diagnosis to the patient and 


his wife and informed them of the possibil- — 


ity of cure, and the probability of relief by 
an operation. 

July 5th: Patient feeling better, had de- 
cided not to submit to an operation, proba- 
bly through the advice of wise friends. 

July 7th: Called again and found patient 
nearly exhausted from cough and loss of 
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sleep. Appetite gone, respiration 50, pulse 
140, temperature 1044%4°. I frankly stated 
to him that his chances were less than at 
my former visit, and that any longer delay 
would probably be fatal. Getting a partial 
consent I prepared to operate ee ay ely 
A numbet of instruments have. been de- 
vised for evacuating the pleural cavity, with 
which all of you are more or less acquaint- 
ed. The site of the operation and after- 
treatment are probably more important than 
the instrument used, aspiration being the 
treatment for fibrino-serous effusions, and 
the free incision for purulent varieties. The 
rule to open abscesses in their most depend- 
ent portion is. probably the best one, yet in 


a thoracentesis we should remember that 


the diaphragm is pushed down by the fluid 
accumulation above it, that it will regain its 
normal position when relieved of pressure, 
and may rise up above our external open- 
ing and interfere with free discharge. We 
should be certain that adhesions do or do 
not exist inferiorly, remembering the po- 
sition of liver on the right and the spleen 
on the left. Position of patient semi-re- 
cumbent. In my case I operated with pa- 
tient sitting upright in his chair. 

Giving due weight to the above consider- 
ations, 1 made a free incision in the fifth 
intercostal space, and after the first gush of 
fluid I succeeded in collecting the fluid as 
it came from the wound by the force of 
pressure from within. Five pints were re- 
moved of yellow pus, varying from the con- 
sistency of cream to water. 
were removed without introducing drain- 
age. Two pints removed by Nelaton’s 
catheter, and the opening closed and dressed 
antiseptically. Patient quietly sleeping with 
‘his head reclining against his wife. 

The incision was made at eleven 4. M. 
and at six P. M. patient was stretched at full 
length upon a lounge, with only two small 
pillows under his head, and sleeping quietly. 
Respirations less frequent, cough and. dysp- 
nea had disappeared; took nourishment at 
midnight and immediately fell into a sleep 
that lasted until 8 a.m. July 8th, temper- 
ature 100°, respiration 29, pulse go. Heart 
apex found a little to the right of nipple. 
After patient had taken a soft-boiled egg, a 
slice of toast, and a glass of rich milk, I 
washed out the pleural cavity with carbol- 
ized water, ordered plenty of nourishing 
diet, and, as the appetite was good, I gave 
no medicines; continued the washings daily. 

July 13th: Patient attacked with vomit- 
ing and purging. Upon examination I no- 


Three pints 


ticed a diminution in the size of feet and legs, 
and learned that this decrease in size was 
noticed about the time of the first vomiting’ 

Believing that this rapid elimination was 
conservative, I did not attempt to arrest it, 

simply watched and waited, not knowing of 
any thing else todo. The discharges from 
the bowels were composed almost entirely 
of water. Kidneys acting freely also. 

July 14th: Vomiting ceased, diarrhea 
checked, some prolapse of rectum. Appe- 
tite fair, tongue lightly furred. 

July r5th: Ate breakfast, and after sub- 
mitting to the washing was dressed. Tem- 
perature 99°, pulse 90, respiration 24. Apex 
beat returned to normal position. Edema 
disappearing, no cough, hyperesthesia less 
marked, normal resonance returning in 
right side. So-called friction-sounds heard 
above the area of positive dullness. These 
sounds do not resemble the creaking 
sounds heard early in pleuritis, and are not 
produced by the same conditions. Take 
two pieces of morocco and cover their sur- 
face with butter. Pay close attention to the 
sensation imparted to the ear by move- 
ments of their agglutinated surfaces, and 
you will get a better understanding of the 
friction-sounds following effusions than I 
could impart to you by any description of 
them. Combined with this a sound of 
crepitation due to re-expansion of the lungs 
could also be heard. 

The washings were continued to July 
zoth. External wound closed July 25th. 
Rapid improvement followed. Ordered 
syr. hypophos. co. (Fellows) three times a 
day. 

August 15th: Weight increased twenty- 
five pounds. Discharged. Only slight re- 
traction of chest-wall. - Patient now travel- 
ing in Florida, and says that his sensations 
give no evidence of former trouble. 

In reviewing the symptoms of this case, 
I wish to call your attention to a few points. 

t. We notice the position. This is as- 
sumed not merely on account of cough, but 
because the mobility of the diaphragm al- 
lows the fluid to press it downward, and 
this lessens the compression of both the ad- 
jacent and subjacent lung. This lessens 
the rapidity of the respirations, and the 
amount of cough as well. 

Dyspnea and the cyanotic hue of coun- 


tenance were due to lack of oxygen in the 


blood, the lungs in their impaired condition 
failing to decarbonize the blood. 

2. Position of the heart, being pushed to 
the left and upward, causing obstruction to 
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the flow of blood in the vena cava ascend- 
ens by twisting the vessel, this obstruc- 
‘tion being the cause of the edema in the 
lower extremities. If tilting of the liver 
occurs in these cases, the impediment to 
the return of the blood to the right side of 
the heart may be mechanical compression 
of vena cava. I leave it with the physiolo- 
gist to account for the hyperesthesia. 

3. Afferent impressions to the respirato- 
ry center were magnified by the high state 
of impressibility of the periphera. The 
inability of the lungs to expand under in- 
creased stimulation of the pneumo-gastric 
resulted in spasmodic cough. Expectora- 
tion was very scanty. 

Case 11: L. W., aged sixty-two, farmer. 
Treated for erysipelas in the hand and fore- 
arm. During convalescence was attacked 
with pneumonia in left side. Disturbance 
‘of stomach and bowels. Attendant diag- 
nosed septicemia, and finally abandoned the 
case, telling patient and friends that his 
case had resulted in acute phthisis, and that 
he would not live twenty-four hours. At 
this juncture I was called. Found patient 
lying on left side, temperature 104°, respi- 
ration 38, pulse 120, cough with copious 
expectoration of mucus, normal resonance 
on right side, breath-sounds audible. An- 
teriorly dullness over lower half of left side. 
Posteriorly and laterally universal dullness. 
Apex beat near sternum. Intercostal spaces 
nearly obliterated. Diagnosis, pleuritic ef- 
fusion, probably purulent. Did not use 
the exploring needle. Ordered syr. hypo- 
phos. co., raw eggs in brandy. 

March 15th: Visited patient and found 
his condition same as the day before. Kept 
up above treatment and nourishment, and 
watched the case. * 

March 2oth: Patient commenced expec- 
torating large quantities of muco-pus, there 


.being nearly a constant flow from the mouth © 


_for some time, about thirty ounces being 
expectorated during the twenty-four hours. 

March 21st: Expectoration continuing, 
but not quite so copiously as the day be- 
fore. Temperature 102°, respiration 30, 
pulse 120. Continued treatment. 

March 30th: Has expectorated about four- 
teen ounces daily. Dullness greatly dimin- 
ished. Temperature 101°, respiration 26, 
pulse 110, appetite improving. Gave plenty 
of nourishment, milk and eggs, broiled 
steak, etc. 

Improvement continued to May rst, when 
he was discharged. Temperature, pulse, 
and respiration normal. Was last seen 


January 1, 1884, when all traces of former 
trouble where removed. (Temporary re- 
traction in this case). 

In neither of these cases was pyophen: 
mothorax developed. 

Case ut: E. R., aged eighty-two years, 
farmer. Noticed February Ist asmall lump 
beneath right scapula the size of a walnut. 
It was not tender to the touch, and could 
bear handling without pain. Could ‘sleep 
on his back or right side without inconven- 
ience. Complained of cough and fever. 
at night. Appetite fair and respiration but 
little “increased. 

February 4th: Dullness posteriorly well 
marked, comparative dullness anteriorly. 
Tumor had increased in size. Family de- 
cided to have no interference, as at his ad- 
vanced age there was little prospect of 
benefit. : 

February roth: Patient complained of 
pain in the region of the tumor, with in- 
creased cough and dyspnea, and requested 
that “it be opened.” Fluctuation distinct 
in every part of the tumor. 

Making an incision into the tumor, about 
four pints of watery pus were evacuated, 
the pus was devoid of any odor. There was 
less cough, and breathing became quiet. 

February 15th: Continued discharge of 
pus, patient growing feeble, with loss. of. 
appetite, diarrhea, and delirium. Temper- 
ature 103°, pulse 120. In trying to intro- 
duce a probe I found the internal opening 
beneath scapula, the external opening being 
about an inch below. 

February 16th: Evidences of pyopneu- 
mothorax. Active delirium. 

February zoth: Patient suddenly died in 
an attempt to pass water. No autopsy. 

In this case the patient had enjoyed the 
best of health for a long time (twenty-two 
years). Was not aware of any trouble exist: 
ing prior to the appearance of the tumor. 
Was treated for pneumonia of typhoid type 
in 1862. i 

Cases 11 and 111 illustrate two of nature’s — 
methods of removing purulent accumula- 
tions within the pleural cavity. Other meth- 
ods are, perforation of the diaphragm, open- 
ing directly into bronchial tubes, and in 
some cases absorption. : 

Case 11 represents one of the forms that — 


must be rare, the pus finding its way into ~ 


the bronchia without any appreciable ~ 
amount of laceration; neurosis of the vis- 
ceral pleura being produced by the cor- © 
rosive properties of the retained pus, the 
pus being pressed or filtered through the 
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alveolar tissue into the bronchia. 
one of the most favorable terminations of a 
purulent pleuritis. When necrosis of the 
parietal layer takes place, and we have a 
fistulous orifice opening externally through 
the thoracic walls, as in Case Ill, we are 
more apt to have pyopneumothorax devel- 
oped, with septic influences which may 
carry off our patient. 

The manner of healing after evacuation 
is conjectural, the granulation theory being 
the most plausible. The development of a 
pyogenic membrane as in chronic abscess 
is possible, especially in cases having an 
external opening. The irritation, due to 
the constant discharge and secretion of pus, 
may lead to an effusion of coagulable ma- 
terial, which, undergoing organization, will 
‘lessen the space in the pleural cavity for 
the accumulation of pus; and lastly, we 
may have adhesions by contact of surfaces 
studded with granulations. 

The diagnosis of pleuritis can generally 
be made if we pay very careful attention to 
the history of the case, and carefully watch 
its course. Mistakes, however, do occur. 
It is hiable to be confounded with other in- 
flammatory diseases when its symptoms are 
masked, or when they correspond to the 
symptoms of other diseases. When the ef- 
fusion is small the diagnosis is difficult. 
When situated in the left side it may be 
mistaken for pericarditis; may be mistaken 
for simple hydrothorax. The most com- 
mon mistake is confounding it with pneu- 
monia. Hospital autopsies show that this 
mistake is frequently made. A _ professor 
of pathology in one of our prominent col- 
leges once said to the writer that the mis- 
taking of one of these lesions for the other 
more frequently occurred than almost any 
other mistake in the practice of medicine. 
In each of my cases pneumonia had been 
diagnosed as preceding the pleuritis. Pleu- 
ritis was probably the primary lesion in all, 
pyemia having something to do with its de- 
velopment in Case 11. 

Careful auscultation with suspended res- 
piration will generally decide between a 
pleurttis and pericarditis with effusion. Hy- 
‘ drothorax develops slowly, not attended 
with fever, generally double, evidences of 
compression occur late in the disease, is ac- 
companied by general dropsy, and we have 
also chronic renal and cardiac diseases. 

_ From croupous pneumonia the diagnosis 
1s not so easy, the two diseases often exist- 
ing at the same time. The crepitant rAle 
and rusty sputum of the one, and the fric- 


This is“ 


tion-sound and stitch in the side in the 
other, when well marked are sufficient to 
discriminate between them. ‘These are not 
of constant occurrence, therefore we have 
to rely upon physical signs. The dullness 
over the chest in pneumonia is not so posi- 
tive, it usually follows the interlobular fis- 
sure, and extends from ‘the fourth costal 
cartilage to the axilla, position having no 
effect on this line of dullness. In pleuritis 
we have absolute dullness, and the bounda- 
ry is changed by position, unless circum- 
scribed. ‘In pneumonia we have bron- 
chial breathing, bronchial voice, and in- 
creased fremitus. In pleuritis absent respi- 
ration, absent voice, and absent fremitus.”’ 
(Da Costa.) o 

After making a diagnosis of pleuritic ef- 
fusion, can we determine its character? Is 
it fibrino-serous, purulent, or hemorrhagic ? 
Careful attention to the course of the dis- 
ease is of great assistance in making a diag- 
nosis. When the temperature of a primary 
acute pleuritis remains for four or five 
weeks at about the same stage, morning 
99°, evening 102—4°, and this intermittency 
is regular, it is presumable that the pleuritis 
is purulent. ‘The temperature of the affect- 
ed side is said to be increased, and a per- 
sistence of this, with the foregoing symp- 
toms, and associated with debility, emacia- 
tion, edema of the subcutaneous tissues of 
the dependent parts of the body, connected 
with long duration of illness, all point out 
purulent effusion of the chest. The pulse 
in purulent effusion is 110 to 120, in the 
simple form roo or less. Puncture, with 
an exploring needle or hypodermic, will de- 
cide the point, and ought always to be 
made. If thrustin quickly the patient will 
not heed it much, and when withdrawn the 
character of the fluid can be determined. 

In perforation into the bronchi, or a 
‘paracentesis from necessity,” the diagno- 
sis is made from the character of the dis- 
charge and the expectoration. 

The earlier the operation is performed 
the more certainly will the lung regain its 
former elasticity,-and such sequels as pleu- 
ritis deformans will occur less frequently. 
We also avoid permanent displacement of 
organs, and the liability to perforation in 
unfortunate directions should not be lost 
sight of. 

Removal of a part of the fluid only will 
stimulate absorption, which before would 
have been impossible from compression of 
lymphatic vessels. Nature does not often 
relieve an empyema in so favorable a man- 
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ner as in Case 11, and the physician who 
awaits such a favorable termination will 
often be disappointed. Opening directly 
into the bronchi, and death by suffocation 
is not a very unusual occurrence. 

I will bring this paper to a close by 
simply adding the rules laid down by Dr. 
Anstie for deciding upon an operation: 

1. In all cases of pleurisy, at whatever 
date, where the fluid is so conspicuous as to 
fill one pleura and begins to compress the 
lung of the other side In such cases there 
is danger of fatal orthopnea. 

2. In all cases of double pleurisy, when 
the total fluid may be said to occupy a 
space equal to half the dimensions of the 
two pleural cavities. 

3. In all cases of large effusion where 
there have been fits of orthopnea. 

4. In all cases where the contained fluid 
can be suspected to be pus an exploratory 
puncture must be made. If purulent the 
fluid must be let out. 

5. In all cases where a pleuritic effusion 
occupying as much as half of one pleural 
cavity has existed for so long a period as one 
month and shows no sign of progressive 
absorption. 

From the history of Case 111 I am led to 
believe that it was a retained fibrino-serous 
pleurisy, and had only recently become pur- 
ulent. 

COLUMBUS, IND. 


—— 








Miscellany. 


Pinus CANADENSIS is deservedly popular 
as a topical remedy in diseases of the throat, 
naso-pharynx, urethra, vagina, or any other 
accessible mucus-lined passages or organs. 
Its properties are stimulant, astringent, and 
antiseptic, with an aromatic savor which 
makes it especially agreeable to patients 
suffering with buccal, pharyngeal, or nasal 
affections. Kennedy’s preparation is es- 
teemed the best in this part of the world. 
It is manufactured by the Rio Chemical 
Company, St. Louis, Mo. 


PaciFic MEDICAL AND SURGICAL JouR- 
NAL.—The editors and proprietors of the 
~ Pacific Medical and Surgical Journal an- 
nounce that they have made arrangements 
with Dr. Whitwell, editor and proprietor of 
the Western Lancet, to unite the two jour- 
nals under joint charge. For some years 
past, the junior editor of the Journal has 
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been unable, on account of professional and 
college duties, to render any material aid, 
so that the burden of the Journal has fallen 
almost entirely on the senior editor. For 
this reason the junior editor withdraws in 
favor of Dr. Whitwell, who will assist in 
the editorial department, besides assuming 
the principal charge of the business man- 
agement. Dr. Whitwell is a graduate of 
Harvard, and is well known as a scholar 
and an able writer. 


MEETING OF THE NATIONAL CONFERENCE 
oF HzAtTH Boarps. — At the request of 
various State Boards of Health, Dr. J. N. 
McCormack, Secretary of the National Con- 
ference of Health Boards, has issued a call 
for a meeting of that organization at the 
Ebbitt House, Washington, D.C., Thursday, 
August 7th, in order to secure conference 
and concert of action between the various. 
health authorities of this country in regard 
to the threatened invasion of cholera. In- 


- yitations have been extended to the Provin- 


cial Boards of Canada, the National Board 
of Health, United States Marine Hospital 
Service, American Public Health Associa- 
tion, all State boards, and the municipal 
boards of our principal cities to send repre- 
sentatives—and the meeting promises to be 
one of unusual interest. 


Haste anp WastTeE.—A writer in the Lon- 
don Lancet deplores the habit of assuming” 
an air of. excessive haste, which he com- 
plains is now so prevalent in business life. 
“The moment a lad takes his seat before 
the lowest desk of a house of business, he 
begins to make believe to others, and too 
quickly to himself, that he is overwhelmed 
with work. Merchants and managers require 
this farce to be played, from the heads of 
departments to the youngest boy. 


hurrying, which before long becomes the 
key-note and motive of the whole life. It 
is the custom to write and speak as though 
commercial men were really as much press- 
ed for time as they appear to be, and whole- 
some, but not very intelligent, counsel is 
offered to the effect that it would be better 
to ‘get up a little earlier, and to do this, and 
avoid that, with the view of preventing the 
physical dangers and evils which result from 


running to catch trains, eating hasty lunch- 


eons, and the like. . 
‘« Now, all this haste and tumoil, prejudi- 
cial and often ruinous as it is, is artificial, 


The re-- 
‘sult is the formation of a mental habit of 


and only done on the principle that ‘Saw- | 


tuts 
4h, 
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yer, late Nockemorf, was called out of 
church by his boy in the middle of the sec- 
ond lesson.” The writer continues: “The 
old merchants of London, who amassed 
large fortunes and founded families, were 
wont to stand at their doors and were never 
ina hurry. What would be thought of any 
one who dared to seem leisurely now? If 
those who furnish the city men of to-day 
with medical counsel would go to the bot- 
tom of things, and try to cure the evil of 
this mental habit, they would do far more 
to prevent nervous disease and to arrest the 
thousand and one troubles of body and 
mind which spring from work and high pres- 
sure, and hurry, worry, and waste of energy, 
than by dealing in detail with particular 
forms and fruits of this evil, as is their 
wont.” 3 

We ail need to learn that diligence is bet- 
ter than haste. i 


POISONING BY CORROSIVE SUBLIMATE Ir- 
RIGATION.—The following is translated from 
the May number of the Medicinische Chirur- 
gisches Correspondenz Blatt: Hofmeir, clini- 
cal assistant to Prof. Schroeder,. of Berlin, 
reports now also a case of poisoning by sub- 
limate. The patient, in puerperal state, re- 
cently delivered, with complete rupture of 
perineum—irrigation with corrosive subli- 
mate, 1:1000—died on twelfth day with fetid 
diarrhea. Autopsy revealed extensive gan- 
grenous ulcerations 1n the whole course of the 
large intestine. Examination in the patho- 
chemical laboratory demonstrated clearly the 
presence of mercury in the tissues. Un- 
doubtedly the greatest caution in the use of 
corrosive sublimate is indicated. [A third 
case has already been reported. — Ep.]—— 
Medical Age. 


Dr. OLIVER WENDELL HoiMeEs has been 
making some calculations, through which 
the magnifying power of the achromatic 
microscope may be the more clearly con- 


ceived. Estimating from the extent to which © 


it magnifies the minutest piece of human 
skin placed under its lens, the man of 
ordinary stature, proportionately enlarged 
throughout, would measure just one mile 
in height—ten times overtopping the lofti- 
est of the pyramids and twenty times the 
tallest of our church spires. His weight 
would be sixty million tons, and he could 
take up the Massachusetts State House as 
we would a paving stone, and fling it into 
the waters beyond the Boston Lighthouse. 
Medical Age. 


DovuBTFUL DIAGNOSIS.—Sometimes, as I 
have already told you, we are unable to de- 
cide what is the nature of the case. Now, 
it is seldom if ever advisable for a young 
doctor to tell a patient in so many words, 
“YT don’t know what is the matter with you.” 
The laity do not understand the difficulties 
which in some cases surround the diagnosis. 
If you tell your patients that the case beats 
you, they will probably go somewhere else. 
In such cases much tact is sometimes re- 
quired to satisfy the patient without com- 
mitting yourself. If, however, you are 
asked by a professional man, say in consul- 
tation, for your opinion in a case of this 
description, you should always clearly state 
your difficulties and doubts. To pretend 
to knowledge which you do not possess, or 
to attempt to gloss over the obscurities of a 
case, is simply one form of quackery. 

Finally, let me urge you to avoid hasty 
conclusions, to form your opinion slowly 
and maturely; but, once you have made up 
your mind as to the nature of the case and 
as to the treatment you should adopt, to 
stick to your opinion, and only to change it 
when you are satisfied that there is good 
reason for doing so. Firmness and decision 
are essential for great success in practice. 
On the contrary, there is nothing which is 
more injurious than indecision. The man 
who is constantly changing his opinion and — 
his treatment, will never command the con- 
fidence and obedience of his patients. Now 
it is impossible to possess the right sort of 
self-confidence, to act with the right sort of 
firmness and decision, unless you feel your- 
self thoroughly up in your work.— Dr. 
Byron Bramwell, in London Medical Times. 


SPECIALISM OUTSPECIALIZED.—‘‘ London 
practice,’ says Dr. Allbutt, “is unhappily 
at present eaten up by specialism outspe- 
cialized. A smooth-tongued and audacious 
gentleman needs but six months’ practice in 
the manipulation of some endoscope or 
other to become a dexterous specialist and 
a thriving tradesman. How is the public 
to judge between this man and those learned 
and capable observers who have found the 
infinite in the least of things, and who 
breathe into the study and teaching of the 
meanest of phenomena a spirit bred in the 
contemplation of the most lofty? For, in- 
deed, the best men of the day are too leni- 
ent in this matter. A young lady told me 
but lately that a London physician of this 
strength—one who is chiefly known asa 
lung doctor, but yet one under whom I 
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would gladly place myself or my friends 
for any malady—said to her that, having 
found her lungs to be healthy, he would 
name another physician who would care for 
her ‘general health.’ Now is this sort of 
thing, of which we hear every day, a trib- 
ute to an imbecile kind of etiquette, or is it 
an indulgent tolerance of something short 
of rectitude? In any case, if it continues 
to find encouragement the reputation of 
our London schools, so dear and precious 
to us all, must assuredly wane. The robust 
general practitioners who do possess a wide 
knowledge of their profession, have hith- 
erto tolerated these maneuvers to please 
their patients; but they are getting tired of 
this fashion and contemptuous of its chil- 
dren. The specialist in his turn is beginning 
to ignore the general practitioner and to 
annex his patients, and thus science loses, 
practice loses, and the good-fellowship of a 
great profession is dissolved.” With regard 
to the last point our own experience leads 
us to believe that the general physician 
loses more than the general practitioner. 
People, especially in the better classes, are 
getting into the habit of consulting a spe- 
cialist in all local complaints, and they find 
the general practitioner more convenient 
and cheaper for those minor general ail- 
ments for which they would have once con- 
sulted a physician. If the ailments fail to 
yield, they find they can ask the general 
practitioner which specialist to go to with 
much less embarrassment than they could 
have asked the same question of a grand 
physician. The fact is, that general practi- 
tioners have been much more responsible 
for the undue growth of specialism than is 
generally believed. If, educated by such 
men as Dr. Allbutt, they could be induced 
to agree.among themselves never to recom- 
mend any but honest and conscientious 
specialists, many of the “ endoscopists ”’ 
would soon be driven into other courses. 
Some day perhaps we may see a league of 
general practitioners for the regulation of 
specialism.— London Medical Times. 


THE Morra.ity or MARRIED Lirr.—Dr. 
William Pratt, of London, in arecent address 
says (Journal American Medical Association: 
According to statistics the married life is 
not only the purer, producing the minimum 
of evil-doers and criminals, but it 1s also by 

| far the most healthy. Take the male sex, 
and it is seen that from twenty-five to thirty 
years of age one thousand married men 
furnish six deaths; one thousand bachelors 


furnish ten deaths; one thousand widowers 
furnish twenty-two deaths. 
however, become very unfavorable if the 
marriage be contracted before twenty. Out 
of eight thousand young men married be- 
fore twenty their mortality has been found 
to be, before marriage, only seven per one 
thousand; after marriage, fifty per one 
thousand. With respect to the female sex 
we find a similar advantage of marriage 
over celibacy, but on the same condition. 
If young girls be turned into wives before 
twenty a like mortality befalls them which 
befalls the other sex. Every where young 
married people from eighteen to twenty 
years of age die as fast as old people from 
sixty to seventy years of age. The com- 


mon sense and common law of Western 


Europe have with perfect justice marked 
twenty-one as the age of maturity. After 
that epoch, however, marriage should be 
contracted as soon as practicable. It is the 
healthiest and the happiest life; the best 
for the individual and for the community. 


POISONING BY EATING A GOOSE - BROOD 
Ecc.—(faris Med.) An omelette had been 
prepared of one goose-brood egg which had 
been set on with negative result, six hen- 
eggs, and a handful of sorrel, all. who par- 
took of it had a violent attack of cholera 
morbus; first vomiting of alimentary matter, 
then bilious, choleraic stools, with cramps in 
the calves of the leg, general prostration, 
some delirium. They gradually got over it, 
the younger members first, but the older 
ones had a long siege of it. Was it the 
eggs or the sorrel which caused this gastric 
disorder? It is reasonable to think that 
half-hatched eggs are deleterious as food, 


and should never be used.—S4. Louzs Medt- . 


cal and Surgical Journal. 


Tue Texas Courier-Record says that Dr. 
R. B. Grammar, of Fort Worth, has been 
appointed Secretary of the Section on State 
Medicine and Public Hygiene. It may there- 
fore be confidently expected that the diction 
of the reports and proceedings of this body 
will hereafter be above criticism. 


M. PaAstreur’s method of inoculation for 
hydrophobia seems uncommonly like the old 
‘morning-after’ remedy, when the chippy 
one who could strike matches on his tongue 
was advised to ‘‘ take a hair of the dog that 
bit him.” We have heard that it was an in- 
fallible recipe for the cure of ¢hat sort of 
phobia.— Punch. 


The figures, 
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Topacco AS AN ANTIzyMoTIc.—There is 
a popular notion that the use of tobacco is 
in some degree a protective against the in- 
fectious diseases. In the Montpeher Medical, 
quoted in the Bulletin General de Therapeu- 
tigue, Dr. Pecholier supports this belief, say- 
ing that he considers tobacco an energetic 
parasiticide, capable of acting upon micro- 
zymes and microbia, and that, while he 
thinks its abuse hable to produce well-mark- 
ed effects on man, he is, nevertheless, con- 
vinced that it is capable of rendering impor- 
tant service in protecting him against epi- 
demic and contagious diseases. He lays 
particular stress on the immunity against 
phthisis acquired by workers in tobacco.— 
Cincinnati Lancet and Clinic. 


BLINDNESS FROM OPHTHALMIA NEONA- 
TORUM.—At its last meeting the Ophthal- 
mological Society dealt with a subject of 
very great importance. It will be remem- 
bered that a few months back a committee 
was appointed to inquire into the preva- 
lence of blindness resulting from a pre- 
ventable malady—ophthalmia neonatorum. 
In answer to a very large number of inqui- 
ries from private persons, ophthalmic and 
lying-in hospitals, and from institutions for 
the blind, the committee has received twen- 
ty-three statistical replies, 
which are considered to be sufficiently ex- 
plicit and trustworthy. In the Belfast Deaf, 
Dumb, and Blind Institution, 30 per cent of 
the persons concerned owe their blindness 
to ophthalmia neonatorum; the London So- 
ciety for Teaching the Blind to Read gives 
about the same -percentage; the Blind 
School at York about 40 per cent; and that 
at Hull about 35 per cent. These numbers 
substantially agree with those of foreign 
investigators, notably those of Reinhard, 
who, on investigation of twenty-two Ger- 
man blind asylums, found 658 blind from 
this disease among a total of 2,165, equal to 
30.5 per cent.— Lancet. 


BUDDHISM AND THE TRANSMISSION OF Dis- 
EASES. — The Buddhist law is significantly 
stringent on this point —so much so that, 
according to Jardine’s translations of the 
Burman’s law of ‘“ Marriage and Divorce,” 
we observe that, should man or woman un- 
wittingly marry into a family afflicted with 
certain hereditary diseases, as leprosy, can- 
cer, syphilis, madness, etc., which in the 
Dhammathat relating to marriage are collec- 
tively designated ““ hinaroga, or wasting dis- 
eases,” he or she may sue out a divorce. 


only four of — 


Buddhists are taught to believe that not 
only will the children of diseased parents 
inherit a transmissible disease, but that the 
husband or wife will contract the same by 
association—living together under the same 
root.— Medical and Surgical Reporter. 


Ir is said that at one time there were as 
many as 150,000 cases of leprosy in Europe, 
and that nearly half of the hospitals in Eng- 
land were built for them. The disease was 
introduced into England by the Crusaders in 
the reign of Henry I.—Maryland Med. Jour. 


PRESERVATION OF SIGHT.—The sight of a 
statesman between seventy and eighty con- 
tinues so keen that he can see without the 
help of spectacles sufficiently well to split the 
smallest hairs.—Puach. 


A CHINESE doctor Is practicing with great 
success at Deadwood. Patients come from 
all surrounding towns, and their remains are 
often sent home to their weeping friends by 
express.— Daily Journal. 


PuscHER, the Nuremberg chemist, says that 
paste made of starch, glycerine, and gypsum 
will maintain its plasticity and adhesiveness 
longer than any other cement. 


AccorpincG to the official register, just 
published, there are 4,475 physicians in the 
State of New York, Se of which reside 
in New York City. 


M. Pasteur has been awarded a gold 
medal by the Societe Centrale pour l’Ame- 
lioration des Races des Chiens for his work 
on Rabies. 


Ir is related of Sylvius, that he compelled 
his patients to drink from one hundred and 
fifty to two hundred cups of tea every day. 


SAINT GEORGE’S HospitTat, London, has 
recently received a bequest of $500,000, 
from the late Mr. William King. 


In some districts of Russia, the number 
of the blind amounts to two per cent of the 
population. 


A Chinese physician has been permitted 
to register in New York City to practice 
among his countrymen. 


THE universities of Prague and Gratz have 
each recently established chairs for hygiene, 


» 
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'Recent dispatches show that the death- 
rate in the plague-stricken cities of Mar- 
seilles and Toulon is diminishing. Thus, 
in the former-named place, the daily aver- 
age mortality, which had been about 60, 
fell, on Wednesday, the 23d ult., to 43. On 
Thursday there were 48 deaths, and on 
Friday 38. On Saturday the rate is said to 
have reached the high figure of 158(?), de- 
clining to 36 on Sunday. On Monday 13 
deaths occurred during twelve hours. A 
larger percentage of recoveries among the 
persons attacked by the disease is daily 
noted. At Toulon the average number of 
deaths fell on Wednesday, 23d ult., from 40 
tOoG.. 

Whether this improvement is due to bet- 
ter hygienic conditions in the infected dis- 
tricts, a tolerance of the poison acquired by 
the people who have been for more than 
nine weeks in proximity to it, or to the 
thinning out of the population by exodus 
through death and flight, does not yet ap- 
pear. The epidemic at Arles and Aix is 
declared to be severe, and a gradual spread- 
ing of the disease through the surrounding 
country is noted. 

The prediction of Dr.’ Koch, that the 
pestilence will this year become epidemic 
over a large area of the continent, seems 


hkely to be fulfilled, but it is probable that 
those countries which can be approached 
from the infected region only -by the sea, 
will, by the exercise of a rigid quarantine, 
be spared the visitation of the scourge. 

In this connection the action of our gov- 
ernment officials has been most praise- 
worthy. Our quarantine service has been 
strengthened at every point, and placed 
under orders which must, so far as possi- 
ble, make its work effective to the desired 
end, while the President with his Cabinet 


has given weight and dignity to the ques- 


tion of coast quarantine and special inland 
hygiene by the following proclamation, 
which was issued on the roth ultimo: 


While quarantine regulations are committed 
to the several States, the General Government has 
reposed certain powers in the President, to be 
used at his discretion in preventing a threatened 
epidemic. . 

Feeling it my duty, I hereby call upon all 
persons who, under existing systems in the several 
States, are intrusted with the execution of quar- 
antine regulations to be diligent and on the alert 
in order to prevent the introduction of the pesti- 
lence, which, we all regret to learn, has made its 
appearance in some of the countries of Europe, 
between which and the ports of the United States 
intercourse is direct and frequent. 

I further advise that the cities and towns of 
the United States, whether on the coast or on the 
lines of interior communication, by sound sanita- 
ry regulations and the production of cleanliness, 
be prepared to resist the power of the disease and 
to mitigate its severity. 

And I further direct the Consuls of the United 
States, in the ports where the pestilence has made 
or may make its appearance, to exercise vigilance 
in carrying out the instructions heretofore given, 
and in communicating to the Government of the 
United States any information of value relating to 
the progress or treatment of the disease. 


As will be seen by a notice published 
elsewhere in this issue, the National Confer- 
ence of Health Boards will soon devote a 
special session to the consideration of precau- 
tlonary measures against cholera, while the 
proper authorities in the Dominion of Canada 
have taken such actions as will secure 
an effective coast quarantine, and proper 
inland sanitation. If.the commonwealth 
of Mexico, which we believe has so 
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far not been heard from, is awake to its 
duty, the world will behold a vast conti- 
nent, with a coast line of many thousand 
miles, guarded against the invader at 
every vulnerable point, the effectiveness of 
quarantine being thereby put to the test 
upon a scale which would not have been 
possible in any former age. But this show 
of strength in the advanced guard, while 
favoring the sense of security, will render 
scarcely less important a sleepless vigilance 
in the main body of the army of Hygiea 
against possible inroads of the stealthy foe, 
since the question of the competency of 
coast quarantine to bar out cholera is still 
mooted; while the sufficiency of municipal 
hygiene, with cleanliness of house, ‘cleanli- 
ness of person, and a regimen regulated in 
accordance with our present knowledge of 
the means by which the disease is wont to 
reproduce itself, is attested by an array of 
facts which can not be questioned. 

It is to be hoped, therefore, that every doc- 
tor, and he especially who may practice in the 
country or among the poor of the city, will, 
while being well prepared to ‘heal the 
sick,” esteem it a nobler duty to ‘‘take 
care of the well,” since by saving the un- 
enlightened or the unwashed of his com- 
munity from self-merited destruction, should 
the scourge appear, he will show himself 
worthy to be called a true physician and 
philanthropist through the beneficent uses 
of preventive medicine. 





THANKS. 





The Canadian Practitioner for June, after 
some very kindly comments upon an edito- 
torial in the News of April 26th, wherein 
we called attention to that common de- 
stroyer of rodents and men, called ‘‘ Rough 
on Rats,” and thanked the Therapeutic 
Gazette for making known the chief ingre- 
dients of the preparation, says: 

We also modestly take unto ourselves a modi- 
cum of the thanks generously bestowed, for in 


our issue of December, 1882, Dr. Zimmerman 
communicated the result of an analysis of this 


‘* Rough on Rats”? made by Mr. Thomas Heys, in 
which he says he finds ‘‘it consists of white ar- 
senic (As2 O3) colored with a little charcoal. The 
amount of arsenic is over ninety-nine per cent.” 


We trust that it is not too late to make 
the ‘‘amende honorable,” and while accord- 
ing our able contemporary the credit of 
priority in warning the public against the 
careless use of a virulent poison, which, 
under a pseudonym, is sold indiscriminate- 
ly to all purchasers without legal let or hin- 
drance, we wish also to tender it our warmest 
thanks for its over-generous estimate of 
our humble, tardy effort in the same direc- 
tion. 








Hibliogvaphy, 


Sixtieth Annual Catalogue (1819-1884) 
of the Officers and Students of Center Col- 
lege, Danville, Kentucky, 1883—84. Dan- 
ville, Ky., Advocate Steam Print. 1884. 


Post-partum Intra-uterine Injections of 
Carbolic Acid; an Inquiry into their Pro- 
priety. A paper read before the Indiana 
State Medical Society, by H. V. Sweringen, 
A.M., M.D., Ft. Wayne, Indiana, June 11, 
1884. 


The Curability of Locomotor Ataxia, and 
the Simulations of Posterior Spinal Sclerosis. 
By C. He Hughes, .M..Ds-of St. Louis,Lee- 
turer on Nervous Diseases and Electro-ther- 
apy, St. Louis Medical College, late Super- 
intendent and Physician of Missouri State 
Lunatic Asylum, etc. Reprint from Alienist 
and Neurologist, July, 1884. 


Address in State Medicine. Delivered at 
the annual meeting of the American Medi- 
cal Association in Washington, D. C., Fri- 
day, May 9, 1884. By Deering J. Roberts, 
M.D., Professor of Theory and Practice of 
Medicine in the Medical Department of the | 
University of Tennessee, Chairman of the 
Section in State Medicine, American Medi- 
cal Association. 


Premiere Application a Paris en 1883 de 
L’ Assainissement suivant le Systeme Waring. 
Par Ernest Pontzen. Ingénieur Civil Prix: 
2 Fr.,50 C. Paris Librairie Polytechnique, 
Baudry et Cie, Libraires, Editeurs. 15 Rue 
des Saints-Peres, 15 Liége, Rue Lambert- 
Lebégue, 19,1884. (From George EK. War- 
ing, jr., Newport, Rhode Island.) 
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Student’s Manual of Electro -Therapeu- 
tics, embodying Lectures delivered in the 
course on Therapeutics at the Woman’s Med- 
ical College of the New York Infirmary. By 
R. W. Amidon, A. M., M. D., Secretary 
American Neurological Association, Mem- 
ber of the New York Neurological Society, 
etc. Price, $1. New York:.G. P. Putnam’s 
Sons. 1884. 


Quarantine and Commerce, their Antag- 
onism destructive to the Prosperity of city 
and State. A reconciliation an imperative 
necessity ; how this may be accomplished. 
Remarks of the President of the Board of 
Health of the State of Louisiana (Dr. Jo- 
seph Holt) before the representatives of 
the exchanges and other commercial bodies 
(arranged chiefly from the reports of pro- 
ceedings of, a called meeting of the New 
Orleans Produce Exchange, held June 20, 
1884), together with his argument before the 
Senate Finance Committee of the General 
Assembly of Louisiana, June 26,1884. Gra- 
ham & Sons, Printers. 











@Worrespowdeuce. 


LONDON LETTER. 


[FROM OUR SPECIAL CORRESPONDENT. | 


At a conference held at the International 
Health Institution under the auspices of the 
Society of Medical Officers of Health, Dr. 
Alfred Carpenter in the chair, the sub- 
ject discussed was the ‘“‘ Spread of Infectious 
Diseases, first, through the agency of milk, 
and next, through other agencies.” Dr. 
W.N. Thursfield read the first paper, and 
stated that the greatest risk of danger from 
milk was in the fact that the chief consumers 
were of an age when the body was most 
susceptible to taking disease, and the con- 


sumption of unboiled milk might literally be 


said to bring the consumer into closer con- 
nection with the animal from which the 
milk was drawn, and always to some ex- 
tent and often most intimately with the fam- 
ily and domestic arrangements of at least 
one household, and often two. Making 
allowance for all doubtful cases, it might be 
accepted as an absolute fact that epidemics 
of typhoid fever and scarlet fever had been 
repeatedly disseminated by milk, and there 
was strong evidence that diphtheria had been 
so disseminated. To effectually prevent 
milk epidemics precautions were necessary 
—first, at the house of the consumer, sec- 


ond, at the milk-shop of the retailer, and 
thirdly, at the dairy farm of the wholesale 
purveyor. Upon the first point he recom- 
mended the boiling of milk, as it was a well- 
known fact that the’ consumers of boiled 
tilk had, as a rule, escaped in all milk epi- 
demics. Upon the second point he sug- 
gested that urban sanitary authorities should 
have power to stop the sale of milk con- 
signed from any particular farm on the oc- 
currence of any infectious disease, and that 
it should be incumbent on retailers, when 
required by sanitary authorities, to furnish a 
list of their customers.’ Upon the third 
point he suggested that the premises on 
which the business of a milk purveyor was 
carried on should be registered with the 
local authority, and every registered dairy 
should be supplied with ample good potable 
water for the use of dairy and cows. The 
dairy used for storing the milk should not 
be subject to animal effluvia of any kind 
and should be satisfactorily drained and not 
used for general domestic purposes. Mulk 
should not be transmitted for sale when pre- 
senting any marked deviation from ordinary 
appearances in either color, smell, or gen- 
eral condition, or when obtained from an 
animal manifestly the subject of constitu- 
tional disease, acute disease, or infectious 
disease of any kind. On the occurrence 
in the person or family of any one employed 
about cows or the dairy of any eruptive or 
infectious disease at all, or of any throat 
complaint affecting three or more persons, 
the affected individuals should be isolated 
and the fact notified to the health officer. 

The hospital-ships which have been placed 
near the mouth of the Thames for the ac- 
commodation of patients who are attacked 
by smallpox during the present epidemic in 
London are answering admirably. The re- 
moval of patients from their homes to the 
hospitals or special wards is effected in spe- 
cial ambulances, over sixty in number now 
being available. The removal from the 
wharves to the floating hospitals is carried 
out by a specially designed ambulance 
steamer, the Red Cross, while another, 
called the Albert Victor, brings back to Lon- 
don the recovered and disinfected cases. 
Some idea may be formed of the scale on 
which this grand work is being carried out 
when it is stated that recently in one day 
alone one hundred fresh cases of smallpox 
were conveyed from their homes to the hos- 
pitals, and thus one hundred new centers 
of infection were removed. 

Notices have been posted outside the 


LOUISVILLE MEDICAL NEWS. 7 ae 


various metropolitan hospitals, warning the 
public against the excessive use of mackerel 
and mild ale at this season of the year, as 
the larger fish are hable to contain a small 
worm which would be injurious and hkely 
to create cholera and other diseases. The 
caution with regard to the drinking of large 
quantities of mild ale is given specially to 
the working classes, as the habit causes pro- 
fuse perspiration and renders the body liable 
to a chill, which would be likely to lead to 
serious consequences. 

During last winter some of the staff of 
Guy’s Hospital gave an amateur perform- 
ance ‘of the well known comedy of “Our 
Boys,’ to which they invited friends. An 
action was brought by the assignee of the 
copyright against the performers,the whole 
question being whether this representation 
brought them within the scope of the Dra- 
matic Copyright Act, 1833. The action was 


originally brought in the County Court of © 


Southwark, when the judge decided in favor 
of the defendant, on the ground that there 
had been no public performance which would 
interfere with the proprietor’s right. On 
appeal to the Queen’s Bench Division, the 
judges there confirmed the decision. 

Under present management Cambridge 
is rapidly becoming a favorite university 
for the obtaining of medical and surgical 
@egrecs. “At the end of last. term: there 
were upward of two hundred students 
working in the morphological schools. . The 
physiological, physical, and morphological 
schools of Cambridge, rapidly as they have 
been organized, are already an honor to the 
university and to our country. Unfortu- 
nately asmuch can not be said for its sister, 
Oxford. Atpresent it does not fulfillits duty 
_ to the faculty of medicine, although there 
are sign of coming life; but even the teach- 
ing of anatomy is conspicuous by its ab- 
sence. The course of teaching and examina- 
tion is still modeled so as to exclude stu- 
dents of medicine, and to drive them away 
from Oxford. Among the latest appoint- 
ments to professorships at Cambridge is 
that of Dr. Roy to the chair of Pathology. 
There is consequently a vacancy in the 
office of Professor Superintendent of the 
Brown Institution which was previously 
held by Dr. Roy. At the last meeting of 
the Council of the Royal Society at Bur- 
lington House he was elected a Fellow of 
the Society. 

An Anthropological Institute recently held 
their first meeting in their new rooms, Pro- 
iessor, Flower, -P.R..S;,in the chair:’. The 


president, in welcoming the members ‘to 
their new quarters, gave an outline of the 
history of the Institute. The Marquis of 
Lorne exhibited a large collection of North 
American objects, including a scalp taken 
last summer. Sir Richard Owen communi- 
cated a paper on a portrait of an aboriginal 
Tasmanian. ‘The paper was illustrated by 
two busts and several portraits. 

The following method for the treatment 
of supprating buboes is now found very 
successful. As soon as fluctuation is de- 
tected the buboes are widely incised and 
emptied, and syringed with carbolic or cor- 
rosive sublimate solution; after bleeding 
has ceased iodoform is dusted on. The 
wound is then filled with salicylic wadding, 
a pad of this or of tow placed over it, this 
covered by oiled paper, and the whole fast- 
ened by a spica bandage. Unless the dis- 
charge is profuse, this dressing may remain 
untouched for eight or ten days. One op- 
erator, who has used this method in one 
hundred and fourteen cases, found that the 
average time of healing was twenty-three 
days, while the time required’ in twelve 
cases without this dressing was fifty-three 
days. 

Those who may intend visiting the Medi- 
cal Congress at Copenhagen will find useful 
hints for excursions in Norway and Sweden 
in “The Holiday Annual,” a hand-book just 
published by I. Causton & Sons, of London. 

LonpoN, July, 1884. | 











Selections. 


MEMBRANOUS AND LARYNGEAL DIPHTHE- 
RIA.—It is impossible to draw any valid 
distinction between membranous croup and 
laryngeal diphtheria, because none such ex- 
ists. Diphtheria may originate in any part 
of the pharyngeal, nasal, or laryngeal tract 
and extend to any other, theoretically at 
least, for though the laryngeal affection 
rarely if ever does so extend, it is simply 
because for anatomical reasons any serious 
amount of such diphtheria is fatal before it 
has time to spread, unless it end in speedy 
recovery, in which case it of course does 
not go beyond jts original seat. But why 
should we persist in restricting the term 
diphtheria to those cases in which the 
fibrinous exudation is conspicuous and 
highly developed? We do not act thus 
with other specific diseases. We are all 
familiar with cases of scarlatina in’ which 
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there is no rash and the nature of which is 
not recognized until symptoms of kidney 
mischief, of dropsy or uremia, manifest 
themselves, or the nature of the first cases 
which perhaps recovered without any se- 
quelz is disclosed by their having given 
rise by infection to others of typical and 
unmistakable scarlatina. As Dr. Parsons 
remarked, whenever scarlatina is epidemic 
there are to be seen numbers of persons 
with flannels round their necks who do not 
suspect that they have any thing more than 
a common sore throat, the result of a“ cold.” 
And so it is with diphtheria, of which the 
membrane is but a fully developed stage of 
the exudation which, like the rash of scar- 
latina, is a symptom, not the essence of the 
disease—a symptom which may exist in any 
degree or be so imperfectly manifested as 
to escape recognition altogether. 

This imperfect development is indeed 
more likely to occur in diphtheria, since it 
“is not so highly differentiated, not so spe- 
cialized a disease as scarlatina. ~It is essen- 
tially a filth disease, and, as is probably the 
case with enteric fever, may be generated 
de novo though not de nihilo. When once 
called into existence, however, it is propa- 
gated by ordinary infection, whether through 
the vehicles of air, or water, or by personal 
contact, or by fomites. The same wide va- 
riation in its characters attaches to enteric 
fever which may be marked merely by 
looseness of the bowels, weakness, and 
malaise. Indeed it may be said that these 
diseases vary in more than degree, and pass 
by insensible gradations into non-specific 
affections of the pharynx and intestine re- 
spectively. As to the relation between 
diphtheria and scarlatina itis difficult to be- 
lieve that any true connection exists.— 
London Medical Times. 


THe DIAGNosIs OF ScIaTIcA.—A diag- 
nostic point in sciatica is given by De Beur- 
mann which we have never seen alluded to. 
The patient lying on his back with the mus- 
cles of the leg and back relaxed, the affect- 
ed leg is raised while in complete extension 
and flexed upon the abdomen. ‘This causes 
marked pain in the course of the sciatic, 
especially intense at the sciatic notch, and 
the movement is resisted. If, then, the 
limb be lowered, and while the leg is flexed 
on the thigh the latter is again carried up 
on to the pelvis, no pain will be felt. This 
phenomenon depends on the fact, verified 
by De Beurmann in experiments on the 
cadaver, that great tension of the sciatic is 


exerted by flexion of the thigh when the leg 
is extended, but almost none when the leg 
is flexed. 

In the diagnosis of sciatica from crural 
neuralgia, affection of the femur, or coxal- 
gia, in all of which diseases the position of 
the hmb and seat of the pain may be simi- 
lar, this maneuver is of value. If the nerve 
trunk is free of disease there will be no dif- 
ference in the amount of pain caused by 
the extension or relaxation of the nerve by 
the different positions indicated. In other 
words, in affections other than sciatica, the 
movements given to the coxo-femoral artic- 
ulation will be equally painful whether the 
leg is extended or flexed on the thigh.— 
Boston Medical and Surgical.fjournal. 


DEATH FROM CHLORATE OF PoTAssituUM.— 
A man, forty-nine years of age, by mistake 
took a teaspoonful of chlorate of potassium 
in water every two hours until he had taken, 
in thirty-six hours, nearly two ounces. Dr. 
Bohn (who reported the case in the Deutsche 
Med. Woch.) found him in a condition of col- 
lapse, suffering greatly from pain in the 
stomach, with complete suppression of urine. 
Subsequently, sensations of numbness of the 
hands and feet caused much distress and 
anxiety. In a period of twenty-four hours 
only about half an ounce of dark-colored 
urine could be obtained, containing blood- 
corpuscles and brownish tube-casts, and the 
presence of methemoglobin was shown with 
the spectroscope. The collapse increased, 
and death occurred in two days, preceded 
by jaundice. 

The spleen, liver, and kidneys were brown 
in color; the uriniferous tubules were filled 
with brownish masses. The red-blood cor- 
puscles were changed in shape and appear- 
ance. A similar appearance after diphthe- 
ria may be due to the remedy and not the 
disease. Dr. Bohn condemns the delivery 
of chlorate of potassium into unprofessional 
hands, or its common sale as a harmless 
remedy.—JMedical Times. 


BOROCITRATE OF MAGNESIA AS A SOLVENT 
oF Urinary Catcui.—Dr. N. Perez (Bole- 
tin de Ciencias Medicas, Guadalajara Estado 
de Talisco, Mexico) refers to the case of a 
boy, four years old, having a large calculus 
in his bladder. Before performing an oper- 
ation he tried the application of the boro- 
citrate of magnesia, of which he gave fifteen 
grains dissolved in one ounce of syrup, 
one to three tablespoonfuls every day. Af- 


ter three days of this treatment a good deal — 


LOUISVILLE MEDICAL NEWS, ie 


of white sediment appeared among the mu- 
cus in the urine, which continued about one 
month, the other phenomena disappearing, 
so as to cause belief in the recovery of the 
boy. 
In consequence of this result the doctor 
proposed the same treatment in another 
boy having a large calculus in his bladder, 
for which an operation was contemplated. 
One month of this treatment was given, 
the urine during this time having a yellow- 
ish sediment. At one time he. was called 
on account of severe symptoms of incom- 
plete obstruction of the urethra near the 
glands. The doctor perceived some thing 
hard, which was really a foreign body in 
the urethra. He removed it with the for- 
ceps and it was found to be a small cal- 
culus. <A slight urethritis followed after 
every symptom disappeared. 

In both cases there is no doubt but that 
the calculi were composed of different salts, 
as the sediments were of different color, 
which shows that the medicine acted on 
both in the same way. 

The formula of the remedy is: 


Ce arounste'ot “magnesia, t. 0 ..) s. 15 gr.; 
VETO CTEUIC) 5 bi uel os) owt 3 

S 
Poratese: SOdAs Vine hej aa, 3 s 


Aq. fervent q. s. ut solvatur. 


This solution is spread on a glass for 
evaporation, obtaining in this way a salt in 
laminas, which is the borocitrate of magne- 
sia and soda. 

This salt was claimed to be a good dis- 
solvent of the urinary calculi by Becker, 
and Madsen made comparative experiments 
with the benzoate of lithium, demonstrat- 
ing the superiority of the borocitrate of 
magnesia.—A. FR. in the Cincinnats Lancet 
and Clinic. 


A Case oF TONIC SPASM OF THE Dita- 
PHRAGM (?).—At the recent meeting of the 
American Neurological Association, Dr. A. 
D. Rockwell, reported the following case 
(Boston Medical and Surgical Journal): 
The patient was a lady thirty-five years of 
age, who had been the subject of severe 
paroxysms of distress for twelve years. In 
these she was awakened out of a sound 
sleep by a feeling of oppression about the 
lower end of the sternum and over the epi- 
gastrium, and extending also to a corre- 
sponding point in the back. She described 
it as resembling the application of a crushing 
weight, as if the front and back were being 
pulled together. The recumbent position 
was impossible, and so she moved about the 


room partially bent, or leaned forward 
against some support, with short and gasp- 
ing inspirations, with pallid countenance, 
and with agony depicted in every feature, 
until the paroxysm subsided, or until the 
anguish became unendurable and necessi- 
tated the administration of an anesthetic. 
The attacks lasted from twenty minutes to 
three quarters: of an hour...» Before, the 
present year they seldom occurred more than 
once a year, and sometimes two or three 
years intervened between them. During 
the months of Apriland May past, however, 
they had been very frequent; usually oc- 
curring once every day and occasionally 
twice a day. When the attacks became 
thus frequent electricity was tried in all its 
forms, together with a varied internal treat- 
ment, but without result. Finally the actual 
cautery was applied to the spine, from the 
neck to the waist, and since this had been 
done (now about a month since) the patient 
had been entirely free from the paroxysms. 
Having referred to other possible hypothe- 
ses in regard to the cause of the trouble, 
such as biliary calculus, disorder of the 
heart, and malaria, Dr. Rockwell stated his 
conviction that the attacks were in all prob- 
ability due to spasm of the diaphragm, 
notwithstanding the absence of certain ob- 
jective symptoms, such as expansion and 
immobility of the lower half of the chest, 
projection of the epigastrium, and closure 
of the esophagus, that he had found em- 


'phasized in the books. 


THE ACTIVITY OF VACCINE CRUST AFTER 
A Har CENTURY OF PRESERVATION.—We 
learn, from the North Carolina Medical 
Journal, of an unexampled case of long 
preservation of vaccine. The facts, which 
admit of no doubt, are these. During the 
term of office of Hon. Willis Alston, of 
North Carolina, as representative in Con- 
gress from that State, from 1803 to 1825, he 
received a package of vaccine from Dr. 
James Smith, of Baltimore, Director of the 
Vaccine Institution for the State of Mary- 
land. The vaccine was imbedded in wax, 
and all inclosed in a wooden box. The 
directions accompanying the package bore 
the date of March 17,1812. This package 
of vaccine remained unopened until it fell 
into the hands of Dr. Willis Alston, of Lit- 
tleton, N. C., a grandson of the above- 
named gentleman, in May, 1869. At this 
date Dr. Alston vaccinated his servant 
with a part of the crust, which, in due 
time, took effect, leaving a well-defined 
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scar. Dr. Alston pronounced the results as 
satisfactory as any he had ever had from 
any crust, bovine or otherwise. 


INTRA-ARTICULAR EFFUSION TREATED 
BY INJECTION OF IRRITATING SOLUTIONS.— 
The Paris correspondent of the British Med- 
ical Journal says: M. Leon Labbé, at a re- 
cent meeting of the Academie de Médicine, 
sketched the history in France of the ther- 
apeutical treatment of intra-articular effusion 
by injection of irritating solutions. Gaz, a 
surgeon at the Cape of Good Hope, was 
the first to employ that method (1783). In 
1830, Jobert de Lamballe’ injected barley- 
~ water, mixed with alcohol, into a joint af- 
fected with hydarthrosis. A few years later, 
Velpeau and Bonnet of Lyon injected iodine 
into articulations. In 1839, Velpeau, after 
injecting lodine into a serous popliteal cyst, 
observed that the knee-joint became inflam- 
ed and swollen. Two years later, Velpeau 
purposely injected iodine solutions for the 
cure of chronic hydarthroses. In 1855, 
Bonnet, in his Zvaité a’ lodothérapie, publish- 
ed twenty observations on chronic hydar- 
throsis treated by iodine injections. The 
results of this method of treatment varied 
greatly. Sometimes its effect is simply 
negative; sometimes the patient is cured, 
but the articulation remains stiff. Occa- 
sionally there is complete and permanent 
cure. Intra-articular injections have pro- 
voked suppurating arthritis. M. Gosselin, 
in his clinical lectures, has cited five cases 
of pyemia followed by'death. In Germany, 
a treatment called the Schede system has 
been largely adopted in the last four or five 
years. ‘The articulation is washed out with 
a three-per-cent solution of carbolic acid. 
In 1877, Rinne published a memoir on this 


method, and bore evidence to its efficacy - 


and harmlessness. M. Boeckel, of Stras- 
burg, has used it with great success. M. 
Labbé furnishes more evidence in its favor. 
In 1875 a patient, aged thirty-one, had hy- 
darthrosis of the knee-joint. Blisters were 
applied and the joint was painted with 
iodine and finally placed in a permanent 
silicated bandage; the improvement which 
resulted was transitory. A puncture was 
made seven years after the effusion first ap- 
peared ; a three-per-cent solution of carbolic 
acid was injected into the articulation, and 
continued until the effusion was perfectly 
clear. The articulation became slightly 
inflamed, and the improvement continued 
until the effusion completely subsided. The 
cure remained permanent for twenty-one 
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months after the puncture. Another cure 
is that of a man-servant, aged twenty-six. 
He had two attacks of acute articular rheu- 
matism; one of the knee-joints. afterward 
presented considerable effusion. Two years 
after the effusion appeared, a puncture was 
made, and carbolic acid was injected ; the 
effusion reappeared. A second puncture, 
followed by carbolic injections and com- 
pression, resulted in a cure. Sixteen months 
afterward there is no sign of return of the 
disease. 


LIGATION OF THE COMMON FEMORAL AR- 
TERY.—In a paper contributed to the Med- 
ical News (July 5, 1884), Dr. 
Tiffany, after a study of recorded cases, 
arrived at the following conclusions: 

1. Ligation of common femoral in con- 
tinuity for distal wound is attended with 
great mortality, and should not be substi- 
tuted for the application of ligatures to an 


artery above and below the point wounded. 


2. Ligation of common femoral for ele- 
phantiasis or aneurism is proper. 

3. The crural sheath should be freely 
opened and the vessel carefully examined 
for the origin of the profunda and epigas- 


. tric, the ligature not to be tied within a half 


or three quarters of an inch of either. 

4. Half or three quarters of an inch be- 
low Poupart’s ligament will probably be the 
most favorable locality for the ligature. 

5. The presence of a small branch near 
the seat of ligature does not contra-indicate 
the operation; such branch should be also 
tied.— Maryland Medical Journal. 








ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes of Stations and Du- 
ties of Medical Officers serving in the Medical 
Department of the United States Army, July 20, 


1884, to July 26, 1884. 


Wright, J. T., Major and Surgeon, granted leave 
of absence for one month, on surgeon’s certificate 
of disability. (Par. 3, 5. O. 89, Hdqrs. Dept. of 
Texas, July 17, 1884.) Hartsuff, Albert, Major and 
Surgeon, leave of absence extended one month. 
(S. O. 79, Hdgqrs. Div. of the Mo., July 18, 1884.) 
Reed, Walter, Captain and Assistant Surgeon, re- 
lieved from duty at Fort Sidney, Neb., and ordered 
for duty as Post Surgeon, Fort Robinson, Neb., re- 
lieving Assistant Surgeon Henry McElderry, U.S. 
A. (Par. 2, S..0.°62, Hdqrs. Div. of Platte, fuly 
22, 1884.) Benham, &. &., First Lieutenant and 
Assistant Surgeon, assigned to duty at Fort Brown, 
Texass. (Par. 1, 5.0. ‘90, Hdqrs. Divs of Texas, 
July 19, 1884.) Strong, Norton, First Lieutenant 
and Assistant Surgeon, granted leave of absence 
for two months, to take effect when relieved from 
duty in Dept. of: the Platte: ) (Par. .2;' 3, Ones, 
Hdars. Div. of, the Mo., June 27, 1884.) 
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“NEC TENUI PENNA.” 


SATURDAY, AUGUST 9, 1884. 


Original. 


PNEUMONIA AS AN INFEOTIOUS DIS- 
EASE.” 


BY SAMUEL BRANDEIS, M. D. 


The Congress on. Internal Medicine was 
opened in Berlin on the twenty-first day of 
April, Prof. Frerich presiding. The first 
report announced was that of Prof. Turgi- 
son, from Tubingen, on Genuine Pneumonia. 

“There was a time,” (with these words 
the professor begins), “‘ and it is not very far 
off, when the doctrine on pneumonia was con- 
sidered as completed. A certain defined 
scheme of the same was accepted, which 
found its expression in accepting, as its 
cause, co/d, its essence, local inflammation, its 
termination, crises, and antiphlogos — espe- 
cially the /ance?, its treatment. A change in 
those views took place only after Laennec 
and Skoda opened the way for a physical 
examination of the thoracic. organs; Roki- 
tansky developed the anatomic pathological 
features of the disease, and finally Dietle de- 
nounced phlebotomy in its treatment. Gra- 
dually, under the watching eyes of close 
observers, the views on the disease changed. 
Doubts as to the correctness of the old tra- 
ditions arose, and voices were heard that in 
croupous pneumonia we have to deal, not 
with a local, but with a general disease, 
which localizes itself in other provinces of 
the economy, and not in the lungs only. 
This general ailment, if accepted as correct, 
leads us farther on to the acceptation that 
genuine pneumonia is an infectious disease. 
Ten years ago, when such expressions were 
first heard, it was rather difficult to substan- 
tiate the same. In the meantime facts were 
brought to light by experimenting patholo- 
gists, which in great measure tend to sup- 


* Translated and read before the Louisville Medico- 
Chirurgical Society, July 25, 1884, 
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port the assumption that'we have to deal, in 
this case, with an infectious disease.” Con- 
cerning the details of investigation in this 
direction, the lecturer refers us to the other 
members of the committee, who will treat 
upon this subject separately. Adopting these 
facts as a basis, it will become necessary to 
examine in how far the clinical image of the 
disease agrees with the same. 

frigus unica pneumonia causa, proclaims 
the old teaching. What becomes of this 
dogma in our days? Looking at it without 
prejudice, and examining every case closely 
as to this special etiological factor, you 
will find that the proposition is only true in 
four per cent of all cases, while in the great 
balance it is either doubtful or altogether in- 
admissible. Another point is age. Here 
the opinion was held for a long time that 
pneumonia most frequently selects young 
and vigorous subjects for its victims. Care- 
ful statistical researches demonstrate that 
three fifths of all cases concern the ages be- 
tween one and fourteen years. After the 
forty-fifth year, the rate is double that of 
between fourteen and forty-five. Notes col- 
lected by Prof. Austin Flint reveal that the 
feeble and delicate are particularly liable, 
and not the robust and vigorous. 

In the last few years an interesting connec- 
tion between some meteorological changes 
and the more or less frequent occurrence of 
pneumonia was discovered to exist, at least 
in Tubingen. Whenever the amount of at- 
mospheric precipitation reached above the 
medium, the development of the disease. 
would be suppressed, while, on the contrary, 
as soon as it would drop below the medium 
the latter would be favored. With this, depen- 
dence of pneumonia upon the moisture of 
the soil would be established, a relation which 
has been recognized to exist with reference 
to abdominal typhus. Another analogy 
between the etiology of typhus and pneu- 
monia seems to be found in the fact that 
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hygienic relations seem to exercise a great 
influence upon theirrespective development. 
This is especially the case with reference to 
the condition of habitation. Here attention is 
called by Emerich to the discovery of pneu- 
monia cases existing in the steerage of ships. 
Thereby a considerable insight is gained 
into the pathogenesis of pneumonia, and the 
treatment of the same will have to be ad- 
justed accordingly. ‘The question whether 
pneumonia is directly transportable from 
person to person can, so far, not be decided. 
Prof. Flint, upon the basis of extensive ob- 
servation, inclines to the opinion . that 
pneumonia is a strictly contagious dis- 
ease, but can not indorse this assertion un- 
conditionally, as a disease so widely spread 
should have given more opportunity to ob- 
serve such direct transmission. In cases 
where direct transmission seemed to be 
shown hygienic influences could have been 
assumed with quite as-much propriety. 

Is there a wmzqgue or a multiple pneumonic 
‘poison? To the answer to that question we 
are brought quite near by the advance- 
ment in micro-parasitology. It will be easy 
to demonstrate whether or not the pneumo- 
nic course, in its growth and effect upon 
animals, will in all cases develop the same 
manifestations, or whether there are any 
modifications. From the clinical stand- 
point it is almost natural to accept the unit 
of morbid complex. Even admitting that 
the variations from the original type are 
numerous, don’t we find in other infectious 
diseases epidemics of mild, as well as of 
severe, character? Cases of. typical and 
others of non-typical nature; cases with 
complications, and others without? In some 
cases the variety.of localization is induced 
to accept a multiple poison; but in compar- 
ing various infectious diseases this must not 
appear strange, for we must consider that 
the poison is circulating with the blood, and, 
having a predilection for the lung or pleu- 
ral tissue, will localize there, but under cer- 
- tain conditions may be arrested in other 
places. That this may be the case is actual- 
ly proven by the fact that from the incip- 
iency of some cases quite different symptoms 
were observed, and only in a later period of 
the disease the pneumonic symptoms made 
their appearance. Of special interest in 
this regard are observations made by Prof. 
Nauwerk, in Tubingen. In thirteen kidneys 
taken from pneumonic corpses he found the 
so-called Frudtendes’s cocci, and even in the 
veins conglomerated to regular zodglobes. 
The professor himself found cocci in the 


brains of such cases, as died from cerebri- 
tis following pneumonia. Another pecu- 
liarity of the pneumonic poison is that it 
does not act gradually, like that of ‘typhus, 
but in spells. A special expression of this 
spastic appearance of the morbid cause is 
found in the temperature, parallel with nor- 
mal rise and fallof the same. Careful meas- 
urement will discover some slight variations. 

Analyzing the clinical manifestations care- 
fully, we shall be able to. discriminate three 
groups of symptoms. (1) General infection. 
(2) Implication of the heart. (3) Embar- 
rassment of respiration. In the last instance 
the heart always becomes involved, as it is 
rendered unable to overcome the resistance 
of the respiratory sphere. ‘These principles 
are valuable in their application to treatment. 
The discovery of the pneumonic cocci in the 
sick-room enhanced materially the impor- 
tance of proper hygiene, especially in its 
prophylactic bearing. 

Against a disease as formidable as pneu- 
monia, which demands victims in number 
next to tuberculosis and typhus, a great va- 
riety of remedies are proposed and applied. 
Recently, iodine was suggested as an abor- 
tive against the disease. The professor is 
not enabled to confirm the suggestion. 
Nothing is left us to proceed systematically. 
In this respect the authorities differ; but 
so much is certain, that, be the treatment 
whatever it may, the greatest attention 
must be directed tothe heart. Regard- 
ing the antipyretic treatment, the professor 
considers a moderate abstraction of heat as 
the best. By various parties this was op-\ 
posed, and some have even declared all 
efforts unnecessary. This is decidedly wrong. 
Atleast a prophylactic treatment ought never 
to be omitted; on this will depend whether 
the patient will be passing through a rapid 
or tardy convalescence. The venesection, 
formerly looked upon as a sovereign remedy, 
is in our days only indicated where it is de- 
manded to break the intensity of the inflam- 
mation. [(?) Thetranslator.] But then an 
early introduction of prophylactic measures 
may render this proceeding unnecessary. 

In conclusion, the professor condenses his 
essay into the following three theses: (1) Cold 
or refrigeration is rarely the prime cause 
of pneumonia. (2) Vigorous persons are 
not as frequently subjects of pneumonia 
as the delicate. (3) Amtiphlogos, in the 
sense of our predecessors, is to be discarded. 

Following hereupon the alternate Dr. Fran- 
zel discoursed on the parasitic view of the 
question, and called especial attention to 
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points of differentiation between the pneu- 


monic coccus proper and that of the sputum 
septicemic coccus. This gave rise to an anl- 


mated discussion, in which Friedlander (Ber- 


lin), Gerhard (Wurzburg), Ruhle (Bonn), 
Franzel (Berlin), Rosenstein (Leyden), 
Baumler (Freyburg), and Nothnagel (Wie- 
na), participated. As the result, we must 
mention that we have not yet arrived at 
a point enabling us to deny altogether 
the influence of cold, there being quite a 
number of grave cases which could not pos- 
sibly be explained in any other way. Nor 
is the unity of the infecting material posi- 
tively established, in order to give satisfac- 
tory understanding as to the origin of a 
great number of pneumonias following upon 
chronic diseases. 

LOUISVILLE, Ky. 


ANODYNES AS “ PLACEBOS.” (?)* 


BY E. VON DONHOFF, A.M., M.D. 


No one fitted by kindly instincts for the 
practice of the “ Healing: Art” will essay a 
denial of the proposition that the highest 
office of the physician is effected when he 
has controlled pain; when he has removed 
not only the symptom as such, but has ef- 
fected a radical disappearance of its cause. 

To what degree this desideratum may be 
accomplished by agents calculated to do 
great good and equally potent for harm, when 
rationally or empirically administered for 
the assuaging of the most prominent and 
hence most engrossing phenomenon of all 
disease, pain, is the matter to which I will 
ask your attention. 


To contemplate his fellow-being writhing 


in agony in cold blood, and to feel merely 
a stoical indifference, is variably the boast 
of the savage or the pride of the man 
brutalized by false teaching. And yetthere 
are many instances in which a calmness, 
often mistaken for heartlessness by the laity, 
must attend the truly courageous in. their 
ministrations. 

The wise man is at all times deliberate 
and rational; and with these characteristics 
is enabled to contemplate with virtuous com 
posure and effect that which would readily 
dishevel the senses of his weaker brother. 

This is not an aphorism which applies 
more nearly, but certainly more forcibly than 
elsewhere, to the treatment of human suf- 
fering. | 
*Read before the Louisville Medical Society, July 17, 1884. 


Pain is a relative term, and therefcre is 
not at all times associated with a gravity of 
condition (lesion) which may be certainly 
anticipated from a mere description of this 
one prominent symptom. 

An individual sustains simple contusion of 
a finger, and apparently suffers more than an- 
other with a dislocation of an arm or thigh. 
Pain is created and controlled through media 
other than those directly concerned in an 
injury or a site of disease. It is often the 
creation of the mind, and as such is dis- 
tinctly recognizable ; and is, except in rare 
instances, to be considered therapeutically 
in a way differing entirely from the ordinary. 
Especially will the gynecologist perceive 
the truth of this assertion. No less will the 
general practitioner of surgery and internal 
medicine at once recall the familiar groans, 
so vacant of significance to them, so full of 
horrifying influence to the friends, of their 
chronic cases and malingerers in hospital 
and private practice. Nor will they fail to 
remember how often they have yielded (Gn 
the goodness of their hearts?) and admin- 
istered an opiate merely to quiet their con- 
sciences and the fantastical zeal of the 
friends. There is unmistakably an inade- 
quacy about the basis of such data which 
not alone contributes in a great degree to 
the fallacies attending the empirical prac- , 
tice, but also mars medicine in its claims to 
scientific recognition. It must be borne in 
mind that no reference is pretended here 
to the administration of opiates or other 
anodynes in such cases as lead us to logi- 
cally anticipate a true and desirable effect 
on the morbid condition, but rather to lay 
due stress on the impropriety of vagueness 
and generalization in the matter of pre- 
scribing them. ) 

‘Every day affords experience to each of 
us which evidences the feeling bordering on 
contemptuousness, often active against our 
best efforts on the part of the most desirable 
of our patrons. They taunt the doctors with 
‘prescribing substances the effect of which 
is to cloak their own ignorance—to hood- 
wink their patients and finally to corrupt 
them.”’ And there seems to exist a founda- 
tion for this contumacious behavior toward 
the profession. For is it not a truth ‘that 
the first dose of morphia (taken in a myriad 
of instances for a headache, a toothache, 
a griping in the in’ards, a stitch in the side, 
and such petit malles) was prescribed 
hastily, good naturedly, or worse, if that is 
possible, ignorantly by some doctor (?), and 
that this first dose has proven a fatal step- 
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_ping-stone to physical and moralruin. Is 
it not-a companion fact that even when 
anodynes are rationally prescribed the erst- 
while real sufferer often falls a victim to the 
thence incited appetite for such drugs? 

Finally, is it not an appalling truth that 
the smallest proportions of anodyne haditues 
seem to possess the fortitude to put aside 
their bane ? 

So I might prolong the story of the evils 
wrought incidentally and inadvertently by 
this class of wondrously powerful agents, 
but I am content to rest here and leave you 


to recall for yourselves the oft-repeated im-. 


precations pertinent to soothing syrups, and 
the like nostrums, with which rascally ven- 
dors invade the equipoise and peace of 
human life in its earliest period. 

Coming now to a consideration of the 
true merit of therapeutic agencies invoked 
for the healing (?) of pain, we are brought 
face to face with the issue par excellence 
underlying the entire practice of medicine. 
It behooves us, therefore, to contemplate 
with every available power of penetration 
the uninfluenced methods of nature in her 
ministration to her sick, wounded, and sore 
members. Thence alone we may cull in- 
valuable lessons. 

At the very first glance the symptom, 
pain, appears a premonition, not an abstract 
factor of disease. It is an essence of phys- 
iological nerve-function. Regarded in this 
light we may study it in the relation borne 
to it by zatural methods of relief. The 
first apparent phenomena in this connec- 
tion are rest and its adjunct, position. Rest 
and position are so intimately blended as to 
be absolutely mutually dependent. It does 
not seem improbable to me, even in view 
of the great proportions assumed by the 
list of pain-destroying (?) substances, that 
a more thorough study of nature’s own 
methods would be preferable to the use of 
artificial means in the large majority of 
emergencies. More or less emphasis has 
been accorded this position by every writer 


of prominence, especially since surgery has 


taken rank as part of the scence as well as 
of the a7¢ of medicine. 3 

Surgery has, of necessity, contributed 
more data toward the elucidation of cor- 
rect methods in the management of pain, 
and this is oz/y due to its more extended 
dealings with mechanical (in the broad 
sense) distortions of the body. _ 

In the course of these remarks it has been 
submitted that pain is an admonisher; in 
surgery it is an infallible guide when it ex- 


ists, and its mechanical removal is an ac- 
cepted evidence of perfect readjustment of 
the disrupted relationship which had erected 
it. J am persuaded that what is true of 
surgery is no less so of internal medicine, 
though it is a little more difficult to adduce 
testimony to this latter effect. Let us con- 
sider, for example, a headache. Dr. Wil- 
lam Henry Day, of England, has consid- 
ered this subject of sufficient importance to 
devote the best years of his long life to its 
study, and to give to the profession a work 
replete with sound philosophy as a result. 
A long list of causes, principally productive 
of conditions purely mechanical in char- 
acter, is therein ascribed to this multiform 
complaint. A few of these, as instanced 
by our author, will suffice for illustration. 
Plethora and anemia, somnolence and in- 
sufficient rest, constipation and diarrhea, 
hunger and over-eating, and a list of familiar 
appearances are fruitful causes of headache. 
Each suggests its own physiological remedy 
and the impropriety of medicinal inter- 
ference. It is not necessary, as some may 
attempt to prove, to make philosophers of 
our patrons to induce them to submit to 
rational treatment. The more serious ques- 
tion is, I apprehend, whether we will try 
zealously enough to deserve recognition as 
earnest seekers and votaries of truth. 

The painful testimony is that many con- 
tent themselves with prescribing a dose of- 
morphia, bromidia, or even chloral or chlor- 
oform after an indifferent effort to elicit the 
true cause of the maladies, and to solicit (?) 


permission forsooth to prescribe more scien- _.. 


tifically even when the true cause appears 
on the surface. 

Our title, doctor, proclaims us teachers. 
Let us evince our right to the distinction. 
The cause of ¢rwe humanitarianism will not 
be deterred but rather strengthened. When 
the poor victims of placebo-treatment do 
not actually fall to moral nothingness they 
are frequently sufferers from conditions ter- 
rible to contemplate. The rectal surgeon 
could impart some useful hints just here. 
The miserable groveler in hospitals would 
resist the daily administration of drugs. 
which undermine his digestive and elimina- 
nating functions and stand between himself 
and the recovery of his manhood and lb- . 
eration from pauperism, if the general sur- 
gical and medical practitioner would try to 
overcome, by due application to the study 


‘of physiological methods, these abominable 


excuses for scientific practice exhibited in 
the inordinate use of anodynes. 
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STATE BOARD OF HEALTH OF KENTUCKY. 
The following circular has been sent to 
the five hundred members of the County 
Boards of Health, and to the Trustees of 
every town and village of our State, and 
the Health Officers and Councils of all 
larger places. It contains so much valua- 
ble information relative to epidemic chol- 
era, its mode of dissemination, and the san- 
itary precautions necessary in view of a 
possible invasion of our domain, that we 
it quote in full: 


PRECAUTIONS TO BE USED AGAINST CHOLERA.— 
Astatic Cholera is again on its deadly march west- 
ward. Heretofore cholera in Western Europe has 
always been followed by an epidemic in this coun- 
try, and so far Kentucky has never escaped the 
disease when it has gained a foothold on this con- 
tinent. The disease, as now reported in France, 
presents the same threatening aspect that it has in 
former years preceding its introduction into this 
country, and while it is entirely possible that we 
may escape the disease this year, it must be ad- 
mitted that the facilities for its importation are 
much more numerous and rapid than ever before, 
and that the history of former invasions warrants 
‘the opinion that its reappearance here is proba- 
ble at any time. Under these circumstances it be- 
comes the duty of this Board to call the attention 
of those intrusted with the administration of san- 
itary laws, and the public, to the best known 
methods of preparing for and combating the dis- 
ease. 

The experience with former epidemics of chol- 
era, in the light of modern research, has demon- 
strated the fact that there are three essential 
factors necessary to its prevalence as an epidemic 
in this country. (1) The contagium or specific 
germs of the disease, transported more or less 
directly from their only place of origin, in India. 
(2) Human beings afflicted with the disease in 
some of its stages, or clothing or merchandise in- 
fected by such persons, to carry these germs from 
place to place. (3) An inhabited town or place, 
properly prepared by the neglect of health re- 
quirements for the reception of these germs. A 
consideration of these factors naturally suggests 
the methods which would seem most successful in 
combating each of them. 

As cholera has its origin only in India, and 
must be transported to this country only in ships, 
it is conceded by all scientific sanitarians that an 
intelligently conducted quarantine, which would 
question the freedom from the disease of all trav- 
elers, immigrants, baggage, and merchandise be- 
fore embarkation or shipment from European 
ports; the strict surveillance of all suspicious 
persons and things while on shipboard, and, if 
necessary, the detention for treatment or disinfec- 
tion of such persons or things on their arrival in 
this country, would effectually protect us from the 
ravages of this disease. A quarantine thus con- 
ducted would be a help rather than a hindrance 
to commerce. After the great epidemics of. chol- 
era and yellow fever in the last decade, a National 


Board of Health was established for the United 
States, which instituted a system of quarantine of 
observation of this kind, but the absence of epi- 
demics for the last few years has caused the prac- 
tical abolition of this organization, and it is now 
well known that our general Government makes 
no systematic effort to protect the country from 
epidemic diseases. This excludes this method of 
combating the disease so far as we are concerned 
at present. 
| How to Prevent tts Spread. Cholera is not con- 
tagious in the ordinary sense of that term, and at- 
tendants upon those sick with it are rarely attacked 
with the disease. The infective cause or contagium 
is contained chiefly, if not entirely, in the matters 
which the patient discharges from the stomach 
and bowels, in his clothing soiled thereby, and 
may be on almost every thing that comes in con- 
tact with him. It has been abundantly demon- 
strated that these discharges are not capable of 
reproducing the disease when fresh, but that after 
decomposing for a few hours, especially in the 
presence of dampness and filth, they become 
highly infective. Deposited without previous dis- 
infection in a foul privy-vault, near a polluted 
well, or under other favoring local conditions of 
foul air and filth, the germs of the disease multi- 
ply with such infinite rapidity as to spread as if by 
explosion. These germs enter the system by 
means of the effluvia arising from such places, 
often in infected water, and possibly, sometimes in 
solid food. This infective. property belongs to 
the discharges of those slightly affected by the 
disease as fully as to those of its advanced stage. 
After cholera gains a foothold upon the conti- 
nent, its infective cause or contagium is conveyed 
from place to place along the lines of human 
travel, chiefly by those so slightly affected by the 
disease as to yet be able to travel, or by clothing 
or other articles which have been in contact with 
the cholera-sick. As even the light and painless 


- diarrhea of the early stage, or light form of the 


disease, may, under favoring local conditions, in- 
fect the earth, the privies, and the water-supply 
wherever the travelers from cholera districts may 
go, with our modern facilities for travel its propa- 
gation is often very rapid after it has once become 
epidemic in one of ourcommercial centers. Then, 
too, as the period of incubation of cholera often 
lasts several days, a person may contract the dis- 
ease in an infected place and travel to a distant 
one before being stricken down, to become a fresh’ 
center from which it may spread. 
' In view of these facts it is not strange that 
quarantines which attempt to prevent the impor- 
tation into healthy districts of those sick with 
cholera, and things infected by them, have always 
had a strong hold upon the popular and even the | 
professional mind. Nor, with the difficulty in 
recognizing the disease in its earlier stages, and the 
impossibility of detecting it during the period of 
incubation, is it strange that all such attempts 
have proved ineffectual, except on shipboard, 
where the cases are under observation long enough 
for the disease to fully develop, and in small iso- 
lated places where the quarantine can be made 
absolute. At any rate this is recognized to be’ 
true by the leading sanitarians of this country. 
While inland quarantines and the fumigation 

of trains and travelers are as useless as they are 
annoying as against this disease, an efficient local 
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inspection service, which attempts to keep those 
coming into the locality from an infected district 
under sanitary observation, may be made of the 
highest value to such persons as well as to the 
community. The importance of the early recog- 
nition of the first case, and of the thorough de- 
struction or disinfection of his dejections and of 
every thing infected by them, should be impressed 
upon the entire community as well as the medical 
profession. All the discharges from the body 
should be immediately and thoroughly disinfected 
while fresh and harmless, and all cast-off clothing, 
bedding, and other articles soiled by contact with 
the patient should be promptly disinfected. A 
knowledge of these well-demonstrated facts wide- 
ly disseminated would not only prevent the spread 
of the disease, but would do much to prevent the 
disgraceful panics and cruelty to the sick which 
so often attend it. Should cholera reach our 
shores, a brief statement showing what to do in 
its presence will be immediately sent to all parts 
of the State through the local health authorities, 

How to Prepare for the Disease. Waving shown 
that no efficient National quarantine has been es- 
tablished to prevent the importation of cholera 
into this country, and that an inland quarantine 
to prevent its spread is impracticable, it remains 
to consider the means to be resorted to before the 
disease reaches your locality. Experience has 
abundantly demonstrated the fact that cleanliness 
is the best protection against cholera as it is 
against most other sickness. Although the germs 
of the disease are scattered broadcast during every 
epidemic, they cease to be reproduced beyond the 
boundary lines which separate the cleaned, drain- 
ed, and ventilated premises from those which are 
filthy, undrained, crowded, and unventilated. The 
disease can be and often is imported into a healthy 
locality, but the conditions of filth in earth or 
water being absent, no extended series of cases 
are produced. In 1873 Louisville prepared for 
the disease, and had thirteen cases, chiefly import- 
ed, while it prevailed as an epidemic in nearly one 
hundred of the filthy, undrained towns and ham- 
lets of the State. 

It was thought that the disease was very much 
restricted during the last two epidemics in this 
country by attention to sanitary measures—espe- 
cially in the large cities, and it is safe to say that 
our knowledge of the methods of resisting the 
disease has so greatly increased since then that no 
city or town which heeds the warning here given 
need suffer greatly. It should be borne in mind 
that measures of cleanliness taken beforehand are 
of far more importance as a protection against 
cholera than the removal or disinfection of filth 
after the disease makes its appearance. We would 
recommend, therefore, that all local Boards of 
Health and Health Officers, and the people them- 
selves, begin at once the work of putting our 
cities, towns, and country homes in the best pos- 
sible sanitary condition. Accumulations of ani- 
mal and vegetable matters in the streets, alleys, 
and yards, and all privy-vaults, cess-pools, sinks, 
drains, cellars, and all other places suspected of 
being dangerous to the public health should re- 
ceive immediate attention. Tenement houses and 
all places thickly settled by negroes and the lower 
classes of whites should be rigidly inspected and 
put in the best possible sanitary condition, and 
the inspection should be frequently repeated dur- 
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ing the summer. In this connection our people 
should be taught the wide distinction which exists 
between cleanliness and* disinfection. Disinfec- 
tion, as ordinarily applied to streets, gutters, and 
premises, by means of carbolic acid and other 
remedies, without thorough cleansing beforehand, 
are misleading and utterly useless. They only 
smell worse than the natural odors given off from 
such places. Such disinfection doubtless has some 
value after as thorough removal of the filth as 
possible, but should never take the place of this. 

As the water-supply is the most prolific medium 
for the spréad of cholera, all public wells and 
springs should be carefully looked after by the . 
health authorities, especially in localities where 
imperfect sewerage and drainage render such 
sources of supply liable to contamination. Private 
wells and springs should be guarded against pol- 
lution by promptly and properly taking care of all 
the waste matters of the household. 

The powers of health boards to do this work 
are clearly defined under our laws, and if any re- 
sistance is offered immediate steps should be taken 
to enforce the law and instruct our people that the 
public good is paramount to individual conven- 
ience and prejudice. After the health authorities 
have done their full duty, much remains for both 
public and private protection, which can only be 
done by the individual or. the household. Pure 
water, good ventilation, healthful food, scrupulous 
neatness of premises and person, regular and 
temperate habits, and in fact, every other factor 
which is conducive to good health, furnish the best 
means of protection against this and all other dis- 
eases. 

Complaint is frequently and justly made by the 
local health authorities in Kentucky that the State 
has made small provisions for the execution of san- 
itary work or for the proper recognition of the 
laborious service required. This difficulty is com- 
mon in the experience of most of the health 
boards of this country, and will disappear in pro- 
portion as the small powers and funds intrusted to 
them are judiciously used. In the presence of a 
threatened epidemic, the proper presentation of 
the necessity for such work for the pubhc good 
to the city and town councils and county courts 
will usually readily secure the necessary funds for 
its execution. 

It is important for the public to understand 
that pains taken and costs incurred in this work 


_ will not be wasted whether cholera comes or not. 


The same unfavorable local conditions which will 
enable cholera to spread if its infective germs are 
imported into the State are the same conditions 
which day after day cause and spread other dis- 
eases, such as typhoid and scarlet fever, diphthe- 
ria and other filth diseases, which, though less 
alarming because they are more common and 
slower in their work, are far more destructive to 
life. The threatened invasion of cholera will 
prove a benefit if, in preparing for it, we remove 
the causes of these diseases, which produce a hun- 
dred-fold greater mortality in Kentucky than 
cholera, and, in doing so, instruct our people that 
the same better habits and methods of living 
which prepare them to resist cholera will: also 
protect them against our more fatal every day 
plagues. 

The duty of householders and physicians to 
give the city, town, and country boards of health 
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having jurisdiction, prompt notice of the first and 
of every case of disease dangerous to the public 
health, and of such boards to take prompt meas- 
ures for the restriction of the disease, have been 
so fully and so often set forth in circulars from 
this Board that they need hardly be repeated here 
in connection with so dangerous a disease as 


cholera. PINCKNEY THOMPSON, M. D., 


J. N. McCormack, M. D., President. 
Secretary. 


A MALPRACTICE Suit.—Early in May, at 
London, there was concluded a suit brought 
against a medical man, claiming damages 
for malpractice in the treatment of a frac- 
tured ankle. The plaintiff, a young lady, 
fell and sustained a dislocation of the ankle 
and fracture of one of the bones of the 
foot. The limb was treated scientifically 
by the application of plaster splints, and 
rest enjoined. This injunction was disre- 
garded, and serious consequences resulted. 
The jury very properly gave a verdict for 
the defendant. The medical testimony was 
perfectly conclusive in regard to the propri- 
ety of the treatment. There appear to have 
been no reasonable grounds for instituting 
proceedings against the attending surgeon. 
Indeed, the plaintiff was urged on by inju- 
dicious friends in the face of advice from 
other medical men, who stated that the 
treatment had been well devised, judicious, 
and correct. i 

We heartily congratulate Dr. Arnott on 
the successful issue of this harassing and 
distressful action. ‘To a conscientious man 
tt is ever a source of regret that his skill 
and judgment have been called in question, 
even though no shadow of reason was 
shown for the doubt. ‘The annoyance, the 
loss of time, the personal inconvenience, 
and the probable loss of prestige from the 
mere fact of his skill being questioned, 
even though triumphantly vindicated, can 
not be compensated for by any monetary 
consideration, nor yet by the satisfaction of 
a Successful and overwhelming rebuttal of 
the charges.—Canadian Practitioner. 


EXPLOSIVE Lamps.—Last week, at Wal- 
sall, a child was killed by the instantaneous 
explosion of a petroline lamp. ‘The causes 
of such explosions have been fully ascer- 
tained, and it would be well for public safe- 
ty if they were more widely appreciated. 
While the faulty construction of lamps is the 
cause, possibly, of a few explosions, it is in 
the character and quality of the oil which 
is used that the reason for the bursting of 
lamps is mostly to be found. There is no 


risk whatever in burning animal or vege- 
table oils, neither is there any danger of ex- 
plosion in the use of lamps burning petro- 
line and other mineral oils, if care be taken 
to burn only good oils. The cheapest min- 
eral oils are dangerous, because they fre- 
quently give off highly explosive gases at 
comparatively low temperatures. The sale 
to the public of dangerously explosive pro- 
ducts in the shape of low priced mineral 
lamp-oils ought to be effectually prevented. 
British Medical Journal. 


In the American Journal of Obstetrics 
for May, Dr. Baer warns the profession 
against regarding metrorrhagia at or just 
after the change of life as one of the freaks 
of the menopause, since cancers are found 
most frequently at that age, and an early 
diagnosis is necessary for surgical interfer- 
ence.— Medical and Surgical Reporter. 


THE treatment of cholera is a very diff- 
cult medical problem, still swb 7udice one on 
which the public are quite incapable of 
forming a judgment, and on which the pro- 
fession have yet much to learn, by inter- 
communication of views and facts, and by 
continued and patient scientific and clinical 
research.—Lritish Medical Journal. 


NATIONAL CONFERENCE OF BOARDS OF 
HeattTuH.—Recent news of the abatement of 
the cholera epidemic in Europe, with the 
absence of the President and Cabinet from 
Washington, the proposed meeting of the 
National Conference of Boards of Health 
has been postponed. 


SALICYLIC ACID IN CystiTIs.—Prof. Bar- 
tholow recommends salicylic acid, either by 
injection or internally, in large doses for 
cystitis. Administered by the mouth it acts 
after being excreted in the urine.—Cana- 
dian Practitioner. 


WHEN symptoms of strangulated hernia 
exist, the slightest fullness and tenderness 
in one groin over either of the rings is a 
sufficient localizing indication to warrant 
operation.— Roberts, in Maryland Med. Jour. 


Au Sin!—A Chinese doctor in Arizona 
Territory was fined one hundred dollars be- 
cause his diploma turned out to be a laun- 
dry list. —Mew England Medical Monthly. . 


CHOLERA has appeared at Geneva, Turin, 
and Genoa. 


88 


Vol, XVIII, SATURDAY, AUGUST 9, 1884, No. 6 





H. A.\COTTELL, M.'D., - = =--- -,= = Editor. 





A journal of Medicine, Surgery, and the Allied Sci- 
ences, published every Saturday. Price $3.00 a year 
postage paid. 








This journal is conducted in the interests of no school, 
society, or clique, but is devoted solely to the advancement 
of medical science and the promotion of the interests of 
the whole profession. The editor is not responsible for 
the views of contributors. 





Books for review, and all communications relating to the 
columns of the Journal, should be addressed to the Epiror 
OF THE LOUISVILLE MEDICAL News, LOUISVILLE, Ky. 





Subscriptions and advertisements received, specimen 
copies and bound volumes for sale by the undersigned, 
to whom remittances may be sent by postal money order, 
bank check, or registered letter, Address 

JOHN P. MORTON & CO., 


440 to 446 West Main Street, Louisville, Ky. 


JOHN B. BANGS. 





There is some other hand that twines the thread 
of life than that of ‘nature, : : . Our ends. are 
as obscure as our beginnings; the line of our days 
is drawn by night, and the various effects therein 
by a pencil that is invisible; wherein, though we 
confess our ignorance, I am sure we do not err if 
we say, “It is the hand of God.’’ — Sr Thomas 
Browne. 

"Three times in the career of this journal, 

and in scarcely more than as many years, 
has the shadow of death fallen suddenly 
upon its pathway. First, the yowng and 
gifted Cowling passed away; next, his emi- 
nent associate, Yandell (the lamented edi- 
tors) ; and now one who, as its publisher, has 
been ever alive to the best interests of the 
journal, the trusted friend and wise. coun- 
selor of the editor, has gone down to the 
narrow house. 

Mr. John B. Bangs, for many years a 
prominent member of the firm of John P. 
Morton & Co., died at his summer residence 
near New Albany, Ind., on the 2d instant, 
after an illness of only a few days. . 

Mr. Bangs was born in 1836, in New York. 
The son of an eminent clergyman, he was 
carefully educated in his youth, and arriving 
at manhood he entered the wholesale book 
house of Bangs, Merwin & Co., of New 
York. Here his sterling integrity and fine 
business qualities attracted the attention of 
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Mr. John P. Morton, who, in 1859, while 
on a visit to the metropolis, persuaded him 
to come to Kentucky. Upon his arrival 
here, Mr. Bangs at once entered the publish- 
ing house of this gentleman, where from the 
position. of ‘book-keeper he soon became a 
partner, and rapidly advanced to a place 
second only to the senior member of the 
firm. Here, for twenty-five years, he has 
been not only a prominent factor in the 
growth of the business up into its present 
splendid proportions, but has been also a 
leader in numerous commercial enterprises 
and charities. 

Mr. Bangs was a man of commanding 
presence, affable manners, high culture, and 
deep religious convictions. His mind was 
vigorous, clear, and logical, and these gifts, 
with the spirit of ceaseless industry and a 
wonderful capacity for work, made possible 
by robust health, enabled him to take rank 
among the foremost business men of the 
West. 

In his death the commercial world has lost 
one of its noblest representatives, the Chris- 
tian charities a faithful steward, and medi- 
cal journalism a sage and generous conserv- 
ator. He leaves a wife and four children, to 
whom, in their deep bereavement, are ex- 
tended the kindest sympathies of a host of 
friends. . 





THE MIDWIFE. 





Last week there was returned to the 
Health Office of Louisville a death certifi- 
cate executed in due form and signed by a 
well-known physician. The document cer- 
tified to the death of a woman and her 
child, and the cause of the death, though 
set down as placenta previa, was supplement- 
ed by the startling clause—‘‘ superinduced 
by the criminal carelessness of a midwife.” 

This item, it seems, did not escape the 
eagle eye of the reporter; the physician was 
interviewed and the facts of the case, with 
the reasons for the above named etiological 
deduction, appeared in the Evening Post 
of August sth. 


LOUISVILLE MEDICAL NEWS. 89 


_ From this account it appears that a woman 
expecting soon to be brought to bed had 
secured the services of a midwife. When 
within a few weeks of her delivery the 
hemorrhage announcing placenta previa oc- 
curred; this was treated by the accoucheuse 
as a trivial matter until, on the day of de- 
livery, it became alarming. 
ing of this day the midwife called, and 
doubtless being frightened at the now pro- 
fuse hemorrhage, the cause of which she 
did not even suspect, and not having the 
prudence to seek medical counsel or the 
moral courage to confess ignorance, and be- 
ing either careless or unconscious of the 
woman’s peril, she left the house at 10 
o’clock A.M., promising soon to return. She 
was not thereafter seen. Late in the day 
the physician was summoned; but not until 
affairs had assumed such a state that it was 
not possible to save either the mother or 
the child. 

In view of so aggravated an instance of in- 
competency, made worse by a show of stolid 
indifference to the patient’s perilous situa- 
tion, the doctor’s indignation was no more 
' than might have been expected, and his un- 
equivocal statement of the secondary factor 
inthe cause of the double death to which he 
was called to certify may be justified, though 
in its wording he evidently trenched upon 
the legitimate domain of the coroner. 

The midwife of our day and land is a 
barbaric relic of the primitive state of ob- 
stetrics which should be put aside or im- 
_ proved without delay. The craft, with but 
a few honorable exceptions, is represented 
among us by grossly illiterate women of 
foreign birth (usually German), who, by 
charging a mere trifle for their services, are 
able almost to monopolize the obstetric bus- 
iness among the poorer people of their own 
nationality. So far from possessing even a 
rudimentary knowledge of the great art 
which they essay, many of them lack even 
the intellectual prerequisites of the compe- 
tent monthly nurse. In anormal labor their 
knowledge is just sufficient to make them 
meddlesome, while in dystocia their igno- 


On the: morn-* 


rance becomes criminal, in that the life of 
the child, with often that of the mother 
also, is sacrificed through timid temporiz- 
ing or an unskilled and pernicious inter- 
ference. . 

The case above noted is only one of 
many which come under the eye of all 
physicians who practice among the Ger- 
mans of our American cities. ‘To such the 
abuse is especially exasperating because 
these pretenders not only take from the doc- 
tor the labor cases in many families, who, at 


other times of need, regularly employ him, 


but by ignorant neglect or blundering inter- 
ference they are the indirect means of casting 
opprobrium upon his skill whenever a diffi- 
cult or abnormal labor falls to their lot and 
drives them to seek his counsel at a time 
when it can be of little or no avail. 

That the midwife, as she is in our land 
to-day, is an evil which should be promptly 
mended or ended will be conceded by every 
physician who has been called to cross her 
path; but since the traditional fondness of 
the average German woman for a female 
attendant in labor, with the pecuniary con- 
siderations involved, is in this generation at 
least an insuperable difficulty in the way of 
enforcing the latter part of the proposition, 
wise measures for attaining the former should 
at once be taken. 

If it be not practicable to establish 
schools for the education of midwives, some 
means for promoting private study among 
them might be devised. Tracts for their 
enlightenment might be issued by the health 
boards, and in the larger cities a special 
course for their instruction at the regular 
medical colleges might be provided for, or 
a term of service prescribed under the 
direction of the staff obstetrician or resident 
physician in the lying-in wards of the hos- 
pitals. | 

Whether these means of instruction be 
practicable or not it is clear that midwives 
should be required to show some certificate 


or other authoritative testimonial of com- 


petency, in order that the few who are 
skilled may be selected from among the 


‘ 
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many incompetent ones, and that a large. 


and respectable number of our German 
women may, during the perils of childbirth, 
be no longer left to the bad piloting of a set 
of antiquated ignoramuses. 











Hibliogrvaphy,. 


Sexual Neurasthenia (Nervous Exhaustion): Its 
Hygiene, Causes, Symptoms, and Treatment, 
with a chapter on Diet for the Nervous. By 
GEORGE M. BEARD, A.M., M.D., formerly Lec- 
turer on Nervous Diseases in the University of 
New York, etc. (Posthumous 
Edited by A. D. ROCKWELL, A.M., M.D., Fellow 
New York Academy of Medicine; of the 
American Neuorological Association, ete. 
New York: E. B.i Treat. 1884; ~*Price; $2:00. 


This posthumous work of one of our 
most original investigators and able writers 
in the department of neurology, whose un- 
timely death may be regarded as one of 
the calamities of our profession, will be 
read with great interest. 

Fortunately the manuscript was left in a 
state which rendered its publication easy, 
and the editor by long association with the 
author and a perfect familiarity with the 
cases upon which the treatise is based, has 
been able to make good any deficiency 
which might have left it incomplete. 

The following quotation from the author’s 
introduction gives some of the consid- 
erations which have led to the production 
of the work: 


The philosophy of this work is based on the 
theory that there is a special and very important 
and very frequent clinical variety of nevrasthenia 
(nervous exhaustion) to which the term sexual 
neurasthenia (sexual exhaustion) may properly be 
applied. 

While this variety may be and often is involved 
as cause or effect or coincident with other varieties 
—exhaustion of the brain, of the spine, of the 
stomach and digestive system—yet in its full de- 
velopment it can be and should be differentiated 
from hysteria, simple hypochondria, insanity, and 
various organic diseases of the nervous system, 
with all of which it had until lately been con- 
founded. 

The long familiar local conditions of genital 
debility in the male—impotence and spermator- 
rhea, prostatorrhea, irritable prostate—which have 
hitherto been almost universally described as dis- 
eases by themselves, are philosophically and clin- 
ically analyzed. These symptoms, as such, do not 
usually exist alone, but are associated sooner or 
later with other local or general symptoms of sex- 
ual neurasthenia herein described. 

The causes of sexual neurasthenia are not sin- 
gle or simple, but complex; evil habits, excesses, 
tobacco, alcohol, worry and special excitements, 
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even climate itself, are the great predisposing 
causes. 

The subject is restricted mainly to sexual ex- 
haustion as it exists in the male, for the reason 
that the symptoms of neurasthenia, as it exists in 
females, are, and for a long time have been, under- 
stood and recognized. Cases analogous to those 
in females are dismissed as hypochondriacs, just 
as females suffering from now clearly explained 
uterine and ovarian disorders were formerly dis- 
missed as hysterics. 

This view of the relation of the reproductive 
system to nervous diseases is in accordance with 
facts that are verifiable and, abundant; that, in 
men as in women, a large group of nervous symp- 
toms, which are very common indeed, would not 
exist but for morbid states of the reproductive 
system. 

The forty-three cases described in this work are 
variously diagnosticated, according to the previ- 
ous notions, education, temperament, age, and the 
consideration the physician may have given to the 
case. 

The treatment, like its causes, is complex—a 
union of local and general medication, of mental 
therapeutics and hygiene, the improvement of nu- 
trition, and not by any specific drug or prescrip- 
tion. 


It must be evident to any reader of the 
book that, if our author’s deductions are 
sound, the undue license in sexual gratifi- 
cation fostered and favored by our modern 
civilization is*bearing bitter fruit in the shape 
of a widespread and ever-increasing nervous 
derangement which may in time result in a 
serious deterioration of the race. For he 
brings forward alist of affections as sympto- 
matic of sexual neurasthenia (notably vari- 
ations from the normal state in the urine), 
which are commonly attributed to derange- 
ments and defects of the general nutritive 
functions. 

It is a well-known physiological fact that 
reproduction is an exhaustive function, 


examples of which are abundantly presented 


in the vegetable and animal world. Pro- 
fuse flowering and seeding soon exhaust the 
plant, while among many of the lower forms 
of animal life the reproductive act results 
in the almost immediate death of the male, 
the female lingering only long enough to 
mature and deposit her full quota of eggs. 
In birds, in the wild state, and in the ma- 
jority of the mammals, sexual excesses are 
unknown, the animals ‘copulating only dur- 


‘ing the nesting or rutting season, and then 


virtuously and moderately in individual 
pairs, while, with such beasts as are pro- 
miscuous in their intercourse, the time is 
limited to a short season, and the never- 
ceasing contention of the males for special 
privilege is nature’s method of keeping full 
license from running into sexual excess. 
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With man the order of nature has been 
perverted, and sexual intercourse, whether 
legally or illegally practiced, is made 
in most instances a perennial round of 
pleasure, with results which must be either 
corrected by natural selection or in time 
redound to the serious detriment of the race. 

It is high time that the profession, in 
bringing preventive medicine to the front 
rank among the sciences, should give the 
question of sexual hygiene their most care- 
ful attention, lest the overloaded instinct of 
reproduction should become in man a weight 
too heavy for human advancement. 

The author handles this subject with 
characteristic learning, logic, and grace of 
diction, and we believe that his thorough 
survey of the ground and broad philosoph- 
ical conclusions will do much to bring the 
physician into a proper attitude with regard 
to one of the vital sociological questions of 
the day. We hope that the work will be 
carefully read by the profession. 


A Manual of Obstetrics. By A. F. A. KING, 
M.D., Professor of Obstetrics and Diseases of 
Women and Children in the Medical Depart- 
ment of the Columbia University, Washington, 
D. C., and in the University of Vermont, etc. 
With nine illustrations. Second edition.’ Phila- 
delphia: Henry C. Lea’s Son & Co. 1884. 


The call for a second edition of this 
manual in twenty months after the issue of 
the first is sufficient evidence of its popu- 
larity, and proves that the author’s attempt 
to simplify and popularize the study of ob- 
stetrics by means of a brief treatise has 
proved a full success. 

The work, though necessarily kept within 
‘ narrow limits, is nevertheless remarkably 
comprehensive in its scope, and the student 
and practitioner will find that its short 
chapters and succinct paragraphs bring be- 
fore him well-nigh every point essential to 
a practical understanding of obstetric sci- 
ence. The author, like those who write more 
elaborate works, makes free use of the 
writings of the masters, but the book also con- 
tains much of the fruit of his own experi- 
ence and special study, which, with an orig- 
inal style in the handling of the subject 
throughout, is sufficient to give it a rank 
above that of a mere compilation. 

It can not, of course, serve as a substi- 
tute for any of the able and exhaustive 
treatises on obstetrics with which our litera- 
ture abounds; but as a manual for the stu- 
dent and a hand-book for the practitioner 


it is most fit, and will be duly appreciated by 
all whose time forbids them the luxury of 
dwelling at length upon the mooted points, 
many sided opinions, and doubtfully bal- 
anced arguments of the many obstetricians 
who have made voluminous and vast our 
modern obstetric literature. 


/ 


Socictics, 


PATHOLOGICAL SOCIETY OF PHILA- ' 
DELPHIA, 


Thursday evening, June 26, 1884. The 
Président,--Dr.~ Tyson, ins the: chair. (Dr. 
Nancrede, presented specimens from a case 
of 

Resection of the Humerus. Mary D., aged 
seventeen, from whom. these specimens 
were removed, received a severe compound 
comminuted fracture of the left humerus by 
having her arm wound around the main 
shaft of a spinning-mill’s machinery, on Jan- 
uary 2, 1884. She also at the same time 
received several severe scalp wounds. Irri- 
gation with bichloride-of-mercury solution 
resulted in the salvation of the arm, al- 
though in the effort the girl nearly lost her 
life. At the end of six weeks, no union 
having taken place, the ends of the frag- 
ments being necrotic, I cut down, removed 
the single fragment here presented and, after 
sawing off the ends of the main fragments, 
drilled and fastened them together with two 
stout silver wires. The whole extremity was 
then put up in a fixed apparatus-plaster 
which was not disturbed until irritation of 
the skin trom pressure, etc., required it. 
Now, at the expiration of about five months, . 
the fragments seem firmly consolidated with 


‘the line of the bone apparently perfect. 


Dr. G. De Schweinitz presented micro- 
scopic slides from a case of 

Spindle-celled Sarcoma of the Breast. I 
desire to exhibit a few sections this evening 
cut from a tumor of the breast, removed by 
Dr. John Ashhurst in the University Hos- 
pital. The history of the case in brief is 
as follows: Annie S., married, aged thirty- 
five, the mother of four children. Family 
history good. Her own heaith good until 
two years ago, when she began to suffer 
from malaria. The tumor of the breast 
first began to be manifested one year ago 
and grew gradually without much pain un- 
til the date of operation, when it had at- 
tained the size of an orange. ‘There was 
no enlargement of the axillary glands. The 
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nipple was not retracted. The growth to 
the touch was hard in spots, the skin had 
become adherent, giving rise to “the pitted 
somewhat brawny or lardaceous appear- 
ance” which is described by surgical writers 
as rather indicative of scirrhus of the breast. 
This appearance was sufficiently marked 
to cause the diagnosis of hard carcinoma 
to be suggested as probably correct. After 
removal, when the mass was laid open, 
both its surfaces did not appear concave as 
is usually the case in a scirrhus. Micro- 
scopic examination cleared up the diagno- 
sis, for, as you will see by examining the 
specimens, they show the typical appear- 
ances of a small spindle-cell sarcoma. It 
seemed a good case to illustrate the difficul- 
ties sometimes encountered in correctly di- 
agnosticating tumors of the breast, and for 
this reason I have briefly placed it upon 
record, 





Selections. 


PRECAUTIONS AGAINST CHOLERA AT Mon- 
Aco.—The little Principality of Monaco, al- 
ways distinguished among other health-re- 
sorts of the Riviera by the scrupulous order 
and cleanliness of its streets, has adopted, 
early in the day, energetic measures to ward 
off the danger of cholera. Though the 
health of the population is exceptionally 
good, the authorities are alive to the risks 
they incur. The sewers, the public latrines, 
and urinals are now disinfected every day 
by agents of the Government. Narrow 
passages and streets in the old town have 
all been whitewashed, and the houses of the 
poorer classes and lodging-houses have 
been subjected to careful inspection. Cess- 
pools are more frequently emptied, but this 
operation is preceded by the use of a large 
quantity of sulphate of iron. The decrees 
rendering it a penal offense to allow the 
overflow from cesspools to run into the 
sewers, or to empty out into the sewers any 
night soil, have been republished and ex- 
tensively circulated throughout the Princi- 
pality. The inhabitants are further called 
upon to keep their bedroom windows open 
all day, to boil and filter their drinking- 
water, and to thoroughly cook their food. 
The markets are strictly watched, fruits and 
vegetables not absolutely sound, that seem 
either over-ripe or insufficiently ripe, are at 
once seized and thrown into the sea. Pri- 
vate shops are also inspected daily, and 


large quantities of fruit have been .taken 
away and destroyed. All who have night 
duties to perform—policemen, railway ser- 
vants, etc.—are compelled to wear their 
woolen clothing in ‘spite of the heat, and 
they are forbidden to drink crude water, 
and to touch raw fruits or undiluted spirits. 
All luggage and goods coming from Toulon 
and Marseilles must be disinfected before 
they are allowed to enter the Principality, 
and throughout the most scrupulous clean- 
liness is observed. Unfortunately, all these 
precautions are not sufficient. The entire 
system of drainage must be reformed before 
true security can be enjoyed. So long as 
house-drains are not tapped and ventilated, 
so long as cess-pools continue to exist, the 
Principality will not be free from the menace 
of epidemic disease. Nevertheless, so far 
as surface cleanliness and careful scaveng- 
ing are concerned, it is admitted on all sides 
that‘ Monaco and Monte Carlo stand pre- 
eminent among all the other towns of the 
Riviera.— Lancet. 


GUNSHOT WOUND OF THE STOMACH } SUC- 
CESSFUL LAPAROTOMY.—Professor Kocher, 
of Berne, has recently operated with suc- 
cess on a case of gunshot wound of the 
stomach. A boy, aged fourteen, was ad- 
mitted into hospital half an hour after hav- 
ing received a wound in the region of the 
stomach, from a pistol-shot aimed at him 
from a distance of about five paces. He 
was pale, and complained of abdominal 
pain; the abdomen was swollen, and dis- 
tinctly dull on percussion inferiorly. Pres- 
sure on the abdomen caused pain. A quar- 
ter of an hour later, hiccough, severe epi- 
gastric pain, vomiting, pallor, and symp- 
toms of collapse came on. ‘There was tym- 
panitic resonance from the ensiform cartil- 
age to the umbilicus, with complete dullness 
from the navel downward and in the flanks; 
the lightest percussion caused severe pain. 
Three hours after the injury, laparotomy 
was performed. On opening the abdominal 
cavity in the region of the navel, a great 
quantity of dark blood escaped. The bul- 
let wound was discovered with comparative 
ease; it was situated on the anterior surface 
of the stomach, toward the greater curva- 
ture in the direction of the fundus. The 
wound was circular, with sharp edges, and 
about half an inchin diameter. ‘The bullet 
could not be found, nor was there any 
aperture of exit. The edges of the wound 
were united, first with two catgut lgatures, 
like an ordinary wound, and then a contin- 
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uous silk suture was applied for the distance 
of about an inch, so as to invert the serous 
coat around the wound. Recovery was re- 
tarded by an abscess which formed in the 
track of the sutures in the abdominal wound. 
Professor Kocher declares that, considering 
the impossibililty of recovery in cases of 
gunshot wound of the stomach when active 
measures are not taken, it is the duty of the 
surgeon to perform laparotomy whenever 
an injury of that kind ts suspected. The 
case is recorded in a recent number of the 
Korrespondenzblatt fiir Schweizer Aerste, 
where Professor Kocher publishes several 
other recent cases of operations on the 
stomach. Out of three cases of resection 
of the pylorus, one recovered; a case of 
gastro-enterostomy, for cancer of the stom- 
ach, terminated fatally; one case recovered 
where the stomach of an agricultural la- 
borer was opened for removal of the end of 
a coin-catcher, which had broken off during 
an attempt to extract a large tin nail which 
the patient had swallowed. The nail itself 
could not be found. Professor Kocher has 
also recently performed three gastrostomies 
for the relief of cancerous stricture of the 
esophagus. One of the patients died with- 
in twelve hours, from collapse; the second 
died on the third day with septic symptoms. 
The third recovered, left the hospital, and 
died suddenly two months after his dis- 
charge, apparently from an apoplectic 
stroke.—British Medical Journal. 


A CASE OF EXTRA-UTERINE GESTATION ; 
DELIVERY OF A LIVING CHILD PER VAGINAM ; 
JKREMOVAL OF PLACENTA; RECOVERY. —The 
patient was aged thirty, ‘the mother of five 
children. In November, 1880, menstrua- 
tion (which had been regular, though scanty 
for two months) ceased, and abdominal pain 
began. In December, 1880, a lump was 
noticed low down in the left inguinal region. 
She was first seen by the author in March, 
1881, when she had a tumor rising to the 
level of the navel, filling the left vaginal re- 
gion and extending two inches to the right 
of the middle line. The uterus could not 
be mapped out. The sound passed three 
and a half inches, slightly to the right side 
and in front of the tumor. There was oc- 
casional pain in the tumor, tenderness, and 


a feeling “like jelly moving” which made 


her feel sick; painful micturition, irregu- 
larity of bowels. The tumor continued to 
enlarge, fetal movements became stronger, 
and the pain more severe. On April 12th 
she had an attack of pain and nausea, with 


pulse 146, temperature 103.6° F., cold ex- 
tremities and cold sweats; relieved by mor- 
phia. A similar attack occurred on April 
23d, another on May 2d, and another about 
May 18th. On June 2da somewhat similar 
attack was accompanied by pretty regular 
labor-like pains, independently of fetal 
movements, and accompanied by a red dis- 
charge. The tumor continued to grow, and 
the most rapidly growing part was always the 
most painful. On June 13thoccurred another 
attack like the last, but the pains were bear- 
ing down, though no bulging during them 
could be felt per vaginam. On June 28th 
she had a very severe attack of pain during 
micturition, followed by attacks of syncope. 
The roof of the vagina was filled with a 
doughy mass, solid on deeper pressure. 
Operation per vaginam was at once decided 
on, and performed without chloroform at the 
patient’s request, by cutting with a knife and 
tearing with the finger nail. The face of the 
child was found presenting,and was delivered 
by forceps easily. It was still-born, butsoon | 
revived. The placenta was at the posterior 
and left side of the cavity, its lower border 
some two inches from the vaginal roof. It 
was easily peeled off, a sponge soaked in 
perchloride of iron following it up. There 
was very little bleeding. ‘The clots were 
removed from the cavity, its walls were. 
touched with perchloride, and the operation 
ended. Much exhaustion followed the op- 
eration. ‘The child weighed eight pounds 
seven and half ounces, and appeared ma- 
ture. The placenta was three-lobed, but 
was destroyed before a careful examination 
could be made. ‘The after-treatment con- 
sisted in washing out the cavity antisepti- 
cally. The opening healed in three months. 
Severe pain in the side lasted for nearly two 
years after the operation. She was seen in 
August, 1883, in excellent health, had no 
pain except after great fatigue; had men- 
struated normally for sixmonths. The child 
was healthy, the largest, and a great deal 
the heaviest, of the family—Dr. Alathteson, 
of Ontario, in the Medical Times. 


THE COURSE OF THE FEVER IN ACUTE 
Croupous PNEUMONIA.—Silvestrini dwells 
upon the somewhat neglected irregularity 
of the fever in acute pneumonia. The tem- 
perature, he thinks, practically does not, 
as a rule, adapt itself to the classical three 
periods of the disease. 

There are cases of pneumonia which run 
their course in three days, others in much 
more; and the temperature follows in its 
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behavior the various phases of the morbid 
process. The temperature-curve is irregu- 
lar even in cases of frank pneumonia fol- 
’ lowing a typical course; if the temperature 
-be taken every two hours, oscillations are 


noticed which escape observation if the - 


thermometer be only used twice a day. 
The author records cases in which objective 
examination and consideration of the ther- 
mic curve showed that rise of temperature 
always coincided with the appearance of a 
new pneumonic nucleus, and diminution or 
cessation of fever with the appearance of 
the signs of hepatization. At this moment, 
when the exudation coagulates, a compres- 
sion is produced between alveolus and alve- 
olus and arrest of the blood and lymphatic 
circulation, and hence absorption of the 
pyrogenic products of inflammation is pre- 
vented. Fever only accompanies the period 
of exudation, during which the absorption 
of the pyrogenic’ products is facilitated ; 
every elevation of temperature corresponds 
to a new invasion of the process, the pneu- 
monia being considered as the union of so 
many pneumonic processes, which succeed 
one another with greater or less rapidity in 
different cases; and this succession of ac- 
cesses goes pari passu with the oscillations 
of the thermic curve. The duration of the 
morbid process is short; the succession of 
anatomo-pathological periods rapid; but the 
nature of the process is to diffuse itself in 
other territories, where the same phenom- 
ena are developed, capable of producing the 
same manifestations. If the invasion take 
place quickly, there will be almost contin- 
uous fever; if slowly and interruptedly, the 
fever will have a more or less regularly inter- 
mittent type. If the pneumonia invade one 
tract only of the lung, and be arrested there, 
it will give rise to symptoms only lasting one 
day or two; if the process invade gradually 
all parts of a lung, there will be fever of 
long duration. The diffusion of the mor- 
bid process is by the bronchi, and not by 
lymphatic absorption or contiguity. If the 
diffusion took place by contiguity, those 
cases in which the process invades irregu- 
larly various zones of the lung could not 
be explained.— Boston Med. and Surg. Jour. 


A PROTEST AGAINST THE WHOLESALE 
REMOVAL OF THE TONSILS.—A paper in the 
London Medical Times (March 8th) con- 
demns the wholesale removal of tonsils for 
chronic inflammation. The disease is pecu- 
liar to certain individuals, usually those of 
a strumous type. In many cases other lym- 
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phatic enlargements co-exist. The cause 
of the fluctuation in size in the same person 
and of the regrowth after removal is to be 
slooked for in the anatomy of the organ. It 


is made up entirely of lymphatic and 


adenoid tissue. The symptoms produced 
are the peculiar expression of the face, the 
noisy breathing at night, occasional deaf- 


ness, and less frequently abdominal pain and ~ 


capricious appetite. So long as deglutition 
and respiration are not interfered with the 
size of the tonsils is usually a matter of 
little importance. A strong tendency to 
atrophy as age advances exists., When the 
tendency te hypertrophy is still present it is 
almost certain to show itself after ablation. 
The general, not the local, condition should 
be aimed at as the object of treatment. In 
most cases it is found that cod-liver oil and 
iron will do as good work before as after 
operation. Except for the one cause of 
local obstruction there is no more reason 
for removing hypertrophied tonsils than any 
other enlarged lymphatic glands.— Boston 
Medical and Surgical Journal, 


CANCER REMOVED BY A RUBBER BAND.— 
Samuel Knaggs, M.R., C.S., in British Med- 
ical Journal. I will mention a simple method 
which I have found useful for removing 
cancerous masses; it is only intended for 
temporary relief, but it gives very little pain 
and produces much subsequent comfort. It 
consists in the application of a thin strip of 
India-rubber around the base of the growth. 
This thin rubber band having been stretched 
three or four times around the base, but not 
so tightly as to cut through, the ends are 
tied with silk when at full tension as closely 
as possible to the tumor, and gradual pro- 
gressive contraction takes place. Where 
this has been done, considerable sloughing 
of the cancerous mass has taken place be- 
low the site of the ligature, so that a much 
greater amount of the disease was removed 
than was included within it. It checks 
hemorrhage, relieves pain, adds greatly to 
the comfort, and somewhat to the life of the 
sufferer. Such is the constricting power of 
the rubber, that in one case where the en- 
closed mass was larger than a big lemon, 
and had penetrated by deep seated ulcera- 
tion hopelessly beyond the reach of any 
surgical measure, the whole included mass 
was cut through in five days, with several 
layers of cartilage, which were as cleanly 
divided as though they had been cut with a 
knife. The patient, a strong middle-aged 
man, was blanched with loss of blood when 
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this mass was first ligatured, for at each 
daily dressing nearly a couple of ounces of 
blood was lost before I saw the case. The 
mass was tied without the aid of anesthetics, 
and immediately afterward a subcutaneous 
injection of morphia was given. In three 
minutes sleep commenced: and continued 
for seven hours, at the expiration of which 
time he awoke free from pain, and remained 
for eight weeks in great comfort, and entire- 
ly without bleeding. The parts were daily 
cleansed, and then dressed with a thick cov- 
ering of equal parts of powdered conium 
and tannic acid. The growth then began 
to grow rapidly, and bleed freely, and the 
process was repeated with precisely the 
same results; but deeper seated growths 
afterward developed, which could not be 
attacked, and the person died, five months 
after the application of the first ligature and 
two months after the second. The masses 
removed on each occasion were fully as 
large as my clenched fist. The strangula- 
tion of hemorrhoids is also, I think, more 
pleasantly and quickly effected with this 
ligature than by ordinary thick silk. It is 
a little more difficult to manipulate, and is 
most readily applied behind a strong tena- 
culum, which has transfixed the base of the 
pile. The powerful continuing contraction 
renders the division of the skin unnecessary 
if the pain of the first few hours be well re- 
lieved by morphia; and there is much less 
soreness and discomfort afterward, and less 
liability of the absorption of putrescent liq- 
uid Encircling nevoid masses with a 
si’> Jar temporary ligature at the base allows 
their being dissected out with very little loss 
of blood. 


On Fetal RevoL_utTions.—Dr. J. Mat- 
thews Duncan, in some remarks before the 
London Obstetrical Society, June 4, 1884, 
regarded revolutions as distinct from rota- 
tion, as having been too much neglected in 
studying the mechanism of delivery. He 
showed the difficulty introduced by the pe- 
culiar curvature of the genital passages, 
which was nearer a parabola than a circle 
(circles of Carus). He showed that special 
mechanisms, as of the delivery of the head, 
extension, flexion, were imperfectly de- 
scribed and misunderstood because not 
studied as parts of the change of fetal atti- 
tude necessitated by the revolution. Revo- 
lution generally involved extension of the 
whole fetal body. The various forms of 
revolution observed in different presenta- 
tions and conditions of the fetus were then 
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described. The President expressed his 
approval of the paper. Dr. Galabin criti- 
cised the accuracy of Dr. Duncan’s descrip- 
tion on the principles of geometry, and ob- 
jected to the fetus being likened to a viscous 
mass; although it was plastic to some ex- 
tent, it came mechanically under the head 
of rigid bodies. Version illustrated this. 
Dr. Champneys pointed out the importance 
of accurate knowledge of mechanics in 
practice; for instance, in the delivery of 
the head. The head was born by a *move- 
ment of extension with advance; if the ad- 
vance were forgotten, and extension artifi- 
cially produced, the larger fronto-occipital, 
instead of the smaller suboccipito-frontal 
circumference, distended the vulva, and the 
perineum was unduly stretched. He was 
convinced that laceration often occurred 
from this cause. The words revolution and 
rotation were familiar to all, and were most 
useful for teaching purposes ; a wheel rotated 
round its axletree, the moon revolved round 
the earth and also rotated. Viscosity could 
hardly be denied, in the face of the various 
forms of expression of more mobile parts 
or their retardation, and the fetus could not, 
therefore, be regarded simply as a series of 
rigid levers. Dr. Matthews Duncan, in re- 
ply, indorsed Dr. Champney’s remarks, and 
stated that the movements, as described by 
him, had been so described by all previous 
good observers, and that his descriptions 


were not innovations as Dr. Galabin im- 


plied. Zhe British Medical Journal. 


Tue Abortive Treatment of Chancroids 
is the subject of a paper by H. V. Hebra, 
in the Wiener Med. Presse. He claims 
that by his method buboes never put in an 
appearance, and that it is entirely painless. 
Powdered salicylic acid is applied in such 
a manner that only the chancres and their 
edges are covered. The whole penis is 
then enveloped in cotton-batting which is 
held in place by means of adhesive plaster. 
When the suppuration is not too great the 
dressing need be changed but once in 
twenty-four hours. Even the day after the 
first application a white pellicle or' crust 
has formed, the edges appearing red. This 
redness is caused by the contact of the acid 
with the healthy skin. After about the 
third day the scale or crust is somewhat 
thick and must be removed. An emollient 
salve is applied on a rag, and in a few days 
the sore is healed. In this manner the whole 
trouble is disposed of in from four to six 
days.— Zhe Weekly Metical Review. 
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SURGICAL TREATMENT OF GALL-STONE.— 
Mr. Lawson Tait, recently suggested the 
crushing of gall-stones by grasping the duct 
with the forceps. He writes to the British 
Medical Journal: I have carried my pro- 
posal out, and crushed the stone with great 
ease by two strokes of the forceps. It was 
about the size of a cherry, and after it was 
broken the fragments dispersed, and they 
‘have given no trouble at all. Since the 
operation, only a very small quantity of 
mucous fluid, faintly tinged with bile, has 
come through the fistula, and the patient’s 
motions are now quite normal in color. I 
shall close the fistula ina few days, and then 
will end all I have to say on this interesting 
subject. 


CONSTIPATION AND MELANCHOLIA.—Dr. 
Bangs, before the New York Clinical Society, 
recently related the case of a gentleman, 
seventy-four years of age, who while rid- 
ing was .suddenly seized with a desire to 
evacuate his bowels. When he reached 
home he was unable to pass any thing, and 
from that time for a year he suffered with 
the most obstinate constipation. Examina- 
tion revealed a large mass, which nearly 
filled the rectum, situated about three inches 
from the anus. It was hard and firm, and 
not sensitive on pressure, and there was no 
sign of ulceration. There was found to be 
a small opening through it, which was di- 
lated so as to .admit a No. 9 Wale’s rectal 
bougie, and there was now no difficulty 
about the evacuations, but within the last 
few weeks the patient had lapsed into a state 
of great mental depression, had lost flesh 
rapidly, and was now truly melancholic. 
Although cancer might be suspected from 
the family history, no evidence of such a 
growth could be found on careful examin- 
ation.—Vew York Medical Journal. 


SALICYLIC ACID IN THE TREATMENT OF 
CHANCROID.—H. von Hebra (Wiener Med. 
Presse ; Centrailbl. f. Chir.) recommends the 
application of salicylic acid to chancroids 
as an abortive method of treatment. After 
cleansing the sore thoroughly with spiritus 
saponis alkalinus, and drying it, pure sali- 
cylic acid is dusted on to it, and a little cot- 
ton is laid over all, secured in place with a 
strip of adhesive plaster. It is generally 
sufficient to change the dressing once a day, 
but in cases of a free discharge it should be 
renewed twice daily. In a case related, at 
the end of three days the surface of the sore 
had become covered with a moderately thick 
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white crust. The use of the acid was then 
discontinued, and an emolient ointment was 
applied, spread on linen. After the crust 
fell off, cicatrization took place in a few days. 
It is suggested that this treatment is likely 
to prove a preventive of buboes.—/é. 


BatH-Beps.—The Vienna correspondent 
of the British Medical Journal says: In 
Professor Kaposi’s wards the permanent 
bath-beds are in constant use. Burns, ul- 
cers, and obstinate syphilides are here 
treated; .in the latter cases, weak solutions 
of perchloride of mercury may be used 
with advantage. Inthe case of burns the 
patients express themselves as being most 
comfortable; after being in the ‘‘bed” a 
few moments all pain is lost, and there is 
no dread of change of dressings, for none 
are used. Not only does the slough sepa- 
rate and the wound clean, but cicatrization 
progresses, it is said, more rapidly in the 
water than under any other treatment. 








ARMY MEDICAL INTELLIGENCE, 


OFFICIAL LisT of Changes of Stations and Du- 
ties of Medical Officers serving in the Medical 
Department of the United States Army, July 27, 
1884, to August 2, 1884. 


Head, John F., Colonel and Surgeon, ordered 
to Portsmouth, N.H., to meet the Greely party, 
and.consult upon the proper course of treatment, 
with a view to the entire restoration to health of 
Lieut. Greely and the men of his command. (S. 
O..177, Par 14, A. G, O., July ’30, 1884.) ~ Wreghi, 
Joseph P., Major and Surgeon, sick leave of absence 


extended three months on surgeon’s certificate of _ 


disability.-.(By Par “12, S. O2 976, Av, OO. tay 
29, 1884.) Woodward, Joseph J7., Major and Sur- 
geon, sick leave of absence extended six months. 
(Par 9,-S:.0..178, A. GO} July 31, 1834.) —497e- 
Llderry, Henry, Captain and Assistant-Surgeon, 
so much of par 12, S..0. 165.4 -G2O) tail aeG, 
1884, as assigned him to duty in Department of 
the East, is revoked, and he is ordered to report 
in person to the Surgeon-General of the army for 
duty in connection with World’s Industrial and 
Cotton Centennial Exposition, at New Orleans, 
La. .(Par./12,\S. 0. 173, A.'G. O,, July<25. teem) 
Linley, J, A. Captain and Assistant-Surgeon, 
granted leave of absence for one month, with per- 
mission to apply for one month’s extension, to take 
effect about September 1, 1884. (Par 2, S. O. 91, 
Hdqrs. Department of Texas, July 22, 1884.) 
Taylor, A. W,, First Lieutenant and Assistant- 
Surgeon, ordered for temporary duty at Fort Ri- 
ley, Kansas. 
ment of the Missouri, July 29, 1884.) Gandy, C. 
M., First Lieutenant and Assistant - Surgeon, 


granted leave of absence for one month, to com- . 


mence between August 15th and 30th, provided 
he furnish medical attendance at Fort Brady, 
Michigan, during his absence. (Par 5, S. O. 154, 
Hdqrs. Department of the East, July 30, 1884.) 


(Par 1, S. O. 153, Hdgqrs. Depart-’ 
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Origiwat. 
AN ACOOUNT OF A CIROUMSCRIBED EPI- 


DEMIO OF MALIGNANT DYSENTERY 
IN LINCOLN COUNTY, IN 1888. 


BY STEELE BAILEY, M.D. 


It'is a rare event that a severe type of 
dysentery makes its appearance in this 
latitude in late autumn, but it was my lot, 
perchance misfortune, to meet with a most 
malignant epidemic, begining in October last 
and extending to January, several cases of 
which baffled the best directed skill of not 
only: myself, but other medical men who 
were 1n consultation. 

The outbreak occurred in a single white 
family, consisting of seven grown persons 
and five younger ones, the latter ranging 
downward in age from seventeen to two 
years—the younger ones escaping, however, 
by being removed from the premises at the 
outbreak of the epidemic. 


It may be worth mentioning that just © 


fifty years ago the same house was invaded 
by dysentery, which destroyed three mem- 
bers of the family then resident there. The 
present occupant, David Pepples, has re- 
sided on the premises twenty-two years, has 
raised a large family, and until the present 
instance nothing had disturbed their health- 
ful equanimity, but mild attacks of inter- 
mittent and remittent fevers, occurring usu- 
ally in the fall and recurring annually. That 
the epidemic through which they have re- 
cently gone was not due to heat or to cold 
nights alternating with hot days, I fully be- 
lieve, but is to be attributed to a combination 
of circumstances, the long-continued heat of 
the summer, the drouth, alternating temper- 
ature, impure water, and finally an insalu- 
brious situation. We know that impure 
water ranks high in the etiology of dysen- 
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tery, though perhaps it is not the prime 
factor. | 

CasE I, coming under my care was in 
the person of John Pepples, twenty-two 
years of age; the disease was manifested in 
a mild form, showing not an untoward 
symptom, and under the usual treatment 
given in idiopathic dysentery he recovered 
promptly in a fortnight. | 

In a few days after the dismissal of this 
case, I was called to see a brother, Elijah 
Pepples, sixteen years of age, Case 11. The 
case was a virulent one and proceeded to 
rapid death. The systemic poisoning was 
intense, bloody stools from the beginning; 
the abdominal pain violent, almost constant 
desire to go to stool, violent straining and 
burning in the rectum, the motions consist- 
ing of blood and mucus, the evacuations 
numbering from seventy-five to a hundred 
in the twenty-four hours. After the third 
day the dejections were differently colored, 
not so deep, and consisted of reddish serum, 
containing round bits of epithelium, looking 
like minced raw meat (lotto carnea). ‘The 
sufferings were agonizing, and from the con- 
tinual pain, with loss of blood and albumen, 
the strength was rapidly reduced, and he 
sank back in bed after his visits to the night 
stool completely exhausted. * During his ill- 
ness the fever did n’t range above 102.5 or 
103° F. The thirst was intense; appetite 
was gone and so was sleep. Every day he 
was more exhausted and thinner, the heart 
work weak, pulse small, extremities cool, 
the belly enlarged, the anus was excoriated. 
The sphincter lost its tenacity to such an ex- 
tent that a large man’s hand could have 
been introduced without the least twinge of 
pain. The dejections now were putrid, 
greenish-black in color and the smell un- 
bearable. He became comatose, and died 
on the evening of the ninth day. 

But little urine was secreted during the first 
days, and that was drawn by the catheter. 
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Two days preceding dissolution not a drop 
could be found in the bladder, though re- 
peatedly searched for. This case was typi- 
cal of the others, with some variations. 

CasE 111. James Pepples, fifteen years of 
age, sickened on Friday night preceding the 
death of his brother. Case severe from the 
beginning, with a subnormal temperature ; 
frequent and imperceptible pulse, precordial 
distress, singultus; motions frequent, con- 
sisting of mucus and blood, slimy, but were 
discharged with not a great deal of pain; 
the bowels were sensitive, but more painful 
at certain points; the tongue, at first white 
and coated, became smooth, shiny, like a 
piece of freshly cut beef. Wishing counsel, 
the family called Dr. O. P. Hill, of Lancas- 
ter, and two days thereafter Dr. Hewing, 
of the same city, was summoned. The case 
was regarded by these gentlemen as likely 
to terminate in death. 

On the day of Hewing’s first visit, Case 
Iv sickened, Roe Pepples, a boy eight years 
of age. Vomiting of a greenish fluid and 
severe diarrhea were the formative symp- 
toms. By 3 o’clock p.m. the temperature 
was 104° F., the skin cool and clammy, 
lips livid, general discomfort and weakness, 
voice feeble, intense pain in the belly, pulse 
150, absence of first sound of the heart. 
On second day these symptoms were con- 
tinued, the motions now were mixed with 
blood, mucus, and pus, and on the fourth 
day he died, consciousness being retained 
till the:last. “<The day before his death, a 
sister, Laura Pepples (No.5), the picture 
of health, and weighing one hundred and 
fifty pounds, began to complain. She first 
occupied a bed in the company room, think- 
ing her indisposition was slight; but getting 
no better, but instead worse, she was moved 
into the apartment occupied by her little 
brother, Case 1v. Collapse speedily came 
on, a complefe overwhelming of the ner- 
vous centers by the dysenteric poison. The 
bowels were not unduly active, not much 
pain in defecation, and comparatively but 
little blood. The cutaneous surface was as 
cold as a frog’s, goose flesh pervading it; 
the stomach very irritable, temperature be- 
low the normal, the functions of the kidneys 
in abeyance, her strength well retained, and 
mind perfectly clear, watching with interest 
her little brother in next bed, and when he 
came to die sat up on her elbow and saw 
his last breath, then lay down with the re- 
mark, “ It will be my time next to go.” 

On Tuesday, the fifth day of Laura’s illness, 
she died, as she had predicted, the gentle- 
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men doctors not being able to throw any 
therapeutic light upon her case, which was 
as excessively rapid as if it had occurred in 
the tropics. By the older writers this case 
would have been termed, if seen singly, as 
ene of “dysénteric. imerienta, ~ “atcothe 
close the stools being copious and with little 
blood, in fact a state somewhat resembling 
cholera. 

At this juncture Drs. Peyton, Carpenter, 
and Huffman were called into consultation. 
Matters began to look squally, the family 
was panic-stricken, as were the friends who 
up to this time had been faithful in the per- 
formance of duty. Most of the attendants 
left, refusing to come again. 

Case 111, that of Jimmie, now in the third 
week, was still hanging by a thread. Daily 
range of temperature was 100° F. in the 
morning, 163 or 103.5° F. in the eyening, 
followed by night-sweats; the bowels were 
moving every hour and sometimes oftener, 
with blood, mucus, and epithelium inter- 
spersed. He was quite feeble, but calm and 
hopeful. Vibices as large as a quarter dol- 
lar covered the surface of belly, back, and 
lower limbs; both parotids were enormously 
swollen and hot; the teeth were clenched 
and difficulty experienced in getting nour- 
ishment into the stomach. Shortly the right 
gland suppurated and I opened it with a bis- 
toury. In the fifth week the case still was 
critical. The stools of blood and mucus 
were grayish in appearance, some of the 
‘“madames” denominating it ‘‘ gray flux.” 
In the seventh week the motions, still grayish, 
consisted of two layers of different quality 
and contained masses and shreds of mucus; 
then with feculent stools there would be al- 
ternate discharges of pure pus. Fortunately 
he still lives, but imperfectly recovered, and 
after many months may die of exhaustion, 
or with pneumonia from collapse of the lung. 

The history of this case may remind one 
of typhoid fever, but a chief point of dis- 
tinction is that there were no prodromata; 
the boy had been hunting during the day, 
ate a hearty supper and went to bed feeling 
well, but was awakened at about 12 o’clock 
with pains in the belly, followed quickly by 
activity of the bowels, the motions consist- 
ing of mucus and blood. 

Wilson tells us that the fever of typhoid, 
like that of scarlet fever and of smallpox, 
is made up of two distinct febrile movements, 
first, a primary fever resulting from the in- 
fection of the tissues of the body by the 
specific virus, and later, a secondary, irrita- 
tive, or hectic fever caused by localized 
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ulceration of the intestines, the formation 
of sloughs and the resorption of septic ma- 
terials. Again, the temperature in typhoid, 
Dr. Cayley says, is mobile; while in this in- 
stance the fever was easy-going, steady, it 
did not oscillate but on one or two days, 
_ then when the bowels were unusually active; 
besides, an important point, the action of 
medicines did not influence it. In typhoid, 
thirty grains of quinine, given in as many 
minutes, will reduce the temperature 3 or 4° 
F., and keep it down for several hours, 
While the pyrexia was long continued the 
characteristic eruption of typhoid fever was 
entirely absent, the only signs seen upon 
the skin were the vibices and larger transu- 
dations which have been already mentioned. 
The intestinal motions were very unlike 
those observed in. typhoid fever; they were 
dysenteric, swz generis. A further differential 
diagnosis need not be insisted on. 

A young man, who was at the residence 
but upon one occasion for a few hours in 
the capacity of dresser of first dead body, 
suffered from dysenteric symptoms at the 
end of a week; in seven days he died. Dr. 
J. F. Peyton was his medical attendant. 

CASE VII was a married daughter of Mr. 
Pepples. For several days previous to her 
sickness she suffered from dysphonia, which 
resulted in mental aberration. As her mind 
cleared she got down with a light attack of 
dysentery, but quickly recovered. While 
this case was sick, Dr. Huffman was attend- 
ing a granddaughter of Mr. Pepples, who 
had spent the summer and fall at his house. 
Her case was a severe one of dysentery, but 
recovered under his competent care. 

On December 2oth, I was called to Mr. 
Pepples’s to see a man seventy-six years 
of age, who had been a lodger in the house, 
but who at the outbreak of the sickness ran 
away. After being at home a week he was 
struck with disorder of bowels, bloody 
stools for several days. He is now well. 
His case made the ninth emanating from 
this house. Others, including myself, were 
troubled with diarrhea, but by correcting 
the diet and attention to hygienic measures 
there were no bad results. 

For fear of worrying you, I will briefly 
speak of the treatment, and then a few 
marks as to the etiology of the epidemic. 
Prophylactic disinfection received attention. 
The front yard, where had been partly raised 
one hundred and fifty turkeys, they roosting 
in the trees and upon tops of the houses, 
was carefully swept every day or two and 
then covered with lime, the cellars were 


cleaned of all garbage, of the sauer-kraut 
therein contained, as well as decaying pota- 
toes, apples, etc., and the floors covered 
with sulphate. of iron. Each individual 
took special care of himself, carefully avoid- 
ing the things which did not suit him. The 
special treatment in the first two cases was 
an empirical one, by laxatives and astrin- 
gents, opium being used to keep the bowels 
perfectly at rest, which is necessary (if it 
can be done) for the double reason that the 
venous hyperemia of the mucous and sub- 
mucous coats is increased by the spasmodic 
contractions of the muscular coat, and in 
this way the inflammatory stagnation of 
blood and the extravasation of white and — 
red blood corpuscles will be only encour- 
aged. (Heubner.) Unfortunately it is not 
possible to secure perfect rest of the bowels 
in severe cases. Opium will not do it; by 
it the colic and tenesmus are moderated for 
a time, but they return with increased vio- 
lence; besides, the stupefaction, the heat 
and sympathetic disturbance of the stomach 
make the case unfavorable. In only one 
case, that of No. 3, was opium well tolerated. 
He bore a pill containing two grains pulv. 
opil and one fourth grain argent. nitrate, 
every four hours, beautifully. In addition 
he had a mixture which was alternated with 
the pills, containing in each dose thirty 
grains subnit. bismuth, one grain carbolic 
acid, suspended in gum acaciae and pepper- 
mint water. Bismuth, I may mention, has 
given me very poor therapeutic results in 
any capacity, but for the last hundred years 
it has had a-reputation for being useful in 
diseases of the digestive canal. I gave it 
to form a protective layer to diminish irri- 
tability of the exposed sensitive nerve-ends, 
and thus decrease the number of the reflex 
peristaltic movements, rather than as an as- 
tringent. This ‘“semi-binding” treatment 
was commenced on the third week. The 
ancients believed that the good effects of 
the alternate “laxatives and binders” con- 
sisted in removing the acridity which gave 
rise to the dysentery. With our present 
knowledge we must give up this idea, but, 
as Ziemmsen says, we can not replace it by 
any other satisfactory explanation. ‘The 
renowned “ipecac. plan” was given a 
thorough trial, but thrown aside as useless. 

We supported the strength by quinine, by 
milk-punch, egg-nogg, cream, raw white of 
egg, good whisky, and withal the patients 
had most excellent nursing. 

The two cases in which collapse set in 
early were given, by subcutaneous injections, 
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quinine, ammonia carbonate, camphorated 
oil, brandy; but nothing was gained by them. 
Fumigations of chlorine were used to de- 
stroy the emanations from the stools, and 
the stools were disinfected by carbolic acid, 
immediately removed from the room and 
buried. Local treatment, which is available 
in mild cases, was given up in these, because 
I knew that but a small part of the dis- 
eased organ could be reached by emollient 
injections. 

An interesting point is, wherein lay thé 
cause for all thistrouble? The doctors were 
not agreed, some believing it to be bad water, 
others to be malaria, and so on. It is well 
known that malaria poison and dysentery 
poison are not indentical, for there are many 
fever regions entirely free from dysentery, 
and vice versa. The farm-house sits upon 
a hill two hundred and fifty yards from and 
above the bed of the river, with the sur- 
rounding land of a moist and swampy char- 
acter. The water which was being used 
when the first case sickened was out of an 
old half well, half cistern; but at the time 
they were preparing to sink a shaft, which 
was done and completed when No. 2 was 
taken ill. The new water to the eye was 
transparent and well aerated, with but little 
suspended matter, without smell, and was 
taken by me to be a calcium -carbonate 
water, but tinctured with a styptic taste from 
an iron pipe which had been put into the 
shaft. The old half well, half cistern, had 
never a top, always uncovered, until the 
shaft was sunk in the middle of September, 
at which time a strong stream made its ap- 
pearance, and this water the family com- 
menced to use just as case No. 2 made 
its appearance, Water from a spring near 
the river was occasionally used for drinking 
and culinary purposes when I was treating 
the first case. The geological formation of 
a district necessarily influences the composi- 
tion of the water running through it, though, 
as Parkes says, it is impossible to tell with 
absolute certainty what the constituents of the 
water may be. Formations vary greatly, 
and the broad features laid down by geolo- 
gists do not always suffice for the purpose. 
The soil on Mr. Pepples’s premises contains 
a great deal of loose sand and gravel, as do 
most all Dix River lands, and, being removed 
several miles from any town, we might im- 
agine it to be tolerabiy pure. (Parkes.) But, 
as medical men, we know it to be almost 
impossible to get a perfectly pure water— 
a water without organic vegetable matter ; 
suspended organic matter is also common, 
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and salts are always variable. Artesian 
well water varies in composition; its tem- 
perature is usually high in proportion to the 
depth of the well, The aeration -of the 
well is often moderate, and these last two 
points rather militate against the use of 
water from very deep wells. (Parkes.) We 
usually regard cistern-water as being more 
pure and healthful than any other, but rain- 
water may be contaminated by washing the 
air it falls through, but more by the surface 
on which it falls, such as decaying leaves 
or matter on the roofs of the houses; it 
also takes lead from lead coatings and pipes 
and, zinc from zine roofs: They drank 
water all summer from an open well, as be- 
fore remarked, about twenty feet deep, with 
a weak stream, which gave out in dry sum- 
mers, and to secure a sufficiency they allowed 
water to run from the roof of the house, 
and upon the roof a number of pigeons, 
turkeys, and other fowls were in the habit 
of roosting. They say the water was vil- 
lainous from this hole in the ground during 
the summer and up until the new hole was 
bored —though when first drawn it was . 
clear, but had a vapid taste and speedily 
became putrid. Being open and flat, dur- 
ing a rainfall, of course, surface water ran 
into it; and soakage water from the ground 
in loose soils of chalk and sand is often very 
impure, the dissolved mineral matters, if 
passing a certain point, producing diarrhea 
and dysentery. We are told in a town the 
well-water often shows evidence of nitrites 
and nitrates and ammonia and chlorine 
far in excess of river-water in the neighbor- 
hood, though the strata are the same. Oc- 
casionally by constant passage of the water 
a channel is formed which may suddenly 
discharge into the well, and some of the 
cases of sudden water-poisoning have thus 
arisen. Did this happen here, and were 
these people poisoned by the new stream 
which they struck? I opine not. A well 
drains an extent of ground about it in the 
shape of an inverted cone. The area must 
depend upon the soil; in very loose soils a 
well of sixty to eighty feet may perhaps 
drain an area of two hundred feet in diam-. 
eter on the surface. Prof. Ansted states 
that a non-artesian well will not drain a cone 
which is more than half a mile in radius. 
In some cases a well at lower level may re- 
ceive the drainage of surrounding hills flow- 
ing down to it from great distances. This 
of Mr. Pepples was a shallow well dug in 
a flat place, not protected by capping stones 
or masonry, in a loose sandy soil, and surface 
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soakage constantly went into it, then again 
the washings from the roof added largely 
to its impurity. 

I am constrained to believe, viewing at- 
tentively the gros and cons, that the dis- 
ease which caused so great mortality in this 
family was due in great measure to defective 
drinking-water from the old well producing 
a type known as diphtheritic dysentery, in 
which there were malarial complications, 
the latter taking form from the surrounding 
situation. 

STANFORD, Ky. 











Miscellany, 


Urinary Test Papers,—We are indebted 
to Messrs. Parke, Davis & Co. for a case 
of chemical reagents put up in the conven- 
ient form of papers. ‘The papers are cut in 
narrow strips, each saturated with a solu- 
tion of the desired chemical and dried. 
By this means a complete set of urinary test 
reagents may be carried in the vest pocket 
without inconvenience or possible accident, 
the physician being thus enabled to make 
use of them at the bedside. 

The package before us contains eight re- 
agents; namely, litmus, potassium ferrocya- 
nide, sodium tungstate, citric acid, potas- 
sio-mercuric iodide, picric acid, sodium car- 
bonate, and indigo carmine. Among these 
will be recognized some of the most recent 
and popular tests for albumen and sugar. 

The chemicals used are for the most part 
stable compounds which may be preserved in 
this form indefinitely, and being at any mo- 
ment ready for use, they are likely to become 
very popular with the profession. The 
idea of reducing the clumsy and scarcely 
portable case of urinary-test reagents to 
this convenient form originated in England, 
and Messrs. Parke, Davis & Co. have given 
additional evidence of their readiness to 
meet the requirements of the time by thus 
promptly placing these test papers at the 
disposal of American physicians. The 
package as described above will be sent to 
any address for fifty cents. Suitable test 
tubes, dropping tubes, and specific gravity 
beads, designed to take the place of the 
fragile urinometer, may also be had from 
the same manufacturers at a trifling cost. 


_ ds Inp1a THE Home oF CHOLERA ?—A 
writer in the Calcutta Journal of Medicine 
for October,1883, says: “So faras we have 


IOr 


been able to lay our hands on the medical 
writings of India that have come down to 
us, we have seen that cholera, in its present 
form, can not be proved to have existed in 
this country down to A.D. 1200. Whether 
the disease did exist in India in olden times 
to the end of the twelfth ‘century of. the 
Christian era, but somehow or other escaped 
the observation of the most observant physi- 
cians that ever flourished in the world, is a 
problem which can not be solved by the 
aid of available data; and therefore we 
must say, that those who look upon India 
as the home of cholera must admit that the 
assertion must be considered as unproven 
down to the end of a.p. 1200.”—Wew Eng- 
land Medical Gazette. 


THE Paucity IN NUMBER OF MEDICAL 
MEN 1N Russta.—That the Russian death- 


_rate is the highest in Europe is attributed to 


the paucity of medical men in that coun- 
try, combined with the habits of the rural 
population. Excepting the two capitals, 
where there are many German physicians, 
it is stated that there is no district in the 
empire sufficiently supplied with doctors. 
According to the latest returns, the average 
duration of life in Russia is only twenty-six 
years; of infants more than sixty per cent 
die before they reach their fifth year, of 
8,000,000, only 3,770,000 attain the age of 
military service, that is, their twenty-fifth 
year; and of these at, least. 1,000,000) are 
found, by reason of shortness of stature 
and weakness of body, unfit for military 
duties.—Medical and Surgical Reporter. 


A CORRESPONDENT of the British Medical 
Journal relates the case of aman aged about 
sixty, a publican and a heavy drinker, who 
had rather a severe cough; and, during a 
violent paroxysm, he felt and heard a crack 
in his left side, resembling, as he himself 
described it, the sound of a match when 
struck, this being followed by acute pain. 
Abundant crepitus was easily produced, on 
manipulation, over several of the lower 
tibs, these having no doubt given way under 
the convulsive action of the diaphragm. 
The side was supported with plaster in the 
usual way, and he made an uninterrupted 
recovery.—dd. 


‘CALL paths lead to the grave,” wrote the 
poet. A wicked eclectic says that the re- 
mark is undoubtedly true, but particularly 
so of allopaths.—Aedical Age. [This is in- 
deed grave wit, but who are the ALLOPATHS?| 
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Topacco AMBLYopIA.—That the exces- 
sive use of tobacco has an injurious influ- 
ence on sight has been amply demonstrated. 
Dr. Charles Shears contributes a very able 
article on the subject to the British Medical 
Journal, in which he formulates the follow- 
ing conclusions: (2) Atrophy of the optic 
nerves is very rarely met with as the result 
of excessive smoking. (4) Tobacco is the 
essential agent in producing the failure of 
sight. (c) Great moderation in smoking, 
and especially the employment of mild 
forms of tobacco, is all that is necessary to 
insure recovery. In the great majority of 
cases no diminution in the peripheral field 
of vision was found. In twelve only were 
careful observations made with regard to a 
central defect in the visual field; and, of 
these twelve, six cases were found having 
well-marked “ central scotomata.”— Medical 
and Surgical Reporter. 


PASTEUR’S CRITICISM OF KocH’s VIEWS 
ON CHOLERA.—Le Figaro has interviewed 
Pasteur regarding Koch’s views of the chol- 
era in France, and he replied, in writing, as 
follows (Gaz. Med. de Paris): All the pro- 
phylactic measures against cholera which 
the press has reported as having been indi- 
cated by Dr. Koch at Marseilles and Toulon 
are precisely those which have been recom- 
mended since the time when it was shown 
that cholera was principally transmitted by 
the dejecta of the cholera patients. 

There is, however, one very new point in 
the instructions of Dr. Koch. He con- 
demns irrigation and drainage by water in 
the gutters, and states that all causes of 
humidity are favorable to the propagation 
of the epidemic. We can not view this 
‘proposition in the same light. If there are 
cholera microbes in the streets, or in a room, 
or on dry soiled linen, and these microbes 
have become so dry as to be non-visible, 
certainly sprinkling them will not render 
them viable. If, on the contrary; their state 
of desiccation is such that humidity favors 
their return to life, they should be moist- 
ened, as they will thus be rendered less 
susceptible of being carried about by the 
wind. In fact, if they are left in this state 
of relative dryness, and are not dead, the 
least movement will convey them to our 
mucous membranes, where they will find 
the moisture necessary for their life. 

This logic appears to him incontestable, 
and proves how ill-founded is the opinion of 
Dr. Koch. Who will dare to enter, he asks, 
to sleep and eat ina room in which a cholera 
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patient has died, and in which the linen and 
other clothing has been left dry for several 
days? “The objects soiled by the dejecta 
should be cleaned with dry linen, which 
should then be burned,” says the report. 
This appears impracticable to me. A vase 
or marble is only with great difficulty 
cleaned with a dry rag; but it is not possi- 
ble to clean cloth in this way. ‘‘ Burn it,” 
adds the report. My advice is different. It 
is well known that in burning linen small 
particles become detached and float about 
the room before being thoroughly burned. 
I prefer to plunge it into boiling water —the 
result is the same. Finally, Dr. Koch ad- 
vises that the apartments in which cholera 
patients have died be left unjnhabited for 
six days. On what does he base his opinion? 
That the danger does not exist on the seventh 
day? ‘This is entering into the domain of 
superstition.— PA7/. Med. News. 


THE Topacco QuEstTion.—That the im- 
mense consumption of tobacco at the pres- 
ent time is not affecting the lives of the male 
population to an appreciable extent can 
scarcely be supposed. Does the young 
man who starts in the morning with his 
pipe or cigar, put himself in as good a po- 


sition for his day’s work as he who lives 


more in accordance with the laws of “ na- 
eure?” 

Within the last year or two the practice 
of smoking appears to have become to a 
great extent more general ‘than y before. 
About half ‘of the male sex’ seen on the 
street are constantly smoking—whether it 
be pipe, cigar, or, what is, perhaps, more 
objectionable to a non-smoker, the cigar- 
ette. Most men in fact, commencing too 
at a very early age, appear to think it nec- 
essary for their welfare. It has’ been said 
by one who defends its ‘‘ moderate”’ use, that 
‘smoking in the morning is excess.” It 
would be a boon to the non-smoking por- 
tion of the community were even this ex- 
cess avoided. The fact of females gener- 
ally being nearly all averse to tobacco 
should make smokers alive to the incon- 
venience and injury they inflict on others. 
The “‘air’’ of the street is always polluted 
by fumes obnoxious to very many, and in 
traveling, especially on steamboats, one 
can not escape its all-pervading presence. 

The moral views regarding tobacco have 
changed of late years, for formerly it was 
considered a:bad habit. Now, those who 
should be the leaders of public opinion, 
the clergy and medical men, appear to 
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doubt this. Those addicted to drink are 
usually steady smokers, and among the 
lower classes women who take to drink in- 
dulge in tobacco as well. We may yet see 
the habit taken up generally by the other 
sex. Could any valid objections, peculiar 
to their case, be brought against their using 
it? When a lad learns to smoke he will 
the more likely be drawn into the company 
of those who drink, and this is one of the rea- 
sons why we may look on tobacco as “one 
of the legs on which drunkenness stands.” 
D. Hf, B. Anderson, in Brit. Med. Jour. 


SUNSTROKE.—-The past few weeks have not 
been unattended with the perils to health 
which accompany continuous warm weather. 
(Lancet). Sunstroke, comparatively rare in 
our temperate climate, has already been re- 
ported. It is somewhat surpising that, in 
the circumstances under which so many of 
us, particularly children, live and go about, 
we do not hear of it oftener. Among the 
poor, bare-headed children are at least as 
common as those with hats. They are 
“only about the doors,” and care is disre- 
garded. Ina wealthier grade it is not un- 
usual to find infants wheeled about in per- 
ambulators guiltless of a hood, even in a 
bright and hot noon-day. Persons more. 
advanced in age are apt to be careless in 
their own way. Notwithstanding the sani- 
tary walue and the’comfort of broad sum- 
mer hats, athletes at times, and for long at 
a time, interpose no more than the skull be- 
tween a delicate brain tissue and a temper- 
ature of 100°, or more, in the sun. Young 
ladies now more than ever raise over the 
crown the hair which naturally rests upon 
the nape of the neck, and there protects 
the seat of the vital nerve-centers. For- 
tunately these have another means of pro- 
tection from solar heat in the parasol. Sun- 
stroke is best treated by prevention, and 
enough, perhaps, has been said to direct 
public attention to the need in stich a season 
as this of adapting means to this end. 


CHOLERA REMEDIES—Attention has. been 
called by M. Klaczko, of Vienna, to the 
prophylactic value of petroleum or paraffin, 
based on the alleged ‘fact that the workers 
at the petroleum wells of Galicia have 
“always enjoyed perfect immunity from 
cholera.” The suggestion is that petroleum 
acts as a germicide. M. David Dinin, of 
Paris, writes to us respecting the use of 
powerful antiseptic agents in the disease. 
He avers that sulphate of copper acts 
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merely in this way, and is often inoperative, 
asin the case of the late M. Thuillier. The 
perchloride of mercury, or rather the red 
iodide, being the most powerful of all germ- 
icides, he asks whether it can be shown that 
syphilitic subjects under mercurial treatment 
enjoy an immunity from cholera, and sug- 
gests that iodoform, a less dangerous drug 
and more easily administered, should be 
tried.— Ldid. 


PASTEUR’S HYDROPHOBIA EXPERIMENTS. — 
The experiments which Pasteur is reported 
thus far to have made are said to be an un- 
broken success. Fifty-seven dogs have been 
the subjects of investigation. Of these, nine- 
teen were rabid, and by these thirty-eight 
healthy animals were bitten under uniform 
conditions. Of the thirty-eight, one half 
the number had been previously inoculated 
or ‘‘ vaccinated” with the attenuated virus ; 
the other half had not. The latter, without 
a single exception, died with unequivocal 
signs of rabies, whereas the nineteen others 
remain -as' well as .ever,, They will. be 
watched for a year by veterinary surgeons, 
to see whether the inoculation holds good 
permanently or only temporarily. If rabies 
be not spontaneous in its origin, and if the 
experiments of Pasteur all turn out success- 
fully, there seems no reason why canine 
madness should not be extirpated from our 
midst.— /ozd. 


BENGAL CINCHONA PLANTATIONS.—The 
annual report of the Government cinchona 
plantations in Bengal, drawn up by Dr. King, 
shows a prosperous State of affairs. Con- 
siderable changes were effected during the 
vear in the proportions of the different 
species of cinchona under cultivation. In 
the plantations at Mungpoo and Sittong 
some 232,200 red bark trees were uprooted, 
and these were replaced chiefly by the yel- 
low bark variety. The new plantation at 
Rungjung was also planted out with 42,200 
trees of the yellow variety. Calisaya ledgeri- 
ana has been found by analysis to yield 
much better supplies of quinine than the 
red bark. The total number of cinchona 
trees of all sorts at the close of the year 
was 4,740,811, of which 3,532,000 are cin- 
chona succirubra. The entire produce of 
the plantations for the year was 305,160 
pounds of dry bark.—J/dzd. 


INTENSE heat prevailed in the cholera 
stricken districts of France throughout the 
month of July. 
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THE CHOLERA GERM AND ITs DIscov- 
ERER. — Filippo Pacini, of Florence, who 
died just a year ago (vide The Lancet, July 
21, 1883) in 1854 was the first to recognize 
the cause of cholera in a microscopic organ- 
ization which Dr. Tommasi-Crudell, in 1882, 
classified among the schizomyceti (ayifw, 
divide, and wozxys, fungus), or germs which 
multiply by simple division. This organism, 
according to Pacini, attacked the mucous 
membrane of the intestine; but his doctrine 
was ridiculed or disregarded till the other 
day, when the German Commission, investi- 
gating the specific cause of cholera in 
Egypt and its native seat, the delta of the 
Ganges, came to the conclusion already 
arrived at by the Tuscan pathologist. Not 
only in the soil where fecal dejections of 
cholera patients have found their way, but 
in the bed-linen fouled by these dejections 
and washed without disinfectants, may the 
cholera germ multiply. Pacini saw this as 
long ago as 1856, when in a Tuscan town- 
ship where cholera had raged, in 1855, a 
poor woman having opened a chest of linen 
left to her by her mistress, who had died 
of the disease, was herself attacked and 
killed by cholera, which had been absent 
from the place a full twelve-month.—J/éid. 


LocAL PREDISPOSITION TO CHOLERA.— 
The cholera germ imported by patients 
or their infected clothes becomes epidemic 
only in countries presenting conditions 
favorable to its development. ‘This devel- 
opment does not happen every where in the 
same mode, and in certain places it does 
not happen at all. At Lyons, for example, 
a very large city on the road from Mar- 
sellles to Paris, in both of which the cholera 
raged, it never took root, although patients 
went to it from Paris and Marseilles to die. 
There are other places which are heavily 
visited on every occasion of the arrival of 
cholera from the East. Palermo is one of 
these, and presents a very grave ‘local pre- 
disposition.” This predisposition, moreover, 
may be znxtermittent. At Florence the epi- 
demic was slight in 1854—very severe in 
1855. In 1867, knowing that cholera had 
not yet appeared there, crowds of people, 
many of them with the seeds of the malady 
in them, came to Florence, which by that 
time had become the capital of Italy; but, 
notwithstanding this immigration, cholera 
took no root in Florence on that occasion. 
When the disease has entered a country, 
we can not say whether it will take firm 
hold or not. We only know that its spread 
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may be favored by four conditions: (1) Por- 
osity of the soil in which choleraic dejec- 
tions have been allowed to penetrate. (2) 
Oscillations of the underground waters by 
which the cholera miasm which has devel- 
oped in the soil may reach the respirable 
atmosphere. (3) The accumulation of fecal 
matters, or of organic detritus, infected by 
the germ. (4) The facilities offered to the 
diffusion of the germs in the drains, in the 
soil, in the air of the locality, and in the 
drinking-water. Cholera, it should be added, 
has a mean incubation period of. eight days 
before it declares itself in the organism.— 
lbid. : 


CHOLERA has so much abated in Toulon 
and Marseilles as to make the inhabitants of 
these places hopeful that they will soon be 
quit of the scourge. The news of its ap- 
pearance at Monillon and La Valette in 
France, and in the distant cities of Vintimig- 
lia, Panealiéri and Epizzia in Italy, is suf- 
ficient to show that it is not likely to leave - 
Europe during the summer, and to admon- 
ish those to whom the care of the public 
health is intrusted that vigilance in quaran- 
tine and local sanitation is stillin order, and 
should be for some time to come. 


It is said that the swallows migrated from 
Marseilles at the outbreak of the pestilence. 
These birds have not yet returned, and no 
sparrows are seen in the city. The same 
phenomenon was noted in Cairo and other 
towns in Egypt last summer during the 
prevalence of cholera. 


CuURCI, experimenting upon dogs by tre- 
panning, finds that chloral, chloroform, ether, 
paraldehyde, and quinine, produce cerebral 
anemia; morphine and nitrite of amyl, hy- 
peremia. Atropine in small doses has 
little effect; in larger doses it is rather 
an anemiant.— The Med. and Surg. Rep. 


AT the annual meeting of the National 
Board of Health, held at Washington, D. 
C., on July 30th, the following officers were 
elected: President, Dr: James Cabell, Vir- 
ginia; Vice-President, Dr.. Stephen Smith, 
New York; Secretary, George E. Waring, 
Esq., Rhode Island. 


Dr. RopertT E. RocGers, Professorsvof 
Medical Chemistry and Toxicology in Jef- 
ferson Medical College, has tendered his 
resignation of the chair to which he was 
elected in 1877. 
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In 1871 there were 300,000 deaths from 
cholera in Russia; in 1873 there were 
16,000 deaths in Poland; in 1872-73 there 
were 140,000 deaths in Hungary; in 1872- 
72 there were nearly 27,000 deaths in Prus- 
sia; in 1865-67 there were 143,000 deaths 
in Italy. In Paris the mortality from chol- 
era has been as follows: In 1832, 18,654 
deaths; in 1849, 19,184; in 1853-54, 8,006; 
in 1865-66, 12,082; in 1873, 885. In Eng- 
land, in 1849, the deaths from cholera were 
70,000. In 1817 the army of the Marquis 
of Hastings in India lost 9,ooo men in 
twelve days from Asiatic cholera.—Medical 
and Surgical Reporter. 


THE British Medical Association held its 
annual meeting at Belfast, Ireland, July 29th 
to August 1st. Addresses were made by 
Dr. Waters, the retiring president, and Dr. 
Cuming, the president-elect. The work in 
the sections was of the usual excellent char- 
acter, many of the papers being presented 
by writers of world-wide fame. The Asso- 
ciation has a membership of twelve thous- 
and, and one thousand new members were 
admitted during the past year. 


THE Southern Clinic is responsible for 
the following: What is the difference be- 
tween a city official of the water department 
and a doctor? One shuts the water off, and 
the other draws it off. 

Good. But the differentiation is not 
always clear, since there are some doctors 
who have been known to shut the water off 
as effectually as any water-department offi- 
cial who ever turned the ground-tap of a 
delinquent customer.— Medical Age. 


In 1832 cholera devastated Europe, and 
carried off one hundred thousand inhabi- 
tants in France, of which number eighteen 
thousand were Parisians. In 1849 it reap- 
peared, and took off sixteen thousand in 
Paris. In 1854, nine thousand Parisians 
succumbed to it, and in the last epidemic 
in that city, commencing in 1865 and last- 
ing till 1867, twelve thousand of its citizens 
died of it.—Medical Age. 


THE oil of white birch-bark (oleum betu- 
lz), which gives to Russia leather its 
peculiar aromatic and lasting qualities, 
when dissolved in alcohol is said to be 
excellent for preserving and water-proofing 
fabrics. It renders them acid and insect 
proof, and does not destroy the pliability of 
the fabric.— Chemist and Druggist. 
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THE celebrated alienist, Moreau de Tours, 
died July 2d, atthe age of eighty. He was 
principally known by his psychological re- 
marks on the effects of hashish, and by 
his great work entitled Za Psychologie Mor- 
bide, the ground-work of which is the cele- 
brated paradox, which gave great offense at 
the time, “ Le Genie est une nevrose.”’ —Meat- 
cal and Surgical Reporter. 


Texas MEDICAL StupENTS.—The Courier 
Record says: In 1882, when the popula- 
tlon was 1,500,000, Texas sent 267 students 
out of the State to be educated in medi- 
cine. The population is now over 2,500,- 
ooo, ‘The same ratio of .increase would 
give Texas 445 medical students this year. 


CHOLERA germs require an alkaline me- 
dium for their development. For this rea- 
son it is suggested that acids should be used 
freely by those exposed to the disease. 
Aromatic sulphuric acid has proved to be 
the most efficient prophylactic ever tried.— 
Maryland Medical Journal. 


Dr. WILLIAM A. HAMMOND states that he 
has four novels already written, and that 
from hence forward he intends to publish 
two a year. He is accused of saying that 
he would rather be a novelist than a doctor. 


Drs. KLEIN, FR.S., and Meneage Gibbes 
have been ordered by the British Government 
to proceed forthwith to India to pursue a 
scientific inquiry into the nature of cholera. 


A cAsE of meningocele, starting at the root 
of the nose and hanging down as far as the 
cheeks, was shown by M. Vallin at a recent 
meeting of the Societe de Chirurgie. 


THE true use of a porous plaster, accord- 
ing toa Milwaukee druggist, is ‘‘ to’ retain 
the back in its proper place and let the pain 
crawl out through the holes.” 


Up to the time of writing, about twenty- 
two hundred people have perished by the 
cholera epidemic in Southern Europe.— 
Maryland Medical Journal. 


For a bruise, ammonium chloride, alone 
or in vinegar, is as good an application as can 
be made, Prof. Brinton teaches. 


Dr. ARTHUR GamGEE, F. R. S., has been 
appointed Fullerian Professor of Physiology 
of the Royal Institution for three years. 
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UNCOVERING AT FUNERALS. 





“A living dog is better than a dead lion.”’-——Solomon. 


The following wise comments upon one 
of our time-honored necrological abuses ap- 
peared in the British Medical Journal of 
June 14th: 


UNCOVERING AT FUNERALS.—We publish this 
week a letter from a correspondent on the practice 
of uncovering the head at funerals. We quite 
agree with him that the practice is often highly 
prejudicial to the health of mourners, who may 
have many living persons dependent upon them, 
and wha are exposed by the custom to actual risk 
of life, or at least to a very great chance of being 
seized with temporary indispositions, which are 
certain to cause them unfair and needless incon- 
venience. The depression of spirits under which 
the chief mourners labor at these melancholy oc- 
casions peculiarly predisposes them to some of the 
worst direct and indirect effects of chill; and even 
when any person is present at a burial out of 
respect to the deceased, with whom he has had 
none of the deep sympathy due to relationship or 
intimacy, the risk of his catching cold is consider- 
able, as a visitor of this kind has often walked 
some distance, or traveled in a hot carriage by 
rail or road. A duty of this kind is often pressed 
upon a medical man; and in his case the risk is 
great and the result of any consequent illness 
often very serious. It is, however, very difficult 
to break old customs without giving offense; and 
perhaps the best thing to do, under the circum- 
stances, is for the mourner to wear a skullcap, or 
to raise his hat as little from his head as possible, 
as both these subterfuges appear to be convention- 
ally permissible. 
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It is probable that there is not among 
our readers one who has not had bitter 
personal experience of the kind referred to 
by our contemporary, and who, as he recalls 
the pangs of seemingly imminent congela- 
tion endured while standing hat in hand on 
the brow of some bleak suburban hill in 
mid-winter—a silent, suffering witness of the 
tedious putting under of some friend or 
neighbor, while old Boreas played snowball 
with his disheveled locks and blew his icy 
breath upon his unprotected scalp or down 
his back, causing him to speculate doubt- 
fully upon the non-conducting properties of 
skin and bone, and to fancy that emboli of 
frozen blood, forming in the sinuses of his 
cranium, had frosted his vitals and plugged 
the main vessels of his limbs—is not in- 
clined to espouse the cremation movement, 
or tempted to lead a crusade against out- 
door burials in winter. 

Poets have pictured’ the horrors of a 
coffin borne through wind and snow to the 
ice-bound grave, and recoiled with a mis- 
placed sympathy for the dead from the har- 
rowing sound of the frozen clods falling 
upon the coffin. But it is more than prob- 
able that the inspiration of such cold mus- 
ings has had in every case its origin in the 
sufferings of some frost-bitten poet who had 
been impelled by respect for the dead or 
sympathy with the bereaved to endure the 
rigors of a winter burial service, his sub- 
jective sensations taking, in the kindness of 
his heart, an objective turn till he felt like 
the shivering Beadsman of ‘The Eve of 
Saint Agnes,” who at his cold devotions in 
the abbey pitied the statues of the dead, 
which seemed to freeze, and thought ‘‘ how 
they must ache in icy hoods and mails.” 
Aside from the discomforts of winter bur- 
ials, the hygienic aspects of the case are 
indeed serious, for many a delicate young 
person has there received the fatal chill or 
cold, and many an old person has there 
paved the way to a pneumonia which has 
called him to become in a few weeks an un- 
timely companion of the dead. 

The sacrifice of a life upon the altar of 
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_ duty is always sad enough, but under the 
attendant circumstances the friends of the 
deceased can find solace in the thought 
that he fell in the pursuit -of some worthy 
endeavor, and that therefore his death had 
not been in vain; but the sacrifice of a 
life to the fortuitous circumstances of some 
needless exhibition of sentiment or pride 
leaves the survivors without a reasonable 
source of comfort and is melancholy to the 
full reach of despair. 

Maria Theresa forced her daughter, the 
beautiful princess Josepha, when about to 
start out upon her journey to Naples, where 
a husband and a kingdom awaited her com- 
ing, to go down into the royal tomb, and, 
according to a time-honored custom of her 
country, to offer her parting prayer in the 
presence of her dead ancestors, notwith- 
standing the fact that the corpse of Maria’s 
daughter-in-law, dead of smallpox, had but 
a few days before’ been deposited there. 
The princess in an agony of grief and ter- 
ror obeyed, contracted the disease, and in a 
few days died, and this heartless act has 
left a stain upon the name of Theresa which 
the record of all the wise and heroic deeds 
of her splendid reign can neither offset nor 
hide from view. 

But this circumstance, though conspicuous 
from the eminence of the persons concerned, 
and hateful because of the cruel coercion 
practiced by a tyrannical mother, has upon 
alower and milder plane many analogues. 

We recall the case of a well-known busi- 
ness man of Louisville, in full health and 
the prime of life, who, while serving as a 
pall-bearer at the funeral of a dead friend, 
was so injured by his efforts in helping to 
hold up the metallic coffin at some trying 
juncture that he died in consequence, and 
we believe that the annals of our funerals 
if well-kept would show a record of many 
_more needless sacrifices of the living to con- 
ditions attendant upon the burial of the dead. 

It is a fact which requires no argument 
for proof that the living owe the dead no 
office which ‘can in any way endanger 
health or life, and the doctor as the author- 
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ized apostle of public health should throw 
the weight of his influence against out-door 
winter burials, either by advocating crema- 
tion by means of which the friends of the 
deceased may be comfortably housed and 
warmed during the concluding part of the 
funeral service, or insisting that those persons 
who have the misfortune to die in winter 
shall have their bodies well housed in the 
vault until spring with its warm airs and gen- 
tle showers shall spread her green mantle 
over the habitations of the dead. 








Obituaru,. 


DER. W., B.. DUDLEY, 


This well-known physician of Lexington, 
Ky., died on July 3d, at the age of forty- 
six. The following tribute of respect to his 
memory was paid at a recent meeting of the 
physicians of Lexington: 

The professional brethren of Dr. Dudley having 
heard, with feelings of deep regret, of his death, 
consider it eminently just and proper thus publicly 
to give expression to their esteem of him, and 
offer a tribute to his memory. 

Dr. Dudley bore the name, and was descended 
from a family illustrious in the annals of Kentucky 
surgery ; and his being taken away in manhood’s 
very prime, in the midst of professional success, 
has blighted high hopes and put to an untimely 
end a career of usefulness and distinction. 

After graduating at the Medical College of 
Keokuk, lowa, and living a short time # Hamil- 
ton, Ohio, he removed to New York City and 
engaged in active practice, where he had rare op- 
portunities for observation and experience, and 
enjoyed the esteem and friendship of many of the 
most distinguished physicians and surgeons there, 
who will be grieved to learn that he has passed 
away. 

In 1872 he married, and two years later located 
in this city, the home of his ancestors, and here 
continued his professional labors until they were 
arrested by remorseless disease, and Death closed 
his useful life. 

By that death the medical profession is deprived 
of an intelligent, competent and useful member, 
and the community of an honorable and worthy 
citizen. 

It is our desire that a copy of the foregoing 
be transmitted by the secretary of this meeting to 
Doctor Dudley’s family, with assurance of our 
heartfelt sympathy and condolence. 

Also, that the papers of this city and medical 
journals of this State and New York and Penn- 
sylvania be requested to publish them; and that, 
as a further evidence of respect, we attend his 
funeral in a body. 

H: M. SxILuMAN, M. D., Chm/’n. 


Mi sconrent. Dis Sec’y. 
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Pranustatious, 


(ABSTRACTS FROM LE PROGRES MEDICAL.) 

CHLOROFORM IN INFECTIOUS DISEASES.— 
Dr. Joulie asked the members of. the Ther- 
apeutic Society of Paris to investigate the 
virtues of this drug in this class of mala- 
dies. He had had splendid results from 
it in the treatment of typhoid fever. He 
says it is an antiseptic and a “ calmant.” 


DISINFECTION WITH Boric Acip.—The 
sanitary officers at Paris consider the action 
of a twenty-per-cent doric-acid solution for 
disinfecting passengers and baggage as of- 
fering less objections than any other antisep- 
tic. Dr. Dujardin-Beaumetz says it is an 
eminently French product, and the only 
powerful antiseptic which does not present 
great inconveniences. 


PRECAUTIONS AGAINST CHOLERA.—The 
slightest digestive trouble may be the pre- 
jude to an attack of cholera. It should not 
be neglected, and a physician should be at 
once called. An attack may be prevented 
or arrested by a rapid treatment. The 
vomit and stools are the most frequent 
sources of propagation, they should there- 
fore be quickly disinfected and removed 
ftom. the housé.. “These matters. are not 
much less dangerous in mild cases than in 
severe ones. The preferable disinfectants 
are sulphate of copper, chloride of lime, and 
chloride of zinc. Carbolic acid and sul- 
phate of iron are insufficient. The copper 
sulphate should be kept in solution. Fumi- 
gation with sulphur is strongly recom- 
mended for clothing, rooms, etc.—/rom 
Leeport of Committee on Public Flygiene, Parts. 


THE SYMPTOMATOLOGY AND TREATMENT 
OF CHOLERA.—Dr. Felix Thomas, chief 
physician at the Marine Hospital at Tou- 
lon, writes, among some other things, as 
follows: “I have patients who have 
had three of the peculiar discharges and 
cramps, and were well in twenty hours. I 
have had others who, attacked in the morn- 
ing, without vomit, almost without stools, 
without cramps, have succumbed at noon, 
hardly cold, not cyanosed, as though struck 
by a terrible electric discharge through the 
pneumogastrics. Other cases were more 
classical: first spasmodic, then ‘ phlegmor- 
rhagic,’ following an energetic expression 
of Briquet, then ending in asphyxia, losing 
large quantities of liquid. Some of these 
seemed about to react favorably, but suc- 
cumbed later to acute miningo-encephalitis. 
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Nothing is new, all has been described. 
The clinic of our elders remains admirable 
in precision and clearness. 

“What shall we do astherapeutists? I dare 
affirm nothing. ° There are cases under my 
eyes which have taken nothing but ice, and 
were cured. I have caused several to in- 
hale oxygen during asphyxia, and it seemed 
to act beneficially for a while. I owe it to 
the truth to say that I have certainly ar- 
rested attacks (at the very beginning of the 
vomiting and diarrhea period) by applying 
collodion over the entire abdomen in sey- 
eral cases. I also believe that I have had 
some good results at the same stage follow- 
ing the hypodermic injection of morphia. 
But the a. cases, the cases which in one 
hour fall into ‘costal’ respiration, where the 
diaphragm seems contracted, or where 
the skin of the thorax becomes marbled, 
who will cure these, and how?” 

L. S. OPPENHEIMER, M.D. 


a 








Selectious. 





INCREASED PRODUCTION OF URATES AND 
Uric Acip.—Out of forty-three cases where 
analyses of urine gave me increased urates, 
I find cholesterine in eleven; calcium oxa- 
lates in fifteen; spermatozoa in two; bile in 
eleven (same specimens that have the cal- 
clum oxalate, though not appearing in four 
where oxalates were present). In two cases 


diagnosed calculi (not proven), and have 


only one case where urates were the only 
symptoms found. From the foregoing I am 
led to believe that this increased elimination 
is the primary trouble, and not the sec- 
ondary, and that the other abnormal ingre- 
dients are more or less dependent upon the 
urates. If it were not so the urates would 
not be the predominating symptom, but 
would be the tail of the kite and not the 
kite itself. 

Let me cite afew of the answers given by 
patients suffering from this disease: ‘“Doc- 
tor, J have got kidney trouble. My water 
burns me when it 1s voided. Am sore at 
the meatus urinarius. Pain in my back over 
the kidneys, it running down into my blad- 
der. Rheumatic pains in my limbs. Water 
high colored, and stains the vessel yellow or 
red with heavy deposit. Yes, I eat meat 
and eggs three times a day. Yes, I walk a 
great deal. Ride a bicycle or do heavy 
work. Yes, Il have got dyspepsia, have had 
it for a few months; noticed the pain in the 
back about the same time. Oh, I am always 


ie 
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constipated, and never have a passage unless 
I force it by medicine or injections. Have 
fleeting pains, which disappear whenever the 
urine becomes light colored. Always have 
a bad taste in my mouth mornings, and my 
tongue is coated with dark yellow fur. Am 
nervous. Get angry easily. Am worried 
about little things. Have the blues. Eyes 
are not in as good condition as they usually 
are. Have heart-burn and eructations of 
gas. Have headaches.’’ An examination 
of the urine of such a patient will always 
show an enormous deposit of urates. 

The difference between decreased urates 
and increased is clinically as follows: First, 
headache, gastric disturbance, decrease of 
urine, convulsions, coma, death. In the sec- 
ond, headache, irritability, nervous twitch- 
ings, rheumatism, insomnia, melancholia, 
gastric irritability, decreased amount of 
urine. A difference only in degree, and not 
of kind. Nervous symptoms predominate 
in both, but in the first death or recovery 
is speedy ; in the second, unless cured, years 
of misery and trouble are entailed upon the 
patient. Patients who have a large amount 
of urates are apt to have gravel, cystitis, cal- 
culi, and mild urethritis, also pruritis and 
disorders of the skin due to acid perspira- 
tion. From my own observations I am firmly 
convinced that seven tenths of our rheumat- 
ic troubles come from this increase, and that 
if taken in time we can promise our patients 
great relief, if not an actual cure. My treat- 
ment is based upon the clinical history of 
each case, and I follow this lead to the end. 

Diet stands at the head, with hygienic 
measures as an accessory. I cut off all meats 
of every kind and description, and this is 
the fundamental treatment. Fish is allowed 
once or twice a week.. Vegetables allowed 
with bread. All liquors prohibited, espe- 
cially sour wines. Moderate exercise re- 
quired. Sitz-baths daily in hot water, pa- 
tients to remain in them until perspiring 
freely, then to bed. Plenty of fresh air. 
Unlimited quantities of water; and this must 
be insisted on, or patients will not drink it. 
Rest and sleep are requisites. 

Therapeutic measures are first directed to 
the gastro-intestinal disorders. Pepsin and 
mineral acids, lime juice, lemons, and tonics 
are exhibited. As soon as possible I com- 
mence the treatment directed to the blood, 
and to do this I give the following: 


R Magnesia sulph.,. . sala ae 
Syrup. lemon, ‘ 2 ss; 
Water, , eerie 

M. Sig: Teaspoonful in in one half glass of water 


before meals. 
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R Quiniz sulph,, 
Ft. Capsules eyper, cal care, ai ae Sees 
Sig: One three times a day. 


Mears ys 
No. xii. 


The result of this treatment, combined 
with the diet, is usually most gratifying, and 
the patient improves rapidly under it. At 
first the complete exclusion of meats bears 
heavily upon the sick, but in a few weeks its 
loss is hardly felt or totally absent, and after 
the patients have broken over the rules once 
or twice and had a recurrence of the trouble 
they will discard nitrogenous foods of their 
own free will. Let me impress the rule of 
dietary, as this measure is of. the greatest im- 
portance, and all medicines might better be 
dispensed with than to allow your patient to 
eat nitrogenous foods or take excessive ex- 
ercise. 

I have yet to find the case where the above 
treatment has failed to do its work, and I 
firmly believe that if the medical profession 
would but examine for the increased produc- 
tion and elimination of urates, by chemical 
analysis of urine and fluids, with as much 
regularity as they do for decreased produc- 
tion and retention, and would base their 
treatment upon its pathological significance, 
a large proportion of rheumatic troubles and 
nerve disorders would be materially bene- 
fited, if a more gratifying result was not ob- 
tained, and complete cure crown the effort. 
Dr. O. W. Owen, in Medical Age. 


CONVULSIONS IN CHILDREN.—In a recent 
clinical lecture on this subject, Prof. William 
Pepper (Maryland Medical Journal) says: 
The dietetic management and the cure of 
the intestinal irritation are matters of the 
greatest importance. Here is a case where 
I should not use bromides or other anti- 
convulsives, but should trust to the regula- 
tion of primary digestion and assimilation. 
Questioning the mother as to the diet, she 
tells me that the child takes for breakfast 
oat meal or rice, which has been cooked for 
a long time and strained; about 11 o’clock, 
rice and milk; at 3 o’clock, rice, sometimes. 
oat meal; at 5:30 P. M., it is given granum. 
This is a very improper diet. The powers 
of the child to digest starches is defective, 
for the salivary and pancreatic glands are 
not as prominently developed in infancy as 
are the gastric tubules, and hence the 
amount of starchy food given to a child 
should be limited. Instead of that this 
child has been fed on almost exclusively 
starchy diet. I should suggest a dietary 
something like the following : 

At 7 A. M., oat-meal gruel, prepared with. 


é 
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water, strained, two parts of the gruel being 
mixed with one of milk and again strained. 

At 10:30 A. M., a soft-boiled egg, the egg 
being boiled only long enough to simply 
harden the white. With this a little stale 
bread may be taken, and the child should 
be encouraged to drink ordinary, carefully 
filtered water. 

Ate SOPs OM. , 
with stale bread. 

At 5 P. M., oat-meal gruel. 

Scraped raw meat would come in very 
well for one of these meals. There is, of 
course, a little risk of tape-worm from this 
article. It was only yesterday that I re- 
ceived a tape-worm which had been passed 
by a child three years old, which is the 
earliest age at which I have seen tape- 
worm. ‘The tape-worm wasvery small. It 
bore the same proportion to the size of the 
tape-worm in the adult as did the size of the 
child to that of the adult. This worm was 
about thirty inches long. In those coun- 
tries in which raw meat is largely used as 
an element of diet, particularly in Russia, 
where the use of raw meat in disease was 
introduced, and where it has been employed 
more than in any other country, tape-worm 
is quite common. Extreme: ‘care in) the 
selection of the meat would suffice. A bet- 
ter plan is to rapidly heat the meat up to a 
point where the ovum will be coagulated 
and its vitality destroyed, scraping it. This 
is a much better diet than the child has 
been taking. 

The use of purgatives must be avoided. 


oat meal, or beef broth 


If this diet does not prove sufficiently laxa- 


tive, the bowels may be opened by enema. 
A little of the juice of stewed: prunes, or 
‘scraped raw apple, or bread and molasses, 
might be used, but I should prefer, espe- 
cially while the bowels show evidence of so 
much irritation, to avoid the use of these 
articles, and depend upon an occasional 
injection. 

Internally I shall give nitrate of silver in 
small doses. I should prefer to give it in 
pill form, but as the child can not take this, 
I shall be compelled to give it in solution: 


R. Argenti, nitratis, Zr. ss 5 
Glycerine, Ril) 5 
ISU a ree ee | 

Signa: A teaspoonful three times a day. 


Extreme care must be taken in regard to 
the clothing. It should not be bathed fre- 
quently. Every day it should be well rubbed 
with the dry hand, and this be followed 
with the rubbing in of a little oil. Once a 
week it may be rapidly sponged with warm 
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whisky and water, dried, and oil rubbed in. 
I should expect decided improvement from 
this course of treatment. 


CraNnioToMy.—In a recent discussion of 
a paper by Dr. Jaggard, before the Chicago 
Gynecological Society (Weekly Medical 
Review), Dr. Jackson said: 

I consider myself fortunate in never hav- 
ing had occasion, in a continuous experi- 
ence of thirty-six years, to perform crant- 
otomy. I say fortunate, because it must 
be a trying responsibility to determine, in 
many cases, the question as to whether a 
life must be purposely sacrificed; and, sec- 
ondly, as to which of the two imperiled 
lives should be destroyed. While in the 
abstract one human life is as good as an- 
other, yet, when two are in imminent peril 
and one may be saved by the sacrifice of 
the other, and in no other way, it seems 
proper for us to choose which shall be res- 
cued. And under this principle of action 
it has been generally agreed that the life of 
the mother should be held superior to that 
of the child, and that if one must perish it 
should be the latter. But,-while we admit 
the correctness of the principle that the 
safety of the mother is to be preferred to 
that of the child, we can not doubt that its 
general acceptance has led to a too fre- 
quent resort to embryotomy, and to at- 
tempts to perforate and deliver in pelves so 
extremely narrow that extraction was im- 
possible, leaving no alternative but to oper- 
ate subsequently on the mother or let her 
die undelivered. Of course these futile at- 
tempts have not always been the conse- 
quence of carelessness or erroneous judg- 
ment, but quite as frequently have resulted 
from the inherent difficulties in the case. 

There are two classes of cases in which 
the practice of preferring the salvation of 
the mother to that of the child should'be 
reversed. The first is where there exists 
carcinoma of the uterus or vagina. Here 
the disease must in a short time put an end 
to the existence of the mother. Her safety 
is not insured by the destruction of the 
child, and we are justified in saving the 
latter, even though it be at the expense of 
some ‘additional risk tothe mother. Besides, 
it has been shown by statistics that where 
craniotomy has been performed under these 
circumstances it has been almost as dan- 
gerous to the mother as cesarian section. 

The other exception is where labor is 
complicated by the presence of uterine, 
Ovarian, or other tumors which are incapa- 
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ble of being removed ‘or emptied of their 
contents, and which are of such size that 
dangerous pressure must be made upon 
them even after the fetal head has been re- 
duced in size. Here cesarian section, gas- 
tro-elytrotomy, or Porro’s operation should 
be preferred. 

‘¢The prognosis,” Dr. Jaggard said, ‘‘in 
craniotomy is always favorable, when 
Braun’s trepan and cranioclast are em- 
ployed, with even inferior skill, when the 
spatial disproportion is not too great, when 
the operation has not been delayed too long, 
and when tympanites utert, and precedent 
injury to the mother are not present. 

“‘The statistics upon craniotomy in Vienna 
are extremely good. Rokitansky, jr., pub- 
lished, in 1871, a record of fifty-two opera- 
ations, performed in forty-seven cases of 
vertex presentations and five breech pre- 
sentations, with recovery of the mothers in 
every case. The cases occurred in Carl 
Brauns’s wards. 

“Tn eight years, 1871-1878, craniotomy 
was performed eighty-two times, sixty-three 
times in head and nineteen times in breech 
presentation. 

‘“‘ Fifty-nine mothers lived, that is seventy- 
one per cent, and twenty-three died, that is 
twenty-eight per cent. 

‘The causes of death were, eclampsia, one; 
post partum peritonitis, six; physometra sub 
partu,two; ruptura uteri spontanea, fourteen ; 
the rupture having occurred, and having 
been diagnosticated before the patient was 
received into the hospital and operated 
upon. . , 

‘¢ Bidder, 1873-1876, performed craniot- 
omy with Braun’s instrument thirty-two 
times, with a favorable result in every case.” 

The statistics of craniotomy as given by 
the essayist are to me most surprising; and 
if the observations upon which they are 
based are correct, they show this operation 
to be one of the safestin obstetrics, whereas 
we have been accustomed to consider it 
one of the most dangerous. The maternal 
mortality has usually been placed as high 
as one in five, and in cases where the oper- 
ation has been performed after long dura- 
tion of labor—say forty-eight hours—and 
after vain attempts to deliver by forceps, it 
has reached a mortality of one in two and 
a half. I can not but think that some ele- 
ment of error has crept into this statement 
of such wonderful success. 


RETENTION OF A LAMINARIA TENT IN 
THE UtTerus.—Dr. Emerson, before the 


IIl 


New York Clinical Society, March 28th, 
related the case of a young married woman 
who had come to his clinic complaining of 
repeated uterine hemorrhages. A _ history 
of pregnancy and of early abortion was 
elicited, and it was determined to dilate the 
cervix and explore the uterine cavity. The 
cervix was firm, and the uterus was slightly 
anteflexed. Some difficulty was met with 
in passing the uterine sound. A laminaria 
tent two inches and a half long was intro- 
duced. On attempting to remove this, 
twenty-four hours later, the silk thread was 
pulled off, but the tent did not come away. 
Various attempts at dilatation and removal 
with forceps, etc., were unsuccessful. The 
cervix was then slit up half an inch on each 
side, but without success. A tampon was 
appled, and a dose of ergot was given. On 
the following day the patient was anesthe- 
tized, and attempts were again made to ex- 
tract the tent with forceps of a number of 
kinds, but to no purpose. The cervix was 
then divided freely, through the os inter- 
num, and just at that time the patient vom- 
ited, with the result of starting the tent, so 
that it was easily removed with a tenacu- 
lum. The retention of the tent had been 
due to the anteflexion, which it had par- 
tially -corrécted. The patient was now 
doing well, and had had no bad symptom. 
The -incised+ cervix had. noti- yet. been 
brought together.— VWew Yark Med. Journal. 


IMMORAL CONDUCT AS A SYMPTOM OF PAR- 
ETIC DEMENTIA.—-In 1882 the New York State 


‘Medical Society, at the instigation of Dr. J. 


P. Gray, passed a resolution (Dr. J. G. Kier- 
nan, in Jour. Mental and Nervous Diseases) 
that a physician was not justified in drawing 
conclusions from moral manifestations of 
conduct, that department belonging exclu- 
sively to law. It has been well said by Dr. 
Hughes that it was an absurdity for medical 
societies to define the province of any de- 
partment of science. The absurdity of such 
resolutions 1s shown by the following cases 
of immoral conduct ushering in paretic de- 
mentia, which are reported by Legrand du 
Saulle (Gazette des Hopitaux, September 11, 
1883). <A rich functionary was arrested in 
a shop at the moment while putting into 
his pocket without payment two porcelain 
articles of ‘insignificant value. He was soon 
found to be a paretic dement. A highly re- 
spected notary, who had exercised his call- 
ing with honor for years, suddenly indulged 
in dishonorable practices, and was obliged 


to abandon his calling; he then became a. 
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wine-merchant, ran through $50,000 in eight- 
een months, and died a paretic dement. A 
cashier became careless, apathetic, neglected 
his accounts, and then ‘‘forced” them ; began 
to frequent places of doubtful repute ; steal- 
ing, to fill his pocket-book. He died from 
one of the apoplectiform attacks so frequent 
in paretic dementia. One case of stealing 
as a prodromic symptom of paretic demen- 
tia was reported in the Journal of Nervous 
and Mental Disease, volume vil, and, as 
Legrand du Saulle says, violations of public 
decency and outrages may also be prodro- 
mic symptoms of paretic dementia. Maud- 
sley,in his work on ‘‘ Responsibility in Men- 
tal Diseases,’ dwells with especial emphasis 
on the sudden development of immorality as 
prodromic of failing mental power. — Zhe 
Weekly Medical Review. 


TANNATE OF CANNABINE AS A HYPNOTIC. 
Pusinelli has lately been testing the proper- 
ties of this preparation, recommended some 
time ago by Fronmuller as the best one for 
producing the hypnotic effects of Indian 
hemp withottt the unpleasant collateral 
effects of the drug. He has given: it sixty- 
three times, in various sorts of cases, in 
doses of from a grain and a half to seven 
grains and a half, in the form’ of powder. 
In rather more than half the cases the re- 
sult was satisfactory, deep and prolonged 
sleep being proguced promptly; but in the 
other cases the effect was either insufficient 
or 2t2. He concludes, therefore, that, while 
the tannate of cannabine is entitled to be 
ranked with the hypnotics, it can by no 
means take the place of the others.—/Vew 
York Medical Journal. 


Cystic TuMoRS OF THE BrEasTt.—Henry 
FT. Butlinn  ReCesr Clancet ); saysnced 
have in my possession notes of sixty-six 
cases of cystic tumor of the breast, many 
of which were examined by myself, and all 
of which were examined microscopically. 
In all these cases the cysts were of more or 
less considerable size, so as to form a strik- 
ing feature of the disease. Fifty-six were 
connective-tissue tumors, nine were carcino- 
mas. One was an adenoma. ‘The con- 
nective-tissue tumors were thus divided : 
Twenty-five sarcomas, eighteen fibromas, 
six adeno-fibromas, seven mixed connective- 
tissue tumors. For all practical purposes 
the fibromas and adeno-fibromas may be 
included under one heading, for there is 
almost never a fibroma which does not con- 
tain glandular structures, and the rather 
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larger proportion of glandular structures 
which the adeno-fibromas contain does not 
in any respect affect the course which they 
pursue. The mixed connective-tissue tu- 
mors were composed of fibrous, mucous, 
and sarcomatous tissues in varying propor- 
tions, so that some of them might be re- 
garded as fibrifying sarcomas; others as 
fibromas which had not completed their 
development. They invariably contained 
glandular structures, sometimes in consid- 
erable quantity. Anatomically, it appears 
from these sixty-six cases that almost every 
kind of tumor which attacks the breast may 
be cystic, and that-there is not any One 
variety of tumor which especially deserves 
the name of cystic. 


EXTIRPATION OF THE Luncs.—We find 
in the Lisbon Correto Medico the results of 
numerous experiments made by Dr. Biondi 
on sheep, dogs, and cats. Partial extirpa- 
tions, and, among others, that of both 
apices, were all followed by cure, while 
total extirpation of one lung was successful 
in about 50 per cent of the cases. 


THE BROMIDES IN THE TREATMENT OF 
ALBUMINURIA. — The Deutsche Medizinal- 
Zeitung gives asummary of an article on this 
subject by M. Gobillard, published in the 
Union Médicale du Nord-Est. That author 
has found that in recent cases of albuminuria 
due to cold, the attack is cut short promptly 
by the bromide of potassium, and that the 
same is true of the albuminuria of diphthe- 
ria, that of scarlet. fever, and even that of 
pregnancy, but in chronic cases and in those 
associated with affections of the heart, only 
a transitory improvement is produced. 
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OFFICIAL LisT of Changes in the Stations and 


Duties of Officers serving in the Medical Depart-_ 


ment, United States Army, from August 3, 1884, 
to August 9, 1884. 


Gibson, J. R., Major and Surgeon, granted leave 
of absence for one month and fifteen days. (S. O. 
36, Hdgqrs. Division of the Atlantic, August 4, 
1884.) Meizmann, C. L., Captain and Assistant- 
Surgeon, relieved from duty at Columbus Barracks, 
Ohio, and ordered for duty in Department of the 
East. (Par 2, S. O. 180, A. G.O., August 2, 1884.) 
McCreery, Geo., First-Lieutentant and Assistant- 
Surgeon, leave of absence extended two months. 
(Par 4, S. O. 280,, A. “G. O.,) Amgust\2; 23843) 
Hopkins, W. £., First-Lieutenant and Assistant- 
Surgeon, granted one month’s leave of absence 
with permission to apply for one month’s extension. 
(Par 1, S. O. 67, Hdqrs. Department of Arizona, 
August 1, 1884.) 
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GOATARRHAL HEADACHE AND ITS AL- 
LIED AFFECTIONS.* 


By i. Hi.eSTUCKY, M.D. 


There is no class-of troubles which pre- 
sents more varied types and greater diff- 
culties in differentiating than those grouped 
under the name of headache. We must 
bear in mind that the nose has a three-fold 
function to perform, viz., the special func- 
tion presiding over the sense of smell; it 
occupies a leading place in respiration, as 
we well know in health the air taken into 
the lungs is intended to be expelled through 
the nasal cavity ; the voice is dependent in 
a great measure upon the nasal cavity, as is 
shown by a partially or complete occlusion 
of one or both of the nasal fossee. The im- 
portance of this has been shown by nature 
placing the nose in the middle of the head, 
where it is in contact, directly or indirectly, 
with all the bones of the head. The nose 
consists roughly of two parts, first the ante- 
rior or prominent portion, which is com- 
posed of bone and cartilage, with muscles 
attached thereto, moving the latter and the 
sides or alse as well as the orifices or ante- 
rior nares, and secondly of the two nasal 
fosse. The nasal fosse are two cavities 
placed on either side of the median line, 
part bony and part cartilage. The depth of 
these is considerable from the upper to the 
lower floor as well as from before backward, 
or between the anterior and posterior nares 
The roof of the nasal part is flat at its mid- 
dle, sloping anteriorly and posteriorly, the 
narrowest portion being at its middle, wid- 
ening as it approaches the anterior and 
posterior nasal openings. 

“Ttis formed in front by the inner surface 


a before the Kentucky State Medical Society, June, 
3, TOO4. 
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of the nasal bones, behind by the body of 
the sphenoid, and in the middle by the hor- 
izontal or cribriform lamella of the ethmoid 
bone. Floor smooth, concave from side to 
side, and formed by the palatal bones of 
the superior maxillary and the palatal bones, 


“extending backward and a little downward 


from the nares to the pharynx.” 
Anatomy.) 

The interior wall or septum narium, which 
extends from the roof to the floor of the 
cavity is flat and almost vertical. In acute 
coryza we have, beside the general lassitude, 
malaise, alternate chilliness and heat, more 
or less weight and pressure about the head, 
and especially about the frontal region. 
Upon examination the nasal mucous mem- 
brane is found to be highly congested, and 
often the membrane will be so swollen and 
edematous as to produce complete occlu- 
sion of the nasal fosse. Vhe nearer the 
occlusion approaches completeness, the 
greater will be the frontal uneasiness. 

There 1s considerable dryness of mem- 
brane. This condition generally occurs 
only in the first or dry stage of the nasal 
mucous membrane. Ease from this un- 
comfortable feeling is secured as soon as 
the mucous secretions increase. The con- 
nection between the nasal cavity and frontal 
sinus is quite direct through the anterior 
ethmoidal cells and infundibulum. The 
sinuses in the frontal bone vary greatly in 
size, and in proportion to this will be the dis- 
tress occasioned by any inflammatory con. 
dition carried to them from the nose. In 
order to illustrate the connection between 
acute coryza and frontal pain the following 
caseis cited ; 

Mr. M., aged thirty-eight, merchant. I 
was called on morning of December 18, 
1883. He told me he had spent a most 
restless night, suffering with terrible pain in 
the forehead, and especially over the eyes. 
Upon pressure the entire frontal region was 


(Quain’s 
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tender to the touch, with no increased ten- 
derness about the exit of the supra-orbital 
nerves. Examination of the nose revealed 
a dryness and glazed condition of the mem- 
branes, which were so swollen over the 
middle turbinated bones as to produce com- 
plete occlusion of the nasal fossz. Touching 
with a probe produced considerable pain. 
Desiring to produce secretion as soon as 
possible the following ointment was ordered, 
a piece the size of a pea to be placed in 
nostrils every three or four hours and snuf- 
fed back as far as possible: 


Kennedy’s ext. pinus canadensis, grs. iv; 


Ol. eucalypt, ig 
Ottar rose, 5 Nooo tel ees 
Ungt. petrolei, . ide ee 


M., ft. ungt. Sig: as directed. 

Upon the following day I visited Mr. M. 
and found him perfectly relieved of the 
frontal pain. An examination showed the 
entire nasal space lined with a thick, tena- 
cious mucus, which was removed by an al- 
kaline spray. The turgescence of the mu- 
cous membrane had so decreased that the 
mormal patency of the canal was re-estab- 
lished. -Since that time Mr. M. has had 
several recurrences of these attacks, but 
has always secured almost immediate relief 
by the timely use of the previous mentioned 
prescription. 

Chronic catarrhal rhinitis, when accom- 
panied with hypertrophy of the mucous 
membrane, is always accompanied with 
more or less pain in the frontal region. The 
close communication existing between the 
frontal sinus and the nasal cavities causes 
no surprise when a diseased condition of one 
is affected by a similar condition of the other. 
Inflammations of the frontal sinuses occur 
oftener than any of the pneumatic passages 
excepting, perhaps, the antrum of Highmore. 

Miss. I. €., aged. fourteen, came to my 
office complaining of continuous pain be- 
tween the eyes and over the entire frontal 
region at times. Upon pressure the entire 
region was found to be sensitive to touch. 
Upon examination I found diffused thicken- 
ing of pituitary membrane, and end of tur- 
binated bone occluding almost the inferior 
meatus. Advised removal, to which she 
consented. Removed by snare. After 
cessation of the hemorrhage, which was little, 
I advised the ointment to be used as in case 
number one. Four days afterward examina- 
tion showed a slight inflammation at seat of 
removal of thickened membrane. Head- 


ache disappeared. Six months later, there 
had been no return of pain or headache. 


LOUISVILLE MEDICAL NEWS. 


Many cases of similar nature I could re- 
port with equally satisfactory results. There 
are undoubtedly many cases of catarrh of 
the frontal sinuses which could be relieved 
by stimulating the secretions of the nasal 
mucous membrane. Affections of the deeper 
parts of the nasal cavity and the ethmoidal 
and sphenoidal sinuses may give rise to 
such serious conditions as to cause fear of 
an affection of the brain or its meninges. 

LOUISVILLE. 


CALCIFICATION OF ARTERIES." 


BY J. B. MARVIN, M.D. 


| Professor of Principles and Practice of Medicine, and 


Clinical Medicine, Kentucky School of Medicine. 


John Raleigh, white, aged twenty-eight 
years, a carpenter, a native of West Vir- 
ginia, was admitted into the City Hospital, 
October 18, 1883, in the advanced stages 
of phthisis. Attention being attracted by 
the rigid condition of his radiai arteries, an 
examination revealed a most marked beaded 
and rigid condition of all the superficial 
arteries of the-extremities. The patient 
had no idea when this change in his arteries 
first began to be perceptible, only a meager 
history could be obtained. He had suffered 
with cough and pains in his chest for some 
time, was greatly emaciated, was not a 
drinker; had had ‘‘the bad disease,” as he 
called it, twice, followed by a buboe and 
ulceration of the frenum. There were no 
evidences of secondary syphilis; he had a 
heavy suit of hair; had no skin eruptions, 
no affection of the nose or eyes. His voice 
was husky, and he said a tumor had been 
removed from his larynx the year previotis, 
while in New Orleans. From his account, 
I thought it more than probable that he had 
had only chancroids and not syphilis. The 
patient gradually failed, and died from ex- 
haustion, May 16, 1884. - Autopsy made ten 
hours post-mortem. The lungs and pleura 
were extensively diseased, the larynx showed 
thickening of the mucous membrane with 
erosions (tubercular) in spots. The heart 
was healthy, the aorta at its origin and in 
the arch was dilated, otherwise it was per- 
fectly healthy; no evidences of disease were 
found until the common iliac was reached, 
in this were found a few calcareous plates. 
The internal iliacs were healthy. From 
the origin of the external iliacs calcareous — 
changes became most marked, increasing 
through the femoral and all the arteries of the 


“Reported to the Medico-Chirurgical Society, May 16, 1884. _ 
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legs and feet, ceasing only at the smallest 
arterial twigs and capillaries. ‘There were 
no changes in the carotids or branches up to 
their entrance into the cranium. ‘The cra- 
nium was not opened. In the brachials 
the calcification was well marked and in- 
volved all the arteries of the arms and 
hands. The affected arteries when dissected 
resembled the bronchi in appearance, the 
calcareous matter having been deposited in 
complete rings. They were very rigid, 
having lost their elasticity; when bent they 
remained in that position. Their lumen was 
patent. . When laid open, there were no 
sharp or rough points, but the entire surface 
was pushed out in a wrinkled, nodular man- 
fers the internal coat: could be easily 
stripped off. A transverse section of an 
artery revealed, under a low power of the 
microscope, the calcareous matter deposited 
in a crystalline, broken and irregular form 
in the middle coat, the internal and external 
coats being pushed out in an irregular man- 
ner, causing the beaded appearance. The 
muscular fiber cells of the middle coat were 
replaced by the calcareous deposit. A chem- 
ical examination of the calcareous matter 
showed it was composed principally of 
phosphate of lime, with a little phosphate of 
magnesia and carbonate of lime. ‘This is 
a case pure et simple of extensive primary 
calcareous infiltration of the middle coats 
of the arteries of the extremities and not 
the sequence of atheroma or atrophic 
changes of old age. Calcareous deposition 
is most frequently a result of atheroma. 
Some individuals have a great tendency to 
the deposit of calcareous matter in the walls 
of their arteries; this peculiar tendency is a 
strong indication of the degenerative nature 
of the process. Atheroma and calcareous 


deposition may at the same time affect dif- 


ferent arteries or different parts of the same 


artery. Atheroma is most generally found _ 


in the arch of the aorta or larger vessels, 
while calcification affects by preference the 
arteries of medium and smaller size. The 
rigidity so often felt in the radial arteries 
1s due to this cause and not to atheroma. 
The causes of these degenerative changes 
in the arteries are obscure; they constantly 
attend on old age, but occasionally they are 
observed in infancy and may lead to fatal 
results in adolescence and in the prime of 
life. In the latter cases the disease is prob- 
ably due to certain inherited or acquired 
cachexiz, as gout, syphilis or chronic renal 
disease. Individual peculiarities play an 
important part in calcareous deposition in 
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atheroma, they are of still more consequence | 
in those rarer cases of independent calcar- 
eous infiltration. This is the only explana- 
tion I can offer in this case. There was no 
atheroma, no gout nor chronic renal dis- 
ease, and only a most doubtful history of 
syphilis. This, at twenty-eight years, was 
really an old man with arteries in an ad- 
vanced degenerative stage. 

The authorities give no satisfactory ex- 
planation of the causes of this trouble. Most 
of them refer to it as an advanced state in 
fatty and atheromatous conditions, making 
no mention of an independent calcareous 
deposition in the arterial coats. The most 
satisfactory account of this primary condi- 
tion I have found is in Coats’s Pathology. 

LOUISVILLE. 


eee 
——_. 











Miscellann. 


THE DROWNING SEASON.—It must, we 
presume, be accepted as a general proposi- 
tion capable of particular application in the 
most vexatious directions and specialities, 
that any and every sport, exercise, and pas- 
time which involves a certain amount of 
personal risk wil] have an inevitable attrac- 
tion for English folk of all classes and ages. 
On no other principle is it possible to ac- 
count for the curious fact that, although 
year after year many lives are ruthlessly 
and uselessly sacrificed in such practices as 
bathing, boating, hunting, and skating, no 
lover of these several pursuits is deterred 
from indulging in them by the peril incurred. 
On the contrary, it is beyond question that 
this very peril adds zest to the pastimes. 
When, therefore, we encounter a paragraph 
in the press under the above ominous head- 
ing giving particulars of eleven deaths by 
what are, almost facetiously, termed ‘“ acci- 
dents’? in the course of a few days, we do 
not dwell long on the mournful epitome, 
but pass it over with something of the same 
feeling as may be experienced on reading 
the bare statistical statement of a death- 
rate. - Nevertheless; itis a rim: fact that 
every one of these lives might have been 
saved by a little timely precaution. Either 
the bath was taken in too deep water or at 
an unsuitable spot, or there was some neg- 
lect of obvious measures-and conditions of 
safety. Nothing would be gained by reit- 
erating the warnings we have repeatedly 
given as to sudden plunges into cold water, 
if the heart be weak, or there be a tendency 
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to cramp; as to severe trials of strength in 
buffeting with heavy waves or trying to swim 
long distances; and as to going into the 
water weak or exhaus.ed by want of food, 
or with a stomach so loaded that disturb- 
ance of the circulatory and nervous sys- 
tems must almost inevitably ensue if there 
be even a moderate amount of congestion 
set up by the immersion in a fluid colder 
than the atmosphere. These and a score 
of other dangers arising out of or depend- 
ent upon states of diseases of the organism 
have been pointed out and the importance 
of caution insisted upon. We preach to 
heedless ears. Tell an English man or boy 
that any thing is dangerous, and he will burn 
to doit. If he be weak, he will try to be- 
have as though he were strong. If he be 
unfit, by reason of physical disability of 
some sort, for a particular exercise, he will 
yearn, above all things, to do the impossible 
and to hazard the extremely perilous. In 
health he will scorn safeguards and precau- 
tions as signs and tokens of cowardice. 
We do not think that mere carelessness is so 
common as some people are apt to suppose. 
We believe it is downright foolhardiness 
that leads to ‘‘ accidents” of the class rep- 
resenled as “deaths by drowning.” This 
is an important consideration, and it 1s one 
that must to some extent modify what we 
have to say on the subject of the “drown- 
ing season” year by year. The accidents 
that occur are deplorable, it 1s. true spat, 
on the whole, it is more honest to say that 
they are discreditable, and it is high time 
to have recourse to plain speaking. Pity 
must give way to reproaches, even though 
it be necessary to violate the rule that 
nothing but good should be spoken of the 
dead.— Lance. 


THe Goop CiiniciaAn.—With all the help 
of the improved modes of examination at 
the bedside so as to diagnosticate diseases, 
it behooves the practitioner to set aside hy- 
pothesis and preconceived theories as to the 
operation of medicines in the case of dis- 
ease, and note closely all the steps in the 
therapeutic appliances which have accumu- 
lated rapidly in these latter days of pro- 
gressive enterprise. It becomes us to over- 
haul the properties of drugs in their simple 
elementary form, as compared with the new 
pharmaceutical preparations, which in some 
instances have sacrificed efficiency to ele- 
gance. But above all, it is incumbent upon 
the medical profession to keep faithful rec- 
ords of the treatment of cases, with the re- 
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sults, whether favorable or otherwise, and 
report those of importance for mutual ben- 
efit. Clinical experience consists in observ- 
ing closely, recording promptly, reflecting 
carefully and reporting faithfully upon the 
treatment of cases.— Al/lanta Med. and Surg. 
Journal. 


SHEEP’S-HORN FOR HorSESHOES.—A new 
horseshoe has lately been experimented 
with at Lyons. The shoe is made entirely 
of sheep’s-horn, and is found particularly 
adapted to horses employed in towns and 
known not to have a steady foot on the pave- 
ment. The results of the experiments have 
proved very satisfactory, as horses thus shod 
have been driven at a rapid pace on the 
pavement without slipping. Besides this 
advantage, the new shoe is very durable, 
and, though a little more expensive than 
the old one, seems destined sooner or later 
to replace the iron shoe, particularly for 
horses employed in large cities where, be- 
sides the pavement, the streets are inter- 
sected by tramway rails, which from their 
slipperiness constitute a source of perma- 
nent danger.— Lancet. 


Birth Dayvs.—Dr. W. Easby contributes 
to the Lancet of July roth the following: 

I find from my midwifery case book that 
Sunday has not been a favorite day for my 
patients to bring forth. J have taken four 
years of a country practice in Cambridge- 
shire, and I find that from 1879 to 1882 the 
births have been as follows: 1879: Sun- 
day, 16; Monday, 7; Tuesday, 19; Wednes- 
day, 16; Thursday,.23; Friday, 17 3. serum 
day, 22. 1880: Sunday, 17 ;-Mondaygar- 
Tuesday, 16; Wednesday, 22; Thursday, 
6; Friday, 20; Saturday,.25. 1681: sun 
days25; Monday, 16; Tuesday, 17; Wednes- 
day, 17; Thursday, 31; Fridayiess2tur- 
day, 19. 1882: Sunday, 10; Monday, 20; 
Tuesday, 16; Wednesday, 20; Thursday, 
oc. HNriday; 13; Saturday,2a. 

In three out of the four years it will be 
seen that Thursday was the favorite day. 
In going over the above figures I have been 


struck with this fact—that whenever I have’ 


had three cases in one day it has been on a 
Sunday. 





THE First ELecrricran.—In the latest 
issue of the Asclepiad, Dr. Richardson in- 
troduces his readers to a remarkable char- 
acter in medicine some three hundred years 
ago, and one who, in addition to becoming 


President of the Royal College of Physi- — 
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cians of London, and “the friend and phy- 
sician ”’ of Queen Elizabeth, was also entitled 
to be called ‘‘ The First Electrician.” This 
worthy was Dr. William Gilbert, author of 
“« De Magnete,’ a work which has formed 
the basis of all researches in magnetism 


since the time when its writer left it as a- 


record of his onerous and_ philosophical 
labors in this department of natural science. 
Medical Press. 


Hepatica.— Messrs. J. U. & C. G. Lloyd, 
of Cincinnati, have been investigating the 
subject of liver-leaf, and have found much 
that is new and interesting in connection 
with the commercial and botanical history 
of this drug. Of late years this drug has 
been extensively consumed in the prepara- 
tion of certain proprietary medicines. From 
statistics collected by the Messrs. Lloyd, it 
appears that last year over 340,000 pounds 
were consumed, of which amount over 300,- 
ooo pounds were imported from Europe. 
Four years ago the entire consumption did 
not reach 10,o00 pounds. In this country 
we have two species that produce the drug. 
In most medical works, and in old botanical 
works, the plants were classified as He- 
patica; but late botanical authorities in- 
clude them in the genus Anemone, on ac- 
count of the structure of the flower. ‘The 
exceedingly dissimilar properties of these 
plants from Anemone would seem to indi- 
cate the doubtful propriety of placing them 
with that genus, and the name Hepatica, 
which will always be the medical name for 
the drug, will probably also be the final bo- 
tanical name. Our native species are now 
named Anemone acutiloba and Anemone 
hepatica, and very closely resemble each 
other except in the shape of the leaves: the 
former has sharp lobes to the leaves; the 
latter, blunt lobes. 

Our pharmacopeia has recognized but one 
species, the round-lobed form. Itis proven, 
however, by Messrs. Lloyd, that nine-tenths 
of the native drug of commerce is collected 
from ihe sharp-lobed species, which has 
never been officinally recognized. Themed- 
ical properties of Hepatica are unimportant. 
The plant does not contain an active princi- 
ple, and is as devoid of characteristics as is 
the grass of the field. Of the vast amount 
of the drug consumed, it is creditable that 
the medical profession uses but a small per 
cent. Almost the entire lot is employed in 
the preparation of certain secret remedies. 

The foregoing has been compiled from 
the July number of “ Drugs and Medicines 
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of North America of Cincinnati,” which, 
in addition to full botanical and medical 
descriptions of the drug, contains a full-size 
plate of the plant, and cuts illustrating the 
shapes of the different leaves of commerce, 
and a map showing the distribution of our 
two native species. 


Tue use of sclerotinic acid in epilepsy 
has been the subject of a number of exper- 
iments by Bourneville and Bricon (/7o- 
gres Medical) it was given in hypodermic 
injections or in juleps. Of twelve patients 
treated by this agent internally and by in- 
jections, but five were benefited; of this 
number, four have been under treatment 
for more than a vear. These results are 
not very encouraging. Gowers had em- 
ployed this remedy, as also ergot, but never 
furnished any details as to the number of 
cases treated, the doses employed, etc.— 
Weekly Medical Review. 


A CORRESPONDENT writes: ‘“ Dr. J. H. 
Wessinger states, in the Medical Age of May 
25th, giving the New York Medical Journal, 
September, 1852, as his authority, that the 
first amputation at the hip jointin the United 
States was by Dr.. Badley in 1814. This is 
probably an error, as Dr. Gross, in his Med- 
ical Biography, says the operation was first 
performed in this country by the Dr. Bras- 
hear, of Bardstown, Ky., in ‘the early part 
of the century.”’ Although the exact year 
is not mentioned, I infer, from the context, 
that it was about 1805.’’—Medical Age. 


Dr. W. G. Batrour, the English India 
physician who not long since drank by way 
of experiment a solution containing cholera 
excreta, is dead. It was apoplexy, hdw- 
ever, and not cholera which caused his 
death. 


THE French Chamber has voted eighty 
thousand francs to M. Pasteur for his ex- 
periments in connection with contagious dis- 
eases, and for the erection of laboratories 
for the purpose. h 

A veRpIcT of death from an overdose of 
chloral, taken to induce sleep, was returned 
at Sheffield last week, at an inquest upon 
Dr. Henry Morris, physician and surgeon. 
Medical Press, July 23, 1884. 


There have been five importations of 
Asiatic cholera into this country, viz., in 
1832, 1848-49, 1854, 1865-66, 1873. 
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INTERNATIONAL MEDICAL CONGRESS, 





The International Medical Congress was 
opened in Copenhagen on the roth instant 
with a pomp and ceremony befitting the 
assembling of so large a number of distin- 
guished men under the eyes of four persons 
of royalty, the Danish Council of State, for- 
elgn ministers and other State officials. It 
closed on the 16th. The register showed 
the names of more than seventeen hundred 
delegates, five hundred and fifty of these 
representing Denmark, Sweden and Nor- 
way, with about eleven hundred and fifty 
from other countries. 

The inaugural address was delivered by 
Prof. P. L. Panum as chairman of the or- 
His speech was made 
in the French tongue, and appears, from an 
English rendering in the cable dispatch 
of the Philadelphia Medical News, to have 
been non-scientific, graceful, witty, and run- 
ning over with the gush of welcome and 
good will™ Responses were made by Sir 
James Paget, Prof. Virchow, and Dr. Pasteur. 

On the evening of the first day, two hun- 
dred of the foreign members were given a 
dinner by the President, whose toasts were 
honored by the responsive eloquence of the 
above named world-renowned talkers. 

On the second day the sixteen sections of 
the congress were formally opened, and the 


ganizing committee. 
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congress in general session listened to an 
address on “ Morbific Organisms and Vac- 
cinia Matter” by Pasteur. On the third day 
Prof. Tommassi-Crudeli, of Rome, delivered 
in general session an address on the Natural 
Production of Malaria and the Means of 
making Malarial Countries Healthier, and 
Prof. Verneuil, of Paris, discoursed upon 
the Neoplastic Diathesis. 


The work in the sections, which in the — 


Recora’s cablegram is merely catalogued, 
seems to have come well up to the promises 
of the programme. It represents the orig- 
inal studies and researches of many of the 
world’s great medical men, and will furnish 
some valuable matter for future reading. 
The speech of Dr. John S. Billings, U. S- 
A., on behalf of the committee appointed 
by the American Medical Association, pre- 
senting the congress with a formal invita- 
tion to hold its next meeting in Washing- 
ton, D. C., was admirably made, and the 
invitation was favorably received. 
Wednesday, the third day, was devoted 


‘to an excursion to Elsinore, a historic sea- 


port of Denmark, which is ornamented by 
‘“‘the beautiful Castle of Kronborg over- 
looking the Sound,” and sacred as the 
scene wherein is laid the greatest tragedy of 
the world’s dramatist. Here the lovers of 
the “melancholy prince” and of Shakes- 
peare shook hands over the grave of Ham- 
let, while Englishman and Dane, bringing to 
mind the great events, historical and liter- 
ary, which make them in spirit akin, con- 
gratulated one another upon the many 
changes for good, which the molding hand 
of time had made in their respective nations. 
For howsoe’er it might have been in the 
days of the fratricidal king and his witty 
grave digger, to-day no graceless clown 
would dare to hint, were some insane ‘* Ham- 
let’ landed upon its shores, that in England 
Twill not be séén in him there’ there vie 
men are as mad as he,” nor any shrewd 
‘ Marcellus” mutter, under breath, ‘‘Some- 
thing is rotten in the State of Denmark.” 
As far as can be made out from the in- 
complete reports obtainable at this writing, 
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the proceedings will compare favorably with 
those of the great congress of 1881. In- 
deed there is good reason for the belief, 
that in view of the wonderful discoveries in 
pathology made since that time, there will 
be a handsome scientific showing in favor 
of the recent meeting. 

Being thankful for this light ripple of the 
surface which is all that has, so far, been 
wafted hitherward, we shall keep a sharp 
lookout for the white caps of those big 
waves which are said to have been set in 
motion and are now rolling across the sea. 


THE GOING OUT OF A GREAT LIGHT. 





min Erasmus Wilson, LI, D5 FR: C.3., 
died in London on the eighth instant. He 
was born in 1809, became a member of the 
Royal College of Surgeons in 1831, Fellow 
in 1843, Member of the Council in 1870, 
and President in 1881. Though beginning 
his career as a surgeon, and up to the in- 
coming of the present generation of doc- 
tors famous in the medical world through 
his great work in anatomy, it was as a der- 
matologist that he acquired his highest dis- 
tinction. In this department he was a 
pioneer, and his systematic treatise on skin 
diseases passed through several editions, 
being for many years the standard work 
upon the subject in the English tongue. 

An over-fondness for preconceived theo- 
ries, or an inherent skepticism, too common 
in our day, led him to maintain, in the face 
of manifest facts, a persistent opposition to 
the theory of the parasitic origin of certain 
skin diseases, and weakened his authority 
as a dermatological pathologist; but his 
diagnostic skill, his accurate and beautiful 
clinical delineations, and sound and original 
teaching in the therapeutics of skin affec- 
tions have ever commanded the admiration 
of his most distinguished contemporaries. 
His writings upon these topics are full and 
authoritative, and will probably secure to 
his memory a perpetuity of fame. 

Prof. Wilson did a large practice in his 
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specialty, by which he made a handsome 
fortune. — 

Aside from his eminence as an author, 
he was an able educator, and a distinguished 
philanthropist, making effective use of his 
influence and his money for the furtherance 
of many educational interests, charities, and 
movements for the general public good. 

He founded the chair of Dermatology 
(being chosen its first professor) and the 
Museum of Dermatology at the Royal Col- 
lege of Surgeons and the chair of Pa- 
thology in the University of Aberdeen. 
He made many munificent gifts to the hos- 
pitals, fostered many minor charities, and 
furnished the greater part of the money for 
the movement which resulted in the trans- 
portation of Cleopatra’s Needle from Egypt 
to London. - | 
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A Manual of Psychological Medicine and Al- 
lied Nervous Diseases, containing the Descrip- 
tion, Etiology, Diagnosis, Pathology, and Treat- 
ment, With especial’ reference -to’ the clinical 
features of Mental Diseases and Allied Neuro- 
ses, and its Medico-legal Aspects, with a care- 
fully prepared Digest of the Lunacy Laws in 
the various States, relating to the care, custody, 
and responsibility of the Insane, designed for 
the general practitioner of medicine. By Ep- 
WARD C. Mann, M.D., Member of the New 
York Medico-Legal Society. With photo-type 
plates and other illustrations. Philadelphia: P. 
Blakiston, Son & Co. 1883. Price, $5.00. 


This book is an octavo of 699 pages, the 
subject being treated in thirty-two chapters 
with an appendix. Itis designed especially 
for the instruction of the general practitioner, 
who will find on perusal that the author 
makes good every promise made on his 
elaborate title-page. Though a special- 
ist in the best sense of the word, he does 
not favor the indiscriminate relegation of 
the insane to the asylum, nor the turning 
over of every case of allied disorder of the 
nervous system to the local neurologist. Up- 
on this point he says: 

As psychiatry is the broadest field of medicine, 
and is beginning to attract general medic:] atten- 
tion, and as we must look to general practitioners 
for practical aid in stemming the great and grow- 
ing tide of insanity, and depend upon their intel- 
ligent efforts to avert it through the prevention of 
hereditary transmission which threatens family 
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deterioration, this book is presented to them... . 
The general or family physician is interested in 
the early recognition and repression of the first 
sign of mental disorder, and he ts to be the psycholo- 
gical physician of the near future. 

With so commendable a design the author 
has produced a work well worthy of his 
theme, and one which will doubtless hold 
a high place among the classics of medical 
literature. 

It embraces every phase of the subject, 
from the madness with which Moses threat- 
ened the disobedient Israelites, down to the 
neurasthenia of Beard and Spencer, and is 
exceedingly full and satisfactory, upon the 
all important questions of diagnosis, and 
treatment by management and medicinal 
agents. The medico-legal aspects of the 
subject are also carefully considered. 

In the appendix may be found abstracts 
of the lunacy laws of every State in the 
Union, alphabetically arranged by States; 
‘queries for patient’s friends to answer, to 
insure uniformity of results by physicians in 
keeping record of cases;” a resume of treat- 
ment of the insane; notes explanatory of 
the illustrations, and a bibliography of the 
literature of insanity. 


The Urine in Disease. Arranged by Louis LEwIs 
M.D, MR. CS... England... > Publishéedwas a 
Supplement to the Medical World. 

This chart gives a brief statement of the 
principal qualitative tests required in all the 
simple urinary examinations. Hung in the 
office it will prove both ornamental and 
useful, making a good impression upon pa- 
tients, and saving the physician much time 
and trouble. 





Quarantine and Sanitary Operations of 
the Board of Health of the State of Louis- 
lana during 1880, 1881, 1882, and 1883. 
By Joseph Jones, M.D., President of the 
Board of Health of the State of Louisiana. 
Introduction to the Annual Report of the 
Board of,Health to the General Assembly 
of Louisiana, 1883-4. Baton Rouge: 
Printed by Leon Jastremski, State Printer. 


The Treatment of Diabetes Mellitus By 
Austin Flint, jr., M.D., Professor’ of Physi- 
ology, in the Bellevue Hospital Medical 
College, New York. Read in the Section 
of Medicine and Materia Medica of Amer- 
ican Medical Association, May, 1884. Re- 
print. Chicago: A. G., Newell, Printer, 
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Proceedings, Addresses, and Discussions 
of the Third Semi-annual Meeting of the 
Kentucky State Sanitary Council, held at 
Bardstown, Ky., March 26 and 27, 1884, 
under the auspices of the State Board of 
Health. .4.. Ne"McCotmack, M.D’, secre 
tary, Bowling Green, Ky. Louisville: Cou- 
rier Journal Job Printing Company. 


Strictures of the Esophagus, their Nature 
and Treatment; with Cases. By Henry F. 
Campbell, M.D., of Augusta, Ga. Ex- 
tracted from the Transactions of the Amer- 
ican Surgical Association. Volume I, 1883. 
Philadelphia: Collins, Printer. 1883. 


Sixteenth Annual Report of the President 
of the Inebriates Home, Fort Hamilton, N. 
Y., for the year 1883. Medical Superin- 
dent, James A. Blanchard, M.D. Brook- 
lyn: Eagle and Job Printing Department. 


Second Annual Report of the State Board 
of Health of Indiana, for the Fiscal year 
ending October 31, 1883. To the Gov- 


ernor. E.3., Eider, M.D,, - Secretary 
dianapolis, Ind. Indianapolis: W. B. Bur- 
ford. 1884. 


Inflammations of the Iris, with Report of 
Cases. . By Martin F. Coomes, M:D:>Pro- 
fessor of Physiology and Diseases of the 
Eye, Ear, and Throat, in the Kentucky 
School of Medicine, Louisville. 


State Board of Health of New York. Re- 
port of an outbreak of enteric fever in Port 
Jervis during the fall of 1883. By Dr. F.C. 
Curtis. (Extract from the Fourth Annual 
Report.) 1884. 

Memoir on the Nature of Diphtheria. 
By Drs. H. C. Wood and H. F. Formad, of 
Philadelphia. Appendix A. Report of the 
National Board of Health for 1882. Sent 
by J. B. Lippincott & Co., Philadelphia. 


Fifth Annual Report of the State Board 
of Health of Illinois, John H. Rauch, M. 
D.,. Secretary. Springheld: HH... W. Roe 
ker, State Printer, 1883. | 


Contributions of Physicians to English 
and American Literature. By Robert C. 
Kenner, M.D., South Carrollton, Ky. Re 
print. 


Phthisis Pulmonalis, etc. By L. H. Wood, 
M.D. Denver, Col... Reprint 


The Formation of Poisons by Micro-Or- 
ganisms. A Biological Study of the Germ 
Theory of Disease. G. V Black ahs 
D.D.S. Philadelphia: P, Blakiston; Sona 
CO, \ 188406 FP Cen a tage: 
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Selections. 


Fiprous TuMoR OF THE Ovary.—On 
Friday last Mr. Cowell removed from a pa- 
tient in the Westminster. Hospital a large 
fibrous tumor of the right ovary, weighing 
slightly over fourteen pounds. The incis- 
ion was necessarily a large one, but there 
was only one small adhesion to omentum, 
and no difficulty whatever in the operation. 
Antiseptics were used and the broad pedi- 
cle was secured by thin silk ligatures, the 
cautery also being applied to the cut sur- 
face. The patient has so far (Tuesday) 
had no bad symptoms. The disease is a 
very rare one.—London Medical Times. 


Tue painful burns produced by nitric 
acid may, according to a writer in the 
Chemical News, be successfully treated by 
a dilute solution of sulphurous acid applied 
instantaneously. 


In an able paper on Indigestion and In- 
testinal Catarrh in Infants, Dr. E. H. Bartley 
suggests (New York Medical Journal) the 
following line of medicinal treatment: 

In regard to the administering of reme- 
dies to children, I would remark that it is 
advisable not to give powders, but suspend 
the powder in a liquid, so that you can be 
sure of the dose given. 

Astringents in the early stages of gastro- 
intestinal catarrhs are uncalled for, and gen- 
erally injurious. 

Opium before the stage of inflammation 
I rarely give, except an occasional dose of 
_ paregoric to secure rest. 

In zrritative diarrhea the following paste 
will be found very useful : 


20a ats 0 sph) Bolvies 
Bismuth. subnitratis, Zi; 
Magnes. carbonatis,. . . Bey 
Sacchari, peed eerie nats Ris 
Ol. anisi vel o]. menth. pip., . Mi vy: 


M. Sig: 3j for a child of six months to one 
year, 


Or we may use: 


R. Vin pepsini, . . £3 jss; 
Bismuth. subnit.,. . 3; 
Giyeering,.<<2 . 7 3 iv. 


M. Sig: 3j at a dose. . 


_ When inflammatory diarrhea has begun, 
itis well to give a dose of castor-oil to begin 
with, unless it is certain that no irritating 
substances or undigested food remain in the 
canal. This is to be followed by the usual 


remedies, including some form of opium. I 


I2I 


usually prefer Dover’s powder for children 
over ten months, and the deodorized tinc- 
ture for those under that age. In cases 
where there is a great deal of fermentation, 
or where the trouble can be traced to sour 
milk, where the stools are very acid and the 
breath has a sour smell, the best remedy is 
benzoate of ammonium or of sodium, boro- 
glyceride, calomel and chalk, salicin, or sali- 
cylate of sodium. This last remedy I regard 
as rather too irritating for general use. 

An alkaline watery discharge 1s always se- 
rious, and demands prompt attention. Stim- 
ulants will be found necessary in these cases, 
and the treatment must be with opium, the 
mineral acids, and astringents. Instead of 
giving alkalies in these cases, the mineral 
acids, nitric or aromatic sulphuric, with 
opium and astringents, will be found most 
useful. JI should advise, therefore, testing 
the reaction of the discharges in all cases of 
watery diarrhea. I have more than once 


seen a marked change for the better a few 


hours after a change from the alkaline to 
acid solutions. The acid, with the vegetable 
astringents, checks the discharge, lends tone 
to the capillaries, and stimulates the mucus 
membrane to a healthier action. Where the 
seat of the trouble seems to be in the colon, 
opium, quinine, subnitrate of bismuth by the 
mouth and by injections, and alcohol are to 
be recommended. 

The opium may be pushed to the extreme 
of toleration in colitis, but should be used 
with caution when the trouble is higher up. 

For the pyrexia in these disorders I use 
frequent cold-water spongings, unless the 
extremities are cold; in this case the warm 
bath is more beneficial. In the more chronic 
forms, following the acute attacks, benzoate 
of sodium or of ammonium, acetate of lead, 
and solution of nitrate of iron are to be pre- 
ferred. 

In the purely nervous diarrheas, bromide 
of potassium or chloral hydrate will be more 
beneficial than any other treatment. 


DISEASE AND WATER IN INDIA.—In con- 
nection with the interest which now at- 
taches to the condition of tank-water in 
India, we would refer to an excellent lecture 
on the relation of wholesomeness of water 
and the maintenance of health which was 
delivered some two years ago to the native 
population by Dr. M. C. Furnell, Sanitary 
Commissioner for Madras. The lecture 
fully confirms, by means of its numerous 
details, the views that have so often been 
expressed as to the facilities which are 
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afforded by the tank-water supplies of In- 
dia for the diffusion of infectious diseases, 
and especially of cholera and of enteric 
fever. Men and women habitually wash 
their clothes an@ garments and then. bathe 
their bodies in the same tank as that from 
which they take their water for domestic 
purposes; the approaches to some of the 
tanks are filthy in the extreme, and Dr. 
Furnell has even seen women collecting 
water for home purposes, when the contents 
of the tank have at the same moment been 
in use for ablution, being foul to the senses 
of sight and smell. So long as conditions 
such as these remain, it must be obvious 
that one of the most fertile and well-known 
channels exists for the rapid diffusion of 
cholera, and it is impossible to prove that 
the aerial communication of this infection is 
the one which is most commonly in opera- 
tion. The multiplication of such lectures 
to the native population would be most use- 
ful, and we are glad to note that in addition 
to the circumstance that the Bombay Gov- 
ernment ordered Dr. Furnell’s lecture to be 
translated into the vernaculars of Northern 
and Southern Deccan, Gurjerat, Sind, and 
Arabic. Ithas also been reproduced in sev- 
eral other languages.— Lancet. 


INHALATIONS OF NITROGEN IN PULMO- 
NARY Diseases.—Dr. Sieffermann (Gaz. 
Med, de Strasbourg; Bull. Gen. de Therap.) 
thus describes the effects of these inhala- 
tions: 

1. With the first inspiration the patient 
declares that he can breathe better, dysp- 
nea diminishes, and at the same time a 
feeling of well-being supervenes. The pulse 
becomes small, often thready, from contrac- 
tion of the radial artery. So long as the 
process lasts, enfeebled, anemic, and nerv- 
ous patients have vertigo, with a sensation 
of feebleness and of pressure in the head, 
sometimes deepening into faintness. These 
symptoms are observed only at the first two 
or three sittings; the patients have then be- 
come accustomed to them and always bear 
them perfectly well. The symptoms vary 
in degree with the amount of nitrogen ad- 
ministered. 

2. According to Mermagen, the suppres- 
sion of night-sweats is a constant result, 
most commonly following the second or 
third sitting. Other experimenters are not 
agreed upon this point, some, like Khol- 
schutter, maintaining that the sweats are 
increased. But Mermagen is very positive, 
and affirms that it is only in desperate cases 
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of florid phthisis that the sweating is not 
controlled. He adds that, if Kholschutter’s 
experience differed from this, it is because 
he used air containing ninety-six per cent 
of nitrogen, a mixture almost poisonous. 

3. One of the most surprising effects, 
according to Mermagen, is the very rapid 
disappearance of the dullness due to tuber- 
cular infiltration of the apex, which occa- 
sionally takes place after fifteen days of the 
treatment. Where an infiltration of the 
apex has been clearly made out, the dull- 
ness on percussion, bronchial respiration, 
and mucous rales, the vesicular murmur is 
heard again, with small moist rales and a 
tympanitic resonance. Kholschutter states 
also that he has seen dullness disappear 
when it corresponded to chronic infiltra- 
tions of the pulmonary parenchyma or to 
pleuritic exudates. But in several cases he 
observed the cough become more frequent, 
and the temperature rise nearly to 104° 
Fahr. He asserts, indeed, that the temper- 
ature rises regularly after each inhalation, 
which he considers a bad symptom. Mer- 
magen believes that this rise of tempera- 
ture coincides with the disappearance of 
the infiltration from the apex, and therefore 
that it is due to an absorption fever. The 
two observers’ disagreement as to the ex- 
planation is probably to be imputed to the 
fact that one of them used air containing 
only from two to seven per cent of nitrogen 
while the other employed air impregnated 
with eleven per cent of the gas at the least, 
and sometimes even gave pure nitrogen, so 
that he often produced poisoning like that 
due to carbonic acid. By dearly-bought 
experience Kriill afterward proved that, to 
get good results, not more than seven nor 
less than two per cent of nitrogen should 
be added to the air; so that there is little 
room for doubt that the effects observed by 
Kholschutter are to be attributed to the use 
of excessive doses. 

4. All observers agree as to the soporific 
effects. Mermagen says that he has seen 
more than one patient go to sleep while the 
inhalation was in progress, and that others 
were able to sleep for eight hours at a time, 
whereas before their night’s rest had been 
prevented by cough and dyspnea. 

5. The appetite is perceptibly increased, 
and consequently the nutrition improved. 

6. A good effect has even been observed 
upon colliquative diarrhea, and in patients 
who were in a desperate stage of the dis- 
ease. 


Irritative cough was certainly ameliorated 
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during the treatment, but the improvement 
did not continue. The compiler regrets 
that the breathing capacity was not tested 
with the spirometer and the pneumatom- 
eter, for a comparative table founded on 
such tests would have furnished the best 
data as to the results of the treatment.— 
New York Medical Journal. 

SUDDEN DEATH DURING CHLOROFORM 
ANESTHESIA.—Dr, F. Junker (Lancet) de- 
scribes a case of death during chloroform 
narcosis, but not from it, which occurred at 
Bardeleben’s clinic at Berlin. The patient 
was suffering from a fracture of the upper 
end of the shaft of the femur. He was put 
under chloroform with all the precautions, 
but suddenly became collapsed, and died in 
spite of all efforts to resuscitate him. Dur- 
ing the efforts at resuscitation, Professor 
Bardeleben expressed doubts as to the death 
having been caused by chloroform. ‘The 
post-mortem examination was made in Pro- 
fessor Virchow’s pathological laboratory and 
disclosed the cause of death—fatty embol- 
ism of the lungs. The femur was broken 
at a point where it is especially rich in mar- 
row, and the fat globules from this source 
had entered the veins in large quantities 
and had occluded the pulmonary capil- 
laries, thus causing death by preventing the 
pulmonary circulation.—Wew York Med. Jour. 


ORTHOXYSULPHITE OF PHENYL, also called 
sulpho-carbol, has lately been proposed by 
M. Laborde (/rogrés Médical) as a substi- 
tute for carbolic acid. It is said not to be 
- poisonous, and to be much less odorous than 
carbolic acid, while it is equal to the latter 
as a preventive of putrefaction and fermen- 
tation.—-Vew York Medical Journal. 


Tu-Tu (Cortaria RusciroLti1#).—The 
“tu-tu’’ plant’’ (pronounced “toot,” the 
final vowel in many Maori words being only 
an aspirate or lip sound is dropped by Euro- 
peans) is indigenous to New Zealand. It 
grows luxuriantly where situation is favora- 
ble, and prefers an exposed site on rising 
ground, with a dry friable soil; its average 
height, when mature, may be taken at about 
five feet, of a shrubby herbaceous charac- 
ter, and with its spreading branches cover- 
ing a considerable extent of surface. Sur- 
rounded by somber ferns and withered 
grasses, the effect of its glossy dark green 
foliage is very striking. 

Tu-tu, though commonly spoken of as a 
poison, is such only under certain condi- 


tions, and even not then to all animals; the 
horse, goat, and pig being said to be en- 
tirely proof against it under all circum- 
stances; while, conditions being favorable, 
cattle and sheep often fall victims toit. The 
season of its greatest activity is in spring; 
then, the wide spreading roots throw up 
numerous tender, succulent shoots, which 
are eaten with avidity by sheep fresh from 
the hills, where dry grasses and ferns have 
been the rule. Cattle browse on the young 
leaves, and when coming to them fresh from 


_ other pastures, or exhausted by labor or 


travel, nearly always with fatal effects. It 
is said that later in the year the poisonous 
property is greatly diminished; that even 
when most virulent its effects are much ame- 
liorated by a previously full stomach, and 
that the system can become accustomed to it 
by gradual use. Animals suffering from the 
effects of this plant are said to be “ tooted.” 
Its principal acticn seems to be on the brain 
and nervous centers, and produces a condi- 
tion similar to ‘‘staggers.” The animal 
becomes stupid and lethargic, until roused 
into a fit of mad frenzy by any trivial cir- 
cumstance, during which it is dangerous for 
man or beast to be in the way, the fren 

recurring at rapidly decreasing intenvale 
until death results in a few hours from sheer 
exhaustion. ‘The only remedy that appears 
to be used is bleeding from the jugular vein, 
and that with very poor success, not one in 
ten being benefited, while the exceeding 
danger attending its use causes it to be prac- 
ticed only under exceptional circumstances. 
I am not aware what is the effect of the 
green herb on man, but singularly enough 
the ‘‘ berries” when ripe are grateful and 
refreshing to the thirsty palate, care being 
taken to ‘reject. the ‘seeds. “A “common 
method of utilizing the fruit is by tying a 
few bunches in a hankerchief and sucking 
the juice through it. Small birds are very 
partial to the ripe fruit and no injurious 
effect on them is apparent; most probably 
the seeds are voided by them entire. In 
the early days of the colony, when bullock 
labor was universal, whole teams were some- 
times destroyed or disabled in a single night 
by this pernicious plant, rendering great 
care necessary in the choice of a camping 
place. The immunity enjoyed by the goat 
in respect of this plant was some years ago 
made use of on the Flaxbourne sheep run, 
a large number of these animals being pro- 
cured for the especial purpose of securing 
its eradication. That an animal’ to whom 
the varied contents of a choice flower gar- 
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den are a comestible delicacy should be 
proof against this particular plant is not to 
be wondered at, but why the plant should 
be so powerfully toxic as regards other ru- 
minants is a matter for surprise.—7Z. Z. 
Flustwick, in the Pharm. Jour. and Trans. 


DisEASE CAUSED BY WATER FROM A 
GRAVEYARD.—The following cases present 
some points I think worthy of serious con- 
sideration: H., age thirteen, female, of pre- 
vious good health, while at work in a field 
on October 1, 1883, just before taking her 
dinner drank water from a branch which 
had its origin from the side of a hill that 
had long been used as a burying-ground. 
The place at which she drank the water 
was about one hundred and fifty yards from 
the source of the branch. About an hour 
after she had taken the water she complained 
of being sick, suffered pain in head and 
very soon began to vomit, and continued 
until midnight, when a diarrhea set up, 
from which she suffered greatly, complain- 
ing of aching all over, which continued for 
three days, when I was sent for to see her. 

I found her with pulse 112, temperature 
103° F., suffering intense pain in left hip 
ahd leg, tenderness on pressure over the 
sciatic nerve on same side; some swelling 
of the hip. I gave the patient a hypodermic 
injection of morphine, which gave some 
relief. The morphine had to be continued 
at intervals to produce rest. 

On the third day after I saw her, her 
mother called my attention to a swelling of 
the labia majora of the left side. This very 
soon resulted in a large abscess which dis- 
charged profusely. A few days after this 
she complained of pain in the knee, wrist 
and clavicular articulations. ;These showed 
very little sign of inflammation at first, but 
in a few days suppurated. The parotid 
glands also suppurated. Patient died on 
the eighteenth day. The temperature and 
pulse varied very little from what they were 
when I first saw her. She was given qui- 
nine and iodine, and was kept on as nutri- 
tious a diet as could be had, consisting of 
eel, errs) etc. 

A sister who drank of the water at the 
same time and place was taken sick in the 
same manner, the abscess being on the 
scalp. (his. patient recovered. A year 
previous to this time an older sister, after 
drinking at this same place, was taken sick 
in a few hours and had a long and severe 
spell of typhoid fever; she had no abscesses 


as did the others. 
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The owner of the land through which 
this branch flows, informs me that whenever 
he has permitted his stock to pasture in this 
field they lose their appetite, fail to eat and 
very soon get poor. He, knowing the bad 
effects of this water on his stock, had cau- 
tioned his children against drinking it.—Dy. 
L. G. Hardman, in Atlanta Med. and Surg. 
Journal. 


SHOULD ENTERIC FEVER Cases BE Iso- 
LATED ?—To the above question I answer, 
Yes. Following the Egyptian campaign 
(and, indeed, continuing to a less extent up 
to date) a very large number of cases of 
this disease occurred among the troops who 
formed part of the expedition. Many such 
cases were admitted to the Citadel Hospital 
at Cairo, and experience soon proved that 
there was risk to nurses and attendants em- 
ployed in the hospital, as well as to patients 
under treatment for other diseases. It then 
became the rule to treat all cases of enteric 
fever in separate wards, and this facilitated 
nursing and enabled the hospital authorities 
to allot old and seasoned attendants for the 
management of those cases. We can, I think, 
easily understand the cause of the danger. 
We know that patients ill from enteric fever 
frequently soil their beds and clothing with 
dejecta from the bowels; and certainly the 
attendants who haveto remove these articles, 
and even patients in neighboring beds, must 
incur some risk from the exhalations from 
them. I think it is now generally conceded 
that the poison of enteric fever, or what- 
ever it may be called, can reach the system 
through the air as well as through fluids, 
etc. swallowed. Z. /. O’ Dwyer, Mf. D., in 
the Lancet. 


THE TREATMENT OF SEBORRHEA.—If the 
systemic conditions which predispose to 
seborrhea were better understood, much 
might be accomplished by attention to diet 
and internal medication. In the present 
state of our knowledge we are forced to 
rely mainly upon external treatment. There 
are two objects to be kept in mind in the 
treatment of every case, viz., to soften, if 
necessary, and to remove the sebaceous se- 
cretion, and to stimulate the glands to 
healthy action. The first aim can be readily 
accomplished ; the second sometimes proves 
to be a difficult task. In seborrhea oleosa 
the frequent use of soap tends to keep the 
skin dry, but rarely effects a permanent 
change in its condition. After bathing the 


skin with soap and hot water, and carefully 
e 
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drying it, the application of precipitated 
sulphur, tannic acid, or some other astrin- 
gent powder, is usually beneficial. If there 
be 2 tendency for thin crusts to form over 
the affected surface, the following ointment, 
lightly applied by means of the finger, is 
preferable: 


Washed sulphur,. . 8 parts. 
Balsam of Peru, wets 22 ee 
etyolatums: S504. Tao 809 Mi 


In obstinate cases of seborrhea of the 
nose, and these cases are generally ob- 
stinate, I have obtained the best results by 
having the patient rub the nose vigorously 
before going to bed with a soft linen rag 
wet with ether, and then apply the following 
lotion : 


Sulphate of zinc, : 3 parts. 
Suiphate of potassium, . . 93  « 
INEOMOL! | 6 +8 se es ee eee Ours 
Rose water, LOO. “t-2 Mi 


In dry seborrhea of the scalp the crust 
may be readily removed by soaking it 
thoroughly at night with olive or almond 
oil, and. shampooing the head in the morn- 
ing with the officinal tincture of green soap. 
This will leave the scalp clean and natural 
in appearance, but a cessation of the treat- 
ment at this point will be speedily followed 
by a return of the crust. The patient must 
therefore be directed to shampoo the head 
mwice every week; or oftener if it -seems 
necessary, and to apply meanwhile some 
slightly stimulating ointment every night. 
Hyde recommends the following: 


Oil of sweet almonds, IO parts. 
CABO C ACIS ly Pela ue! ark ee 
PRNCOM Ol TOR ow ef e's le FOOr 
Oil of bergamot, SEG Se M 


If this plan of treatment is carried out 
for a few weeks, the tendency to the re- 
turn of the crust will usually cease. In the 
many cases where seborrhea does not form 
a thick crust upon the scalp, but occurs in 
the form of dandruff with the falling of the 
hair, it is often necessary to prolong the 
treatment for several months.—D~r. G. Z. 


fox, in Nashville Journal of Medicine and 
Surgery. 


ABSCESS OF KIDNEY; ASPIRATION OF 
Forty-Two Ounces or Pus; COMPLETE 
Recovery.—Arthur H., aged thirty-six, a 
laborer, was admitted to hospital on Janu- 
ary 4,1883. Upon inquiry the patient stated 
that his general health had been fairly good. 
Three months previously he caught cold from 
sitting on some damp grass. Soon afterward 


rae 


he began to feel pain in his right side and 
back; he attributed this to rheumatism. 
Six weeks before admission the pain in- 
creased, and he was obliged to give up 
work. About this time he noticed a swell- 
ing in hisrightside; this had lately increased 
in size. He had been able to take very lit- 
tle food, had been feeling very weak, and 
suffered from night-sweats. His ‘“‘ water 
had been very thick” of late. 

Upon examination a prominence was no- 
ticeable on the right side of the abdomen. 
Its point of highest projection was about 
one inch and a half from, and in a horizon- 
tal line with, the umbilicus; the skin over 
it was slightly pink in color. There was a 
rounded swelling in the lumbar region, and 
laterally, continuous with the fullness in 
front. On percussion, absolute dullness 
existed in the right mammary line, and ex- 
ternally to it, from the upper border of the 
liver to the’ lower border of the tumor, 
about three inches above Poupart’s ligament. 
Internal to this line there was a triangular 
patch of resonance (stomach), its apex out- 
ward, between the liver and tumor. Pos- 
teriorly dullness existed over the whole 
lumbar space. On palpation the tumor was 
movable, not adherent to the skin, and ap- 
parently not attached to the liver; but ow- 
ing to the exhausted condition of the patient, 
the effects of forcible expiration could only 
be approximately judged. There was very 
evident fluctuation, especially where the 
tumor was most prominent. A thrill could 
be felt on percussion through the whole 
width ‘of the tumor. Heart, lungs, and 
chest generally normal, but pulse weak (124), 
and breathing quick (28.) ‘Temperature 
ranged from 102° to 101.4° at night to 99.2° 
to 99.6° in the morning: ~Urine=turbid, 
yellowish; after standing in a urine-glass 
for two or three hours a yellowish deposit 
occurred of about half. Microscopically 
very numerous pus cells were seen, with 
some blood-corpuscles, renal epithelium, 
and amorphous urates. Dr. Dobie recom- 
mended that the tumor should be aspirated. 
On the afternoon of January 1oth forty-two 
ounces of thin but healthy-looking pus were 
removed by the aspirator in about an hour 
anda half. A needle corresponding in size 
to a No. 2 trocar was used. ‘The patient at 
once felt much relieved, but had“ pain near 
the point of election for aspiration, which 
was in the center of the prominence. Later 
in the evening the pain increased, and ex- 
tended round to the back. ‘The patient’s 
legs were drawn up. One third of a grain 
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of morphia given subcutaneously relieved 
the pain and afforded sleep. The peritonitis 
continued for three or four days, and much 
consequent anxiety was felt as to the result. 
Opiates and hot fomentations relieved the 
the pain, and the patient was able to take 
fair quantities of milk. The tumor dimin- 
ished greatly in size, and dullness was now 
only present on the extreme right of the 
abdomen and in the lumbo-dorsal region. 
On January 5th, the morning after the as- 
piration, there was much less pus present in 
the urine, but this very small amount grad- 
ually increased, until on January 17th the 
deposit was about one sixth. ‘The patient, 
however, continued to improve in health 
and get stronger. The urine continued to 
have a considerable deposit of pus—one 
tenth to one sixth. A lumbar incision was 
proposed, but the patient refused further 
treatment, and returned to his home near 
the seaside. He _ subsequently became 
completely restored to health and was able 
to follow his usual employment. He was 
admitted into the infirmary early in May of 
the present year for an ulcer of the leg; 
and his urine, then examined, was found to 
be perfectly normal, and had not a trace of 
albumen. ‘There was, however, still con- 
siderably greater dullness on the right lum- 
bo-dorsal region than on the left. But the 
patient looked, and asserted that he felt, 
quite well.—Dr. H.W. King, inthe London 
Lancet. 


DIAGNOSIS OF SMALLPOX.—It is not very 
surprising that errors are not infrequently 
made in the diagnosis of smallpox, as it 1s a 
disease which rarely comes under the ob- 
servation of general medical practitioners, 
except during epidemics, and is even then 
confined to certain localities to a great ex- 
tent; but with care, and a knowledge of the 
medical literature on the subject, so far as 
it can be acquired without much difficulty 
or expenditure of time, serious errors may 
be avoided. However, a case illustrative 
of the grave consequences of a mistake in 
diagnosis has come under my notice, and I 
think it is of a nature worth the attention 
of medical men, especially while smallpox 
is rife in London. ‘The facts as described 
by one of the family are these. The father 
was taken il] and died after a short illness, 
the immediate cause of death being hemor- 
rhage from one of the mucous tracts. There 
was no apparent smallpox eruption of the 
usual character, but very extensive petechial 
or hemorrhagic coloration of the skin, de- 
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scribed as “purple,” lividity around the 
eyes, on the forehead, etc.—in fact, the 
characters of a severe case of hemorrhagic 
smallpox. Seemingly the diagnosis was 
simple purpura, as the family were assured 
that there was nothing infectious. However, 
first two of the children, then the wife, and 
lastly a third member of his family, were 
attacked with smallpox, without any ap- 
parent history of infection from without; 
but fortunately in them the disease was of 
amilder type. If the diagnosis had been 
correctly made in time, the spread of the 
disease might have been checked with the 
case of the father, as it was almost if not 
quite. a fortnight before it showed itself in 
the other members of the family. —WDr. 
James A. Philip, in the Lancet. 


VEGETABLES AND OXALURIA.—The ques- 
tion having sprung as to the exclusion of 
certain vegetables from the diet of the oxa- 
luric patient, the Lancet says: The salso- 
laceze (or chenopodiacez) are characterized 
by the presence of a large quantity of alkali 
in their composition; this is combined with 
an organic acid. Spinach (spinacia oleracea) 
and beet (beta vulgaris) are prominent 
among the esculent plants of the order. 
A notable specimen of the family is cheno- 
podium quinoa, which is used as food in 
Peru, and. called -petty rice. It has aie 
smallest starch grains known. Now, oxalic 
acid is obtained by the action of nitric acid 
on sugar or potato starch. Beet sugar will 
do as well as any other for this purpose, and 
as beet and spinach belong to the same order 
spinach comes to be condemned. More- 
over, spinach sometimes contains a good 
deal of lime, though not nearly as much as 
rhubarb, bistort, and many of the lichens. 
We confess it is not by any means plain to 
us why spinach should be singled out for a 
special anathema when beet-root and potato 
are not interdicted, and rhubarb is often 
though obviously most improperly allowed, 
or the blunder of taking it condoned, We 
fancy that if the objection to spinach specif- 
ically came to be scrutinized very closely, 
it would be found to have for its origin an 
impression that the ‘‘grit” so often found 
in imperfectly washed spinach is oxalate of 
lime, which, speaking generally, is not the 
fact. 


F, Hepra’s prescription for baldness is as 
follows (Med. and Surg. Reported): 


5 grams, 


R Tinct, macis, . ; 
. .50grams, M. 


Olei dulcis... . 


ry 
2a : 
~ 
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AcTION OF Boracic ACID ON URINE.— 
Having seen in a medical journal an ex- 
tract from a communication of some cases 
which Professor Rosenthal had made to 
Alle. Wien. Med. Wochensch., and in which 
he had employed boracic acid internally, 
with a view of checking the formation of 
ammoniacal urine, I determined to try it 
when an opportunity arose. The patient 
on whom I first tried it was suffering from a 
bad stricture of the urethra, perineal ab- 
scess, etc., and on whom perineal: section 
had been performed two or three years ago. 
His urine on admission was strongly ammo- 
niacal, with flakes of mucus in it. Boracic 
acid was administered in ten-grain doses 
every three hours a few days after admis- 
sion. In about twenty-four hours the urine 
changed in reaction, and when passing 
through the fistula recently formed did not 
scald him nearly so much. Although the 
boracic acid was continued for a fortnight, 
no harm resulted from its continuous ad- 
ministration. The urine passed was kept 
in a vessel several days without its under- 
going decomposition ; it also kept its acid 
reaction. I may add that previous to the 
administration of the boracic acid the pe- 
rineal abscess was opened, and the stricture 
dilated. The man would not submit to any 
operation for the permanent cure of the 
stricture. | 

The other patient is an old woman, who 
had suffered from cystitis of doubtful origin 
(no stone), for seven months previous to her 
admission in this hospital, under the care of 
Dr. Vintras. Urine was passed every quar- 
ter of an hour day and night when she 
_camein. There was much irritation of the 
labia and inner aspect of the thighs and 
much scalding on micturition. After trying 
several remedies with slight success, and 
the urine being distinctly alkaline and fetid, 
the boracic acid in ten-grain doses twice a 
day was ordered. As in the previous cases, 
the reaction of the urine changed after the 
first day of taking the mixture, and has con- 
tinued acidsince. The symptoms, too, have 
been much relieved. In the night now she 
passes urine six times instead of thirty or 
even forty times, which she did before. 
The inflammation between the labia has 
disappeared, as well as the itching and 
scalding. —G. Victor Perez, M. B., in Lancet. 


MEL LIn’s Foop.—We have had occasion 
to inspect a recent analysis of Mellin’s 

Food by Professor Fresenius, of Wiesbaden, 

and here give an abstract of his results. 
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The preparation is a moderately fine, yel- 
lowish-white, hygroscopic powder. It is 
not completely soluble in water, but is al- 
most completely so—with the exception of 
a trace—in the stomach. ‘The constituents 
are as follows: 

I. Soluble in water: 

Non-nitrogenized, organic. 
Maltose and Dextrose (33.46-+35.92) 69.38 
Nitrogenized, organic. 
Albumen (2.13), Peptone (0.87), Am- 








THES! (26 9)*2ahs. haere ate eee 4.69 
Tinion BaNTe 5. ifs telet teaomaetiaoey stehdem sdees 4.28 
78.30 
II. Insoluble in water, but almost 
completely dissolved in the stomach: 
Non-nitrogenized, organic. 
Fat (0.08); Celiplose; ete: (3510) 2.2: 3.18 
oe OVE AN <2 wwccoorelst anette sere 01 5,00 
Inorganic BMPR: a ole R Sorvnsion aisle spe acetone ttm 0.14 
8.38 
III. Water, including loss by dry- 
Ing aT 2O GF aes Mate cmseeeet dare ere 13032 
100.00 


As a matter of analytical interest, it may 
be added that the albuminoids were deter- 
mined by Prof. Fresenius in the following 
manner: The albumen is calculated from 
the nitrogen of those nitrogenized sub- 
stances which are precipitable by cupric hy- 
drate in a solution containing a slight excess 
of acetic acid. The calculation is made by 
multiplying the nitrogen with 6.25. The 
peptones are found in a similar manner by 
calculation from the nitrogen obtained from 
the precipitate produced by phosphomolyb- 
date of sodium in the filtrate from the pre- 
ceding operation, after acidulating with hy- 
drochloric acid. The amides result from 
the difference of the ssum<-of mitrogen, oF 
the protein-bodies, peptone, and that ob- 
tained from the nitrogenized substances in- 
soluble in water on the one hand, and the 
total nitrogen on the other hand. Of the 
9.75 per cent of nitrogenized constituents, 
only 0.2 per cent were found to be insolu- 
ble. —American Drugegist. 


EXCISION OF THE TONGUE FOR EPITHELI- 
omMA.—Mr. Kendal Franks, before the Acad- 
emy of Medicine in Ireland, read a paper 
on a case of excision of the entire tongue, 
the left tonsil, and part of the velum palate 
for epithelioma. In the operation, which he 
performed in January last, he divived the 
cheek from the left angle of the mouth to 
the anterior border of the masseter muscle 
to obtain room. ‘The attachments of the 
tongue to the floor of the mouth and to the 
lower jaw were divided by means of a gal- 
vanic cautery loop without hemorrhage. A 
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supra-hyoid puncture was then made into 
the floor of the mouth, and a galvanic cau- 
tery loop introduced through it was made 
to encircle the organ as far back as possible 
so as to divide the tongue at its base. No 
hemorrhage followed this division. The 
left tonsil, anterior pillar of the fauces, and 
the greater portion of the left half of the 
palate were removed with Paquelin’s ther- 
mo-cautery. A little bleeding from a pala- 
tal twig had to be arrested. On rgth Feb- 
ruary a hard and diseased gland was re- 
moved from behind the angle of the jaw 
and had to be dissected off the internal 
jugular vein for about an inch and a half. 
This wound was quite healed in a few days. 
The mouth’ healed rapidly, except for a 
small piece far back on the left side of the 
epiglottis extending forward to the level of 
the tonsil which progressed slowly and is 
not yet cicatrized. The pain, which before 
operation was intense, has disappeared, and 
the patient though weak and disinclined to 
leave his bed is quite comfortable. The 
electrical apparatus employed consists of 
three storage batteries devised by Mr. Pres- 
cott, of Dublin.— Medical Press. 


CarBoLtic TREATMENT.—At a _ recent 
meeting of the Academy of Medicine in 
Ireland (Medical Press) Mr. Cahill in a 
paper on carbolic treatment contended that 
the question of fermentation in wounds was 
not really important. The vitalized fluids, 
blood, serum, lymph, and pus, never, he 
maintained, fermented until they died, and 
when dead the only proper treatment was 
to remove them. The cause of death was 
in most cases dead contact or foreign body. 
Foreign bodies of different kinds exercised 
this action in different degrees. Bodies ca- 
pable of absorption, water and saline solu- 
tions, seem to have little influence. Aur, 
in quantities incapable of absorption, was 
a violent lethal agent, as testified by the 
phenomena of canalization. Smooth pol- 
ished bodies seem to be less fatal than 
rough, as seen from the different effects of 
different sutures. Poisons, organic bodies, 
blood clot, sponge, have so litthe-of the 
energy that the forces of life and vasculari- 
zation are able to triumph over those of 
death, and the body becomes organized. 
Pus is a moribund stage of existence of the 
vital luid—a state of injured vitality. A 
foreign body collects around itself a layer 
of this moribund material, and if the lethal 
influence is prolonged this layer will die, as 
shown by the putrefaction in necrosis. 
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From studying the successes and failures of 
carbolic treatment, he thought that its anti- 
septic properties were unimportant. It 
really acts as a local devitalizer, and, by 
suspending vital action, prevents suppura- 
tion and intense inflammation. It would 
therefore be much less successful in cases of 
a low type—indolent ulcer, cold abscess, 
and particularly threatened gangrene. But 
it also possesses a very notable property 
of increasing the absorption power of gran- 
ulating tissue, as demonstrated by the re- 
searches of Hack, of Leipsic. In the hght 
of' this discovery, we can account for the 
apparent innocuousness of carbolized for- 
eign bodies, dead pus, sphacelus, catgut 
drainage-tube, protective cotton-wool. It is 
quite evident that if the absorption influ- 
ence prevails the layer of dead or dying 
material will not collect around a foreign 
body but will be carried off in the circula- 
tion. The statistics of treatment show en- 
couraging results only in cases of high vi- 
tality or intense inflammation. In cases 
of low vitality, success is generally brought 
about by the vitalizing influence of irritants, 
pressure, rest, or position. He put forward 
Billroth’s 1odoform-with-scraping treatment 
of chronic abscess as a pertinent instance. 
As evidence of the devitalizing influence of 
carbolic acid, might be adduced its effect 
on the hands of the operator, its action on 
the skin of the subject; its action in skin 
diseases, at once astringent and antt-pruritic 
finally, its obnoxiousness to ameboid life. 

Mr. Thomson pointed out that Lister 
was by no means confined to the use of 
carbolic acid in his treatment, but used per- 
chloride of mercury, eucalyptus, thymol, 
etc. He dissented from. Dr, Cahill’s<con- 
clusions, and said that Lister’s system had 
the effect of reducing the death rate and 
practically wiping out in surgical treatment 
pyemia and septicemia. 

Dr. Cahill said he did not attack carbolic 
acid, but Listerism, carbolic acid being in 
propet cases'a very waltable~ Grig. ote 
quarreled with Lister for using it indiscrim- 
inately in all cases, and thought Lister had 
done a great deal of harm by introducing 
antiseptic surgery. No doubt Lister used 
thymol, eucalyptus, etc., but he had gone 
back to carbolic acid, as mentioned in 
Cheyne’s ‘Surgery,’ which according to 
Lister himself, was the best source of infor- 
mation as to his system. 


Pror. E, JAEGER VON JAXTHAL, the cele- 
brated ophthalmologist, died lately at Vienna 


et, ee 


LouisviLLE MepicaL NEws. 


“NEC TENUI PENNA,” 











SATURDAY, AUGUST 30, 1884. 











Oviginal. 


UMBILICAL HEMORRHAGE,* 


BY JULIA INGRAM, M.D. 


In presenting this paper, I wish simply 
to show my willingness to comply with any 
demands made by the Society, and also my 
appreciation of the many advantages de- 
rivable from membership here. My limited 
experience can furnish little of interest to 
physicians aged in practice. Neither can I 
hope that later instruction can add to the 
knowledge of members of the profession 
so keenly alive to the advancement and 
needs of the times as those composing this 
Society. 

The subject of umbilical hemorrhage is 
one on which, as yet, the physician is much 
at sea. Its intractability and its generally 
fatal result render it a much dreaded, as 
well as an interesting disease. In order to 
bring the subject before you, I shall report 
some cases which have come under my 
notice, and I hope, from remarks elicited 
by my paper, to gain instead of imparting 
information. 

The first case that I shall mention, is re- 
called from memory: labor slow; delivery 
instrumental. ‘There was a slight abrasion 
made by the forceps on the inferior maxil- 
ary. During the ensuing night there was 
some hemorrhage from this abrasion and 
_from the cord, which according to the rule 
oi the hospital was not litigated. The 
hemorrhage ceased during the next day. 
The fourth and fifth days there was hemor- 
rhage at the base of the cord, which was 
detached on the night of the fifth. The 
hemorrhage still continued from the umbili- 
cus, and there was slight hemorrhage from 
the bowels. Compression, tannic acid, 
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Monsel’s solution, and needles were success- 
ively used without material influence. The 
child died on the seventh day. No autopsy. 
While in charge of the maternity Depart- 
ment of the N. E. Hospital three cases 
occurred in unusually rapid succession. 
CasE 1. Primipara, age twenty-five years. 
Labor began at 5 Pp. M., October 13, 1882. 
Child ‘expelled: 7.45 P. mu. “A short, easy 
labor) Ho “hemorrhage. Child, ai mate, 
weight nine pounds; seems strong and 
healthy. .Nothing abnormal noticed until 
the morning of the third day, when a fluc- 
tuating tumor became’ perceptible on the 
posterior upper border of each parietal bone. 
October ‘17th, ~“Vhe tumors shave) i- 
creased in size. The larger one, that on 
the right, measures eleven centimeters in the 
longer diameter, and seven centimeters in 
the shorter. ‘The mouth shows great con- 
gestion, especially at the back part of the 
hard palate, and the blood oozes from the 
surface im the act of sucking (Spots gor 
extravasated blood are seen on the under 
part of the jaw, and about the inner mal- 
leoll. 
October 18th. The hemorrhage still con- 
tinues. There is bleeding from the umbili- 
cus, and blood in the evacuation. 


ie. br. Perr chior: 
Acid sulph. (dil. Ve 
‘M. To be given every four hours. 


Tannic acid applied to the umbilicus having 
failed to stop the bleeding, ferri subsulphat. 
is applied under a compress. The child 
still continues to eat when fed, but is not al- 
lowed to nurse on account of the pain and 
flow of blood from the buccal cavity. The 
bleeding from the bowels and umbilicus still 
continues. Faint lines of congestion are 
seen at the margin of the nails. A decided 
icteroid hue has appeared. 

October 19th. Child died at 3 a. M. 
post-mortem. — 


No 
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CASE II. Primipara, age seventeen years. 
Labor began October 13th, 11 pm, “Child 
born October 14th, 8.30 a. M. No hemor- 
rhage. Child a male, weight eight pounds. 

October ith. . Baby’s lett eye !is con- 
gested, there is some pus. Treated with zinc 

sulph. 0.25-30. . 
» October 17th. The eye is still congested. 
The baby does not nurse well and has little 
desire for food. 

October 18th. 
to-day. 

October 24th. There is slight bleeding 
at the umbilicus. ‘Tannic acid was applied, 
and compression used. . 

October 25th. There is still some bleed- 
ing. The application of yesterday is re- 
peated. Baby nurses well. The bleeding 
continues. Ext. ergote fl. 1.20 given per 
rectum. 

October 26th. Dose of ergot repeated at 
midnight. It was not retained, and in 
one half hour was againrepeated. Another 
injection was given at 6 A. M., to be repeated 
every six hours. Compresses were changed 
at intervals of two hours during the night. 
They were saturated with blood. Spirits 
turpentine was applied to the umbilicus on 
absorbent cotton. Compression is con- 
stantly: kept‘up. Where’ ise :mvarked tcte- 
roid hue. 

October 27th. The baby does not nurse 
well. Injections per rectum of milk and 
brandy are ordered to be given alternately 
every fifteen minutes. The finger is held 
on the umbilicus constantly to exert com- 
pression, 

October 28th. Baby died this a. M. 
During the night it vomited blood four 
times, and during the morning three times. 
Nothing but brandy was retained in the 
bowels. 

October 29th. Post-mortem. Tissues and 
organs very anemic. The heart of nor- 
mal size, but the’ right ventricle very small. 
No septum. between the auricles. Two 
stomachs were found. The first of nor- 
mal size; the second smaller, but other- 
wise the exact counterpart of the larger. 
Both were filled with a dark liquid which 
appeared to be deorganized blood. The 
other organs were apparently normal. 

Case 11. Primipara, aged twenty-five. 
Labor began October 22d,5 p.m. Child ex- 
pelled October 23d, 6 a. mM. Labor nor- 
mal. Hemorrhage not excessive. The 
child, a male, unusually large and well de- 
veloped. Weight, ten pounds. The head 
greatly moulded. 


Stump of cord separated 
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October 25th. The child has a peculiar, 
whining cry. ° The lett side of the face 16 
partially paralyzed. It nurses well. 

October 27th. There is slight umbilical 
hemorrhage, and some redness at the base 
of the cord. The paralysis of.the face is 
more marked. 

October 28th. The stump of the cord 
detached. There is still some hemorrhage. 

October 29th. Child had two convul- 
sions during the night. The anterior fon- 
tanelle is slightly bulged. The hemorrhage | 
from the umbilicus still continues. The 
child eats when fed. It is much blanched. 

October 30th. Child died, in convul- 
sions, A. M. The hemorrhage continued 
up to death, in spite of compresses and styp- 
tics. No post-mortem. 

So many cases occurring in so short a 
time, and in the same ward, gave rise to 
close and careful scrutiny of all surround- 
ings and possible mechanical causes bear- 
ing upon them. Nothing could be dis- 
covered in the sanitary condition or nur- 
sing that could even indirectly influence 
such a result. One case of lacerated per- 
ineum; operated. on and placed im: te 
same ward, healed perfectly by first inten- 
tion, showing that there could scarcely be 
any very unfavorable sanitary condition. 

The mothers of these infants were primi- 
para, and all made rapid recovery. ‘They 
gave good family history. No trace of 
hemorrhagic diathesis could be found. 
Their condition during pregnancy was 
good. 

In two of the four cases, icterus ap- 
peared after hemorrhage began. In one 
case there wasrather obstinate constipation. 
In three cases the bleeding began before 
the complete detachment of the cord. In 
the case of post-mortem nothing abnormal 
was discovered about the liver. In no case 
was there any tendency to the formation of 
a clot. Some of the blood caught and ex- 
posed to the air showed no coagulum. 
These cases were all male infants. | 

Hemorrhage from the umbilicus may oc- 
cur either before or after the natural sepa- ~ 
ration of the funis. If before, it usually 
arises from accidental and violent separation ~ 
of the cord, or improper ligature. If it 
occur at the time or after the separation of 
the cord, it is a more serious, and in the 
majority of cases a fatal malady. Cases 
have been reported where, when the cord 
had separated, the blood-vessels had failed 
to close, and alarming and even fatal hem- — 
orrhage occurred. In others, the normal — 
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contractility of the vessels has been lost in 
consequence of some inflammatory condl- 
tion. Again, abscesses may form here, which, 
on their discharge, are accompanied by 
blood. But far the greater proportion of 
these cases apparently depend on some 
morbid condition of the blood itself, due to 
different causes. In some cases this impov- 
erishment may be traced to syphilitic origin ; 
in others, to improper hygenic conditions 
during gestation. Yet it is not confined to 
puny infants. In these cases reported each 
was over average weight and size. In a 
number of cases which have been reported, 
the mothers gave history of hemorrhagic 
diathesis, shown in menorrhagia, exces- 
sive loss of blood in parturition, or on 
slight injury. Hereditary predisposition is 
quite marked in-some cases. Mr.. Ray 
Feports a casé, the third. male child -of 
the same mother, which had died of hem- 
orrhage from the umbilicus, and speaks 
of one where four male children of the 
same mother had died of this cause. Dr. 
Minot also mentions one case of a woman 
who lost four children, and of another who 
lost two in this way. Dr. Bowditch :reports 
two cases of the same mother. The first, a 
female ; cord fell off the third day; hemor- 
rhage began on the fourteenth. Styptics, 
compresses, ctc., were tried. ineffectually, 
when harelip needles were used with tempo- 
rary success. On the eighteenth day bleed- 
ing returned, on the ninetéenth hemor- 
rhage from the bowels, and on the twentieth 
death occurred. The mother, after being 
delivered of two children having no tem 
dency to hemorrhage, gave birth to a male 
_ infant. The cord fell off on the fifth day, 
and on the tenth hemorrhage began. The 
child died on the fourteenth in spite of all 
means, the cautery included. Jaundice oc- 
curred during life, and the liver was. found 
‘much diseased in this case. 

The character of the labor apparently 
has no bearing upon this condition. Short 
and easy labors are as prone to usher in a 
hemorrhagic infant as a long, difficult one. 

Jaundice is one cause given for this hem- 
orrhagic condition. It is claimed that, 
whether due to malformation of the liver or 
icterus neonatorum, it results in an impover- 
ishment of the blood and diminished coagu- 
lability. Dr. Minot mentions that, in three 
or four out of seven cases, the liver pre- 
sented deviations from ordinarily healthy 
appearance, Organic disease of the liver 
has not been seen in the majority of cases, 
and these deviations spoken of by Dr. Minot 
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may be secondary. In thecases where icterus 
has occurred it is not found oftenest to pre- 
cede but to follow the hemorrhage. May 
not the discoloration of the skin be, at least 
in many cases, hematogenous, and this di- 
minished coagulability be due to other 
causes than a morbid condition of the 
liver. | s 

I know of no treatment that is relied upon 
for any good, permanent result. Compresses 
of various materials, styptics, needles, and 
actual cautery have been used with tempo- 
rary relief, but with exceptionably perma- 
HeEnt SUCCESS. 

Theoretically, constitutional treatment of 
the mother during the period. of gestation 
would afford best results; but this would ap- 
ply only to cases of hemorrhagic history, and 
I know of no reports of supposed success 
in such cases. 

LOUISVILLE. 





STRANGULATED HERNIA IN BOY-BABY 
OF TEN WEEKS—OPERATION— 
RECOVERY.” 


BY AP MORGAN VANCE, M.D. 


On April 9, 1884, was called by Dr. John 
G. Cecil 10 see the child or Mr ape Oals 
Street. This history was given: 

The baby, just ten weeks old, had suffered 
with what was supposed to have been colic, 
being dosed by the mother for that ailment. 
The child had been very restless during the 
previous night, and that day had neither 
slept, taken food, or passed any thing through 
the bowels. 

It was five o’clock p.m. when I saw him. 
The right side of the scrotum was very 
large and hard, the tumor extending up the 
inguinal region, very tender. The nurse 
reported that this condition had often ex- 
isted, disappearing when the baby was 
quiet. 

Examination showed a large hernia stran- 
gulated, as Dr. Cecil had diagnosed, and 
some gentle taxis was made without effect. 
An operation was proposed and agreed to, 
as the baby was fast growing worse. Dr. 
Cecil gave chloroform, Messrs. Coates and 
Howard Vance assisting. The sac was 
easily reached and completely exposed the 
gut, the contents being visible through its 
transparent walls. It was decided to open 
it; when this was done, to our astonishment 
the cecum, as large as a small orange, with 
the appendix greatly distended, and a good 


*Read before the Louisville Medico-Chirurgical Society. 
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deal of ileum welled up into view, the con- 
tents of partly digested and curdled milk 
being plainly seen through the membrane. 
The constriction was outside of sac, and 
seemed very tight, as no play of gut was 
allowed. 

The hernia knife was carefully introduced, 
guided by the finger, and the opening en- 
larged so as. to relieve the “nip,” when 
little movement was made to withdraw the 
cecum with the view of relieving it of its 
contents. ‘This brought into sight a bright 
red collar encircling the gut at junction of 
cecum and colon, and three perforations 
discharging feces whenever the part was 
handled, the largest one making a cast of 
feces as large as an ordinary round match. 
Before any thing more could be done the 
little patient succumbed to the chloroform, 
combined with tremendous shock, compell- 
ing us to cease our efforts and call in the 
mother to see her babe breathe its last, whom 
we had wrapped in a warm shawl. 

After fifteen minutes we found it reviving, 
and consultation was called for, to decide 
whether it would be better to open the gut 
and remove contents, or to open the baby 
by enlarging abdominal wound and return 
the whole ‘‘en masse.” Dr. W. O. Roberts 
was called as consultant, and before his ar- 
rival the baby was crying lustily and was 
really in better general condition than at the 
beginning, despite the great quantity of intes- 
tine lying outside its belly. It was instantly 
detided to enlarge abdominal wound suff- 
ciently to return the whole mass, which 
was promptly done by introducing the 
hernia knife and cutting—Dr. Cecil again 
giving chloroform. The welling around of 
the gut made the cutting downward too 
slow a process. ‘This procedure was with- 
out the slightest hope on the part of any of 
us that any other result than a rapidly fatal 
one would follow, the infant being in such 
condition that we had only time to put one 
stitch in the center of the wound, apply a 
compress and warmly wrap him up, as he 
was again in collapse. 

Dr. Cecil and I remained and applied re- 
storatives for about an hour, when we were 
rewarded by a feeble cry, which encouraged 
us to continued efforts, and to our surprise 
the baby revived, seeming by midnight com- 
paratively bright and comfortable. Still we 
had no hope, and discouraged the parents 
with our dark prognoses. To close the 
report—the baby went right along and got 
well without one bad symptom. The bowels 
acted copiously six hours after operation, 
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passing masses of undigested milk and blood 
clots. ‘The wound healed by first intention 
and the child has been perfectly well ever 
since, giving his mother not half the trouble 
he did before the operation. 

Retentive apparatus was applied in shape 
of a soft™truss, and for the last montis 
small-pad celluloid spring has been worn, 
pressing over upper angle of wound where 
there seemed to be a slight weakening. 

LOUISVILLE, Ky. 
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THE MaNn-EATERS OF THE ARCTIC EXPE- 
DITION.—The Boston Medical and Surgical 
Journal makes the following scientific and 
liberal comments upon the charges of an- 
thropophagy recently brought against the 
survivors of the Greely expedition: 

Physiologically, human flesh is, of course, 
a nitrogenous food, and as such, under the 
same conditions as the flesh of other ani- 
mals, is capable of supporting hfe. Human 
milk is one of the most perfect aliments 
known. Human blood is transfused into 
the veins of persons exsanguinated, and re- 
stores their strength, otherwise. irrevocably 
lost. ‘The taste of human flesh is probably 
not greatly different from that of the other 
mammalia. . If we could conceive one be- 
ing fed with it unwittingly, as was Thyestes 
in the ancient myth, he would probably be 
none the worse for it—would possibly rel-. 
ish 1t. 

These remarks are qualified by the fact 
that it is rarely that starving men obtain the 
flesh of the human animal under circum-. 
stances which admit of its having any com- 
parison with that of other animals as a 
nutriment. Worn out with toil, wasted by 
hunger, and probably dying of starvation 
or of disease, the flesh is likely, like any 
other diseased flesh, to disagree, and to 
cause digestive disturbance. The excep- ~ 
tional circumstance of a violent death oc-— 
curring to a man in fair health would fur- 
nish a food, probably nutritious, and cer- 
tainly, as we believe, quite legitimate when 
the sole means of prolonging hfe. Even a — 
natural death from certain forms of disease, — 
as, for instance, cerebral hemorrhage, would — 
probably not materially injure the body for — 
purposes of food. The bleeding of am 
slaughtered animal, while in accordance © 
with the ancient Mosaic ritual and with © 
modern custom, for the purpose of whiten- — 
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ing the meat, improving its flavor, and en- 
hancing its period of preservation (Pavy, 
Food and Dietetics, page 149), is not abso- 
lutely essential, and its neglect in the case 
of disease supposed, especially 1n an arctic 
climate, would probably cause no serious ill 
effects. Other causes of death, such as 
septic diseases, those involving fever, tuber- 
culosis, and the like, would doubtless sub- 
ject the consumer to grave risks. 

It is to be wished that those who by such 
terrible experience of hardship have been 
brought to the dreadful necessity of sub- 
sisting upon the flesh of their dead fellow- 
men could feel assured of popular sympa- 
thy and pity, and that, inasmuch as publicity 
has been given to the unfortunate facts, we 


might have such results of their sad expe-. 


riences as may be of physiological value. 

It must be borne in mind that the Greely 
party when found, and probably for months 
before, were none of them in a normal con- 
dition of body or mind; that famine brings 
the strong man low down in the animal 
scale; that under its influence the powers 
of the mind are progressively suspended, 
those being first suspended which are the 
most recent products of civilization—among 
them the sense of moral obligation and of 
decency; that “the normal highest level of 
evolution, the topmost layer” (to use Hugh- 
lings Jackson’s phraseology), is rendered 
“functionless’’ under the ‘‘ dissolution” 
which prolonged want of food occasions; 
that individuals from hunger and anemia 
and emaciation eventually reach a level 
where the automatic and instinctive im- 
pulses are every thing, and the voluntary 
are nothing ; that,in fact, there is a lower 
stage of evolution where, to use a homely 
phrase, ‘‘ dog can eat dog,”’ are truths with 
which physiologists are familiar. 

Far, then, from wondering that anthro- 
pophagy occurred among the dismal expe- 
riences at Cape Sabine, we should look 


upon it as one of the most natural things - 


that could happen under the circumstances, 
and the necessity of the situation and the 
deplorable physical and mental condition 
of the men should be a sufficient justifica- 
tion of the act. 


PROFESSIONAL LIPOMA OF PROSTITUTES. 
The following remarkable report is found in 
the London Medical Record, taken from 
the Russkaia Meditzina, No. 13, 1884. Dr. 
Preis, of the Charkov Hospital for Venereal 
Women describes what he calls ‘‘dpoma 
diffuso-circumscriptum professionale,” to the 
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existence of which in prostitutes his at- 
tention was first called by Dr. Porai-Koshitz 
of Charkov. The tumor was present in 
one hundred and forty-five out of two hun- 
dred and seventeen prostitutes living in 
Charkov brothels, and is invariably situated 
in the region of the sixth and seventh cer- 
vical vertebre, its growth always starting 
from the spot exactly over the spinous pro- 
cess of the vertebra prominens. .Jts size 
varies from that of a nut to that of a large 
apple, the diameter of its base varying be- 
tween two to twelve centimeters. Its shape 
is hemispherical or semi-oval, with a flatten- 
ing in the middle. The surface is smooth, 
the skin tense and adherent, sometimes pig- 
mented but otherwise normal. On palpa- 
tion {he tamorris somewhat frm, elasie. 
movable, painless. Its development begins 
soon after the woman has entered the pro- 
fession of a prostitute, and proceeds pretty 
rapidly. Dr. Preis thinks that this tumor is 
a lipoma resulting from hypertrophy of the 
fatty tissue normally present in the situation 
mentioned above, and that its development 
is caused by local mechanical irritation. 
The latter is given in the form of pressure 
to which the spinous process of the seventh 
cervical vertebra is specially subjected dur- 
ing coition, when the woman lies on her 
back with her head flexed, so that the upper 
part of the back and the lower posterior 
part of the neck form an angle, the apex of 


“which is the seventh cervical spinous pro- 


cess. In all movements of the pelvis and 
limbs during the sexual act, the body’s 
weight rests upon this region. Hence tall 
and well-nourished prostitutes are more 
lable to the development of professional 
lipoma than shortand meager women. The 
author and Drs. Porai Koshitz and Bellin 
were unable to detect this tumor in non- 
prostitutes. Syphilis seems to have had no 
connection with the development of the 
tumor, since of one hundred and forty-five 
prostitutes possessing the lipoma seventy- 
five never had any venereal disease.— The 
Weekly Medical Review. | 


THE crematory now building by the | 
United States Cremation Society is well 
under way, and is likely to be popular, as 
several dead bodies are already in waiting 
for its completion in November. It 1s situ- 
ated in East Wilhamsburg, N. Y., right be- 
tween two cemeteries, which looks like 
lively competition. The structure is seven- 
ty-four feet long by forty feet wide, and will 
look like a Greek temple, with its fagade 
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and return walls ornamented with Corin- 
thian columns. It is to be the latest im- 
provement in crematories. One novelty 
will be dispatch. The body will be placed 
in a catafalque in the chapel, a curtain con- 
cealing it from view. During the services 
it will sink to the furnace without noise, and 
when the services are ended, an urn will be 
found in the catafalque containing the ashes. 
There will be no intimation that any thing is 
going on but the services for the dead. 


Sguinancy.—The following etymological 
treat is dished up by the Boston Medical 
and Surgical Journal: “A sore troath” is 
an. ailment Of frequent occurrence. Dme 
transposition of the ¢ and the ¢& in this 
word is almost universal among the Irish. 
The word recalls to us a curious instance 
of the persistence of an obsolete word 
which lately came under our observation. 
A domestic (a Nova-Scotian, we believe) 
spoke of having the sguznancy. No one of 
the family could understand what she meant 
until"the head of the household recollected 
the word as being old English, and used by 
Bacon. Squinance, squinancy, squinsy, are 
the successive steps which led to guznsy. 
All, as also the Italian sguznmanzia, the Span- 
ish esguinancia, the French esguznancie, have 
a common parent in xuvdyyn (xdwy ayyw) the 
“ dog-throttling,” that choking which is as 
when one is throttled bya dog. The Latin 
form, cynanche,*has persisted in medicine 
to the present day, as in ‘‘cynanche malig- 
na,” but the cognate English word, squin- 
ancy, has dropped so far out of sight as to 
be at present almost unintelligible, except, 
strange to say, among the farming popula- 
tion of Nova Scotia. 


BLACKMAILING.—A case which has re- 
cently been brought to the notice sof the 
public in Philadelphia illustrates the dangers 
to which we are all subject. A physician, 
whose reputation has always been above re- 
proach, was charged by a girl of bad char- 
acter with having used instruments with the 
-intent to produce abortion, She consulted 
him concerning a possible pregnancy, and 

he used aspeculum, but no other instrument, 
to aid him in making a_ diagnosis. No 
sickness followed, and she never had any 
symptoms of miscarriage. Having previous- 
ly treated her with success for an illness for 
which he received only thanks, he had the 
less reason to suppose that he was now be- 
ing made the victim of a basely conceived 
blackmailing scheme, the character of which 
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can be easily proven, but which neverthe- 
less subjects him to great annoyance, anx- 
lety, and expense. — Philadelphia Medical 
News. 


CONCERNING THE ArcTIC Horror.—We 
fail entirely to be horrified at the alleged 
cannibalism that is reported as having oc- 
curred in the Greely. party. Men that starve 
must have food, and there can be no viola- 
tion of ethics in eating human flesh under 
such circumstances. As to the shooting of 
Henry, it appears to have been the correct 
thing. His crime was one deserving death, 
and was meted out after due conviction; 
the poor fellows should not be begrudged 
the fresh meat they so obtained. If we 
were to go into the Arctic-hero business, 
cool deliberation at the start would prepare 
us to eat or be eaten, if need be.— Zhe 
Weekly Medical Review. 


Pror. JoHN A. OcTERLony, M. D. — 
When Dr. Parvin removed to Philadelphia 
Dr. Octerlony succeeded to his position as 
one of the editors of The American Practi- 
tioner. Our readers can bear testimony to 
the able manner in which he discharged the 
duties of the place. But the demands of a 
large practice added to the work incident 
to the chair he holds in the University of 
Louisville have obliged him to dissolve his 
connection with the journal. His pen, 
however, will continue to be used in its 
service. Books for review and communi- 
cations in his particular line of work may 
be sent directly to his address, Fourth Ave- 
nue, Louisville, Ky.—American Practitioner. 


Tue American Association for the Ad- 
vancement of Science will meet in Philadel- 
phia, September 4th, and it is expected that 
upward of four hundred of the prominent 
members of the British Association will be 
present, including Professor Fowler, of the 
Royal College of Surgeons, London; Mr. 
Alfred Godson, of Manchester; Mr. Alfred 
C. Haddon, Professor of Zodlogy in the 
Royal. College of Science? Dublin. Dm 
John McKendrick, Professor of Institutes 
of Medicine in the University of Glasgow; 
Mr. H. N. Moseley, Professor of Anatomy 
in the University of Oxford; and Mr. Law- 
son Tait, of Birmingham. 


SURGEON JOSEPH J. WoopwarbD, U.S.A., 
died on the 17th instant, aged fifty-two 
years. Dr. Woodward was an accomplished 
physician and surgeon, and a gentleman of 
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great popularity with the American medical 
profession. His contributions to medical 
literature, and his valuable labors in con- 
nection with the history of the late war and 
the Army Medical Museum, have given 
him a widespread reputation, and his un- 
timely death will be noted with sorrow 
throughout the land. 


OnE of the comic papers has this para- 
graph: ‘A patent-medicine manufacturer 
died in New York last week. Before he 
died, his friends asked him how he would 
like to be buried. He had just strength left 
to say: ‘Insert“me top column, next to 
reading matter, fifty-two times, electro by 
mail,’ and then he closed his eyes and pass- 
ed away to that bourne where there are no 
omissions and wrong insertions.” —A/edical 
and Surgical Reporter. 


THE Mississippi Valley Medical Society 
millemee: in the City of Springfield, IL. 
Beprember 23, 24, 25, and ‘26; 1884. Re- 
duced rates of fare may be secured over all 
through lines. Papers have been promised 
mombevery ovate in the “Valley.”  F..L. 
Matthews, of Springfield, Ill., is chairman 
of the Committee of Arrangements, and G. 
W. Burton, of Mitchell, Ind., Secretary. 


A SANITARY TowEL.—Dr. Curtis showed, 
at a recent meeting of the Obstetrical So- 
ciety of Boston, an English sanitary towel 
for the use of menstruating women; the 
towel was made of borated cotton, and pro- 
vided with suitable tapes for adjustment. 
These napkins were soft, deodorizing, and 
comfortable, and could be thrown away 
when soiled. 


CHOLERA.—The British steamship ‘“Bra- 
cadaile,” from Calcutta, June 4th, and St. 
Lucia (West Indies), August 16th, is en route 
to New York with reported cholera on 
board. She lost eighteén out of twenty- 
eight cases before reaching St. Lucia, and 
had 651 coolies on board. No apprehen- 
sion is felt regarding this vessel, as the 
health officer at New York is on the look- 
out for her.— Philadelphia Medical News. 


THE pulp of the fruit of Strychnos nux- 
vomica contains, to-the extent of four or five 
per cent, a new glucoside which we have 
termed loganin, the chemical composition 
and properties of which have been described. 
It has been shown that loganin is contained 
in small quantity in the seeds of Strychnos 


nux-vomica and in the pharmaceutical pre- 
parations made from them.—/harm. Journ. 
and Trans. 


A LivERPOOL correspondent of the Lancet 
says, relative to the cholera epidemic of 
1866 in that place, that the spread of the 
infection was caused by a wake being held 
on the body of one of the ‘first victims of 
the disease in a crowded court in one of 
the poorest streets; there being no law to 
prevent the wake nor to remove the corpse. 


VivisEcTION.—If complete reliance may 
be placed on the conclusions of M. Pasteur’s 
recent work on Rabies, we may indeed 
congratulate scientific vivisection on having 
achieved a position which not only conclu- 
sively establishes its razson ad’ étre, but ought 
surely to silence the unreasonable demands 
of the anti-vivisection movement.—Zancet. 


BISULPHATE OF QUININE.— The Drug- 
gists’ Circular states that the United States 
Army Department has this year contracted 
for eight thousand ounces of bisulphate of 
quinine, while up to the present time it has 
bought none of the ordinary sulphate. 


THE next International Medical Congress 
will be held in Washington, the invitation 
of the American Medical Association con- 
veyed through Dr. Billings at Copenhagen 
having been accepted. 


Dr. RoussELL, of Paris, has constructed 
a new apparatus by which large quantities 
of albuminous fluids may be introduced 
hypodermically in the algid stage of chol- 
era. 


EXCLUDING grounds of humanity, a med- 
ical man is not bound to attend every case 
to which he is summoned, even where a fee 
is tendered.— Lancet. 


M. PAUL -BERT Nasi proposed, in “the 
French Chamber a law which compels every 
doctor to report without delay the appear- 
ance of acase of cholera. 

“ CONGESTION of the right kidney” is the 
diagnosis made by his attending physician 
of an indisposition from which Rev. Henry 
Ward Beecher has been suffering. 


Mr. Ca#sar Hawkins, Sergeant-Surgeon 
to the Queen of England, died July 2oth, 
aged eighty-six years. 
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A SLANDER, 





The British Medical Journal of August 
16th notes a case recently tried at the Lin- 
coln County Assizes, in which one medical 
man sought to recover damages from an- 
other who had criticised to his hurt his 
management of acase. The plaintiff was a 
surgeon in good standing, and the defend- 
ant a regular physician, both parties prac- 
ticing in the same place. . 

The circumstances of the case, as brought 
to light at the trial, were in substance as 
follows: The surgeon, who was the medical 
officer of a large club, had under treatment 
at various times for several years a member 
who was the subject of organic stricture of 
the urethra. 
gentleman consulted the surgeon, in conse- 
quence of certain urgent symptoms, who, 
after practicing simpler measures of relief, 
advised the patient to retire to the county 
hospital and submit to an operation for the 
radical cure of his stricture. The gentle- 
man disregarded this advice, but retained 
the surgeon in service, who continued his 
visits for four successive days. On the sth 
the surgeon’s qualified assistant visited the 
patient and found the physician in posses- 
sion of the premises. On the following 
day the patient died of uremic poisoning. 
It is alleged that the physician told the 


arly in the present year the 


LOUISVILLE MEDICAL NEWS. 


patient’s friends that the surgeon ‘‘ had very 
much crushed and ill-used the man; that 
he had put an instrument into him by 
force; and that he had injured the neck of 
the bladder.” It was further brought out at 
the trial that the physician and the widow 
of the dead man had made such statements 
to a committee of the club as led them to 
dismiss the surgeon from his post as its 
medical officer. The surgeon requested of 
the physician either a denial of or an apology 
for his damaging utterances, which being 
refused, the suit for slander was brought. 
At the trial no attempt was made by the 
defendant to justify the accusation of mal- 
practice against the surgeon, and several 
surgeons, who came to court prepared to 
give evidence in justification of the plaintiff’s 
management of his case were not called to 
the witness-stand. . The trial ended in a 
non-suit, the judge ruling that the com- 
munication of the physician to the club, in 
consequence of which the surgeon lost his 
office with about £360 per annum, was 
‘“‘privileged.”’ ‘His lordship, however, 
granted an appeal.” 

The very painful predicament of the sur- 
geon, who is thus not only deprived of his 
chief source of income, but is also dam- 
aged professionally in the opinion of the 


people to whom he looks for employment, 


has so wrought upon the sympathies of his 
professional neighbors and friends that they 
have raised a fund by subscription for the 
purpose of paying the expenses of the trial. 
This case, if not mitigated by some cir- 
cumstance which does not appear in the 
account, is remarkable, in that it presents at 
least two most flagrant violations of the 
code of medical -ethzes,-namely: The=sas: 
sumption of the management of a case by 
a second medical attendant, before the first 
had been formally discharged, and the in- 
dulgence by the latter in the presence of 
the patient’s family and friends in adverse 
criticism of the former treatment of the 
patient. | 
Something like the above criticism is 
now and then passed from mouth to mouth in 
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private medical circles, or occasionally comes 
to the surface in medical societies or jour- 
nals, with very rarely a parade in the public 
prints; as in the case of those wondrous 
wise critics who, as a result of certain ob- 
servations, taken at telescopic distances, 
made themselves ridiculous by airing in the 
daily papers their animadversions upon the 
management of the case of our late Presi- 
dent; but we do not recall in any of our 
reading, nor have we heard among the un- 
written traditions of medical gossip of a 
physician who ever before had played the 
role of a Mark Anthony over the dead body 
of the patient of some professional rival. 
That the orator would upon such an occa- 
sion have every circumstance in his favor 
for the making of a profound impression, a 
person less shrewd than the far-seeing 
Mark would certainly perceive; for the 
friends and family of the dead, being igno- 
Fantso: “tae real asses im the case, and 
despairing over what at the time seems to be 
the direst of: calamities, while rebelling 
against Providence or fate because of a 
seeming outrage, are only too ready to 
listen to any suggestion which might serve 
to fix upon the doctor ‘“‘the deep damnation 
of [the] taking off;”’ but it may be said, to 
the credit of the profession, that scarcely in 
its ranks the world over can be found one 
who would not scorn so mean an ad- 
- vantage. 

The case also is peculiar in its legal 
aspects, for since the time when Benj. Rush 
claimed at law (and had his claim allowed) 
ten thousand dollars in damages of William 
Cobbett, because the latter had written in 
controversy that Rush had given calomel 
enough to load a 74-gun ship, and had drawn 
blood enough to float it, the dockets have 
shown few cases indeed in which doctors 
have asked the courts to indemnify them of 
losses sustained through scandal. The wise 
will agree that it were better so since money 
can never repair a real damage to reputa- 
tion, and if it could the legal difficulties in 
the way of obtaining it are well-nigh insup- 
arable. 


£59 


The ruling of the judge in the above case, 
that the damaging statement made by the 
defendant to the officers of the club was 
‘‘privileged,” is either too technical for our 
comprehension or much out of equity. Did 
his lordship mean to say that any physician 
in England, who might covet a place of 
profit held by a professional brother, is by 
law privileged to so damage the reputation 
of the incumbent before those who may 
have the office at their disposal as to lead 
them to dismiss him? Or does the state- 
ment mean privileged in the sense of ex- 
emption, the charges being such that the 
court could not take cognizance of them? 
We confess here and display our ignorance. 
Let the erudite in law decide the question. 

Whatever the word may mean, the ruling 
is decidedly discouraging to those who seek to 
indemnify themselves in law against damag- 
ing slanders, and might profitably carry withit 
the moral that it were better for the mem- 
bers of the medical profession, lke the 
members of all well-regulated families, to 
settle their differences, be “they great or 
small, in private, since a suit at law, while 
usually failing to requite the aggrieved 
party, often prejudices plaintiff and defend- 
ant alike in the eyes of the people, who, 
being unable to judge the case upon its 
merits, will look upon it as only a ‘doc- 
tor’s quarrel” in which the contending 
parties are equally to blame. 

That the surgeon suffered a great wrong 
in the instance above cited seems clear, and 
it is to be hoped that the profession in the 
locality where the outrage was committed 
will, while kindly helping the surgeon to 
repair the damages sustained, see to it that 
the physician is punished according to his 
just deserts. 





A SUBSCRIPTION has been started in 
France for the purpose of erecting a mon- 
ument to the memory of M. Dumas. The 
Paris Faculty of Medicine will take part in 
the movement. If, as has been claimed, he 
was the founder of physiological medicine, 
the monument should be a magnificent one. 
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GUN-SHOT FRACTURE TREATED AS A 
SIMPLE FRACTURE. 


fedttor Louisville Medical News : 


J. W., aged twenty-five, black male, of 
small stature. _ Onethe night of |ilyveetz. 
1884, he was shot with a twenty-two caliber 
pistol, being brought to the City Hospital 
next day. The ball entered the right fore- 
arm about four inches below the elbow- 
joint, and taking a course inward and 
slightly upward fractured the radius about 
three inches below the joint and lodged 
under the tendon of the biceps. 

A pledget of cotton dipped tn a solution 
of bichloride of mercury was applied to 
the point where the ball entered. The arm 
was dressed with two straight splints. 
Twenty-four hours afterward, the splints 
being removed, the cotton was found firmly 
attached to the wound, and as there had 
been no rise of temperature and very slight 
pain the splints were replaced without dis- 
turbing the cotton covering the wound. 
The patient was carefully watched. He 
suffered but little pain, and the temperature 
remained nearly normal. At the end of a 
week the cotton was removed and a fine 
scab covered the wound, .. At: the, end ef 
four weeks the use of splints was discon- 
tinued, as perfect union had taken place. 


EwinGc MarsHAti, M.D., 
Resident Physician Louisville City Hospital. 








Sacicties., 





INTERNATIONAL MEDICAL CONGRESS. 


Eighth Session—Held at Copenhagen, August toth- 
16th, 1884. From the special cable dis- 
patch of the Philadelphia 
Medical News. 

The eighth session of the International 
Medical Congress has just adjourned, and 
the Organizing Committee, of which Prof. 
P, L. Panum is President, are the recipients 
of general congratulations on the very suc- 
cessful culmination of their efforts. On all 
sides the meeting is pronounced a great 
SUCCESS. 

On Thursday, the Sections met in the 
morning as usual, and in the afternoon, Sir 
William Gull, of London, on behalf the 
Collective Investigation Committee of the 
British Medical Association, delivered be- 
fore the Congress in general meeting an 
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admirable address on the International Col- 
lective Investigation of Disease. In con- 
clusion, he presented a resolution providing 
for the appointment of an International 
Committee to undertake collectively the 
prosecution of pathological research. It 
was adopted, and the President appointed as 
the American representatives on the com- 
mittee, Dr. Abraham Jacobi, of New York, 
and Dr. Nathan S. Davis, of Chicago. In 
the evening the Corporation of Copenhagen 
gave a grand banquet to twelve hundred 
members of the Congress. Upon its con- 
clusion, the guests were conveyed fn boats 
to Tivoli to view the illumination and fire- 
works, which was a superb sight, and fully 
thirty thousand persons were gathered to 
witness it. 

On Friday the General Committee dis- 
cussed the place of next meeting, and after 
carefully considering the various suggestions 
which had been offered, determined to rec- 
ommend to the Congress to accept the invi- 
tation, presented on behalf of the American 
Medical Association, to meet in Washington 
it FOO 7. 

Professor Tommasi-Crudeli, of Rome, 
gave a demonstration of malarial germs, and 
exhibited under the microscope a number 
of very good specimens. 

Professor Rudolf Virchow, of Beriin, then 
gave an address on Mataplasia, which was 
in every respect worthy of its distinguished 
author, and was received with great ap- 
plause. 

The King of Denmark entertained the 
members of the Congress in the evening, 
at a reception held in the Palace, and the 
occasion was graced by the presence of the 
members of the Royal Family. After a 
handsome collation had been served, the 
King offered a toast to the health of the 
foreign members of the Congress, to which 
Sir William Gull, on their behalf, elegantly 
responded. 

On Saturday morning, the work of the 
Sections, as laid down in the programme, 
was completed, and in the afternoon, in 
pencral mecting, Prof, P..L. Panum, of 
Copenhagen, delivered an address on In- 
vestigation of Food-rations for Men in a 
State of Health and of Disease, especially in 
hospitals, infirmaries, and prisons of differ- 
ent countries. Upon its conclusion, upon 
the recommendation of the General Com- 
mittee, the Congress adopted, by an over- 
whelming vote and amid much applause, 
the invitation to hold its next meeting in 
Washington in 1887. 
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The formal programme of the Congress 
having now been completed, Dr. John S. 
Billings, of the United States Army, Prof. 
Carl J. Rossander, of Stockholm, Sir Ris- 
don Bennett, of London, and Prof. Virchow, 
of Berlin, in brief speeches, presented, oh 
behalf of the foreign members, their best 
thanks for the cordial hospitality with which 
they had been received, and congratulations 
on the very successful termination of the 
session. 

Prof. Panum, in a short address, thanked 
the members for their attendance at the Con- 
gress, and wished them a pleasant journey 
homeward, and long life and happinesss. 
He then declared the session adjourned 
sine ate, 

A farewell festival was given in the even- 
ing to the members of the Congress and 
their ladies, at which there was dancing and 
a handsome collation. 

The universal expression of opinion is 
that the scientific aspect of the Congress 
has been good. The programme of work 
done in the Sections was full and included 
the presentation of a large number of valu- 
able papers, and the demonstration of nu- 
merous interesting pathological specimens. 
The Section meetings were well attended 
an@ the discussions were actively partici- 
pated in. 

In dispersing to their homes the members 
will carry with them most pleasant recol- 
lections of Danish hospitality and of the 
Copenhagen meeting of the International 
Medical Congress. 











Selections. 


THE RETENTION OF HAIR IN THE AXILLA. 
Evolutionists will be interested in reading 
the following remarks which Dr. A. Wynd- 
ham Martin publishes in the Edinburgh 
Medical Journal for June, 1884: 

The different views held on this subject 
render the question one of great interest to 
the student of science. The only reference 
to the subject made by Darwin, in the “ De- 
scent of Man,” 1s the following : 

‘That the hair is-chiefly retained in the 
male sex on the chest and face, and in both 
sexes at the junction of all four limbs with 
the trunk favors this inference—on the as- 
sumption that the hair was lost before man 
became erect, for the parts which now retain 
most hair would then have been most pro- 
tected from the heat of the sun.” 
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Among many other theories held are the 
following : 

rt. That the hair in the arm-pit is intend- 
ed. to reduce the friction caused by the 
movements of the arm. 

2. That at the age when the hair makes 
its appearance there is a greater supply of 
blood to the part. 

2. Phat the mereased heat serves :to -de- 
velop the hair follicles and sebaceous glands 
in greater abundance. 

With regard to No. 1, any person on a 
slight examination of his own arm-pit will 
nad that there is. 10 frictioh.;at’the part 
where the hair is most developed. As to 
No. 2, -1f ‘due -to an ineréaséd’. supply of 
blood to the axilla, it should also appear on 
the mammary region in the female—as there 
we see a much greater change in the blood- 
supply at the age of puberty. With regard 
to. No. 3, the development of hair on the 
face in the male at about the same age is 
not generally attributed to an increase of 
heat and consequent development of hair 
follicles and sebaceous glands. If it be so 
in the axilla, why should the female lack 
hair on the face, considering that both 
sexes share in the possession of it more or 
less in the axilla? If we examine the sub- 
ject morphologically instead of physiolagi- 
cally, we see that the axilla, the inner part 
of the fore limb, corresponds to the groin, 
the inner part of the hindlimb. Now the 
presence of hair in the pubic region 1s suf- 
ficient, by the law of “correlation of growth,”’ 
to account for the presence of hairin the 
corresponding part of the fore limb, the 
axilla. On examination it will be found to 
bear a fixed ratio to that of the pubes, and 


also to correspond closely in color. Sexual 


selection in primitive man, before he cloth- 
ed himself, is sufficient to account for the 
hair on the pubes. The sexual passion in 
both sexes will be found to be in proportion 
to the development of the pubic hair, and 
the “law of inheritance” will explain its 
persistence.— Medical and Surgical Reporter. 


CLEANSING THE UvYERUS AFTER ABOR- 
TIoN.—Dr. David Inglis (Am. Jour. Obstet- 
rics) says: 

My experience with intra-uterine injec- 
tions in the cases under consideration has 
been markedly and uniformly favorable. 
By the use of the double tube, the danger 
of any of the injected fluid being forced 
up the fallopian tube is practically none. 
The effect of disinfectant injections in re- 
ducing temperature in cases where constitu- 
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tional disturbance had already set in, has 
been unequivocal. In one case in which I 
was called to a patient in whom a portion 
of placenta retained had caused a tempera- 
ture of 105.5°,.the drop to 99° within three 
hours after thorough disinfection of the 
uterine cavity gave most distinct evidence 
of the efficacy. Of the treatment... Wihiled 
have never as yet had any untoward effects 
from the use of intra-uterine injections, it is 
right to add that it would seem that their 
use long-continued (six or seven days) after 
confinement tends to increase the danger of 
late pos’ partum hemorrhage. 

In conclusion, I would specially call at- 
tention to flexion of the uterus as a cause 
of retention of the lochial discharge, and 
thus to certain cases of puerperal fever. 
The mention of it at once suggests the rea- 
sonableness of prompt reposition and thor- 
ough cleansing. 


RECOVERIES FROM INSANITY.—Fifty years 
ago Dr. Samuel B. Woodward, superintend- 
ent of our then only State hospital at Wor- 
cester, after stating that the average per- 
centage of recoveries for that year had 
been fifty-five and three fourths,* proceeds 
to compare this showing with foreign insane 
hospitals He. fndsoim «thirteen in yGreae 
Britain an average of thirty five per cent. 
In five French hospitals forty-three per 
cent, and in four German hospitals thirty- 
onée-per..cent: “Oh! what adallime of as 
there,” we might well say, in looking at our 
present results. Our recoveries have been 
reduced nearly two thirds, while England’s 
have materially increased. 

If we take another comparison, we find, 
according to Dr. Fisher’s report (Annual 
reportof the Boston City Lunatic Asylum), 
that the percentage of recoveries at our four 
State hospitals for cases of all kinds have 
been six and one half per cent. Dr. Wood- 
ward states that Esquirol for the eight years 
previous to 1834 had a percentage of recov- 
erles on all cases of twenty-five and one 
fourth, while at the Worcester Hospital for 
four years the proportion of recoveries on 
all cases was thirty-eight and four fifths per 
cent. 

These figures must of course be accepted 
for what they are worth. From any point 
of view they show a falling off in the re- 
covery-rate. If we should, however, take 
other lunatic hospitals, the contrast would 
be less striking. This, for instance, is the 


“This percentage is based on azscharges. It would be 
nearly four per cent less calculated on admissions, 
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case in Scotland, where, according to the 
Commissioners on Lunacy, there is a di- 
minished death-rate, an increase recovery- 
rate, and a smaller increase in incurable 
patients, than in asylums in other countries. 
In England the Lunacy Commissioners 
have said that the increase in fresh cases of 
insanity is not out of proportion to the in- 
crease 1n population. 

Such statements as these make us throw 
off a little of the deep melancholy into 
which we have been plunged by reading 
some of our State Insane Hospital reports. 
And we even have the courage to assert 
that our observation and reading have led 
us to the conclusion that at least thirty per 
cent of all cases of insanity admitted into 
lunatic hospitals are discharged recovered. 
Of late years the recovery-rate has risen, 
rather than fallen off.— Loston Medical and 
Surgical Journal. . 


POISONING AMONG THE ANCIENIS.—In an 
aple-article on“ Old and Medern Lore,” 
A. Wynter Blyth, M.R.C.S., (London Med- 
ical Times) says: 

The Asiatic races used poisons more than 
the Northern or Western nations; the an- 
cient practice of the Hindoo widow—self- 
immolation on the burning pile of her hus- 
band—is ascribed to the necessity the Brah- 
mins were under of putting a stop to the 
crime of domestic poisoning. Every little 


conjugal quarrel was liable to be settled by. 


this form of secret assassination, but the 
law seems to have effectually stopped the 
practice. The Asiatics knew the properties 
of arsenic, aconite, opium, and various so- 
lanaceous plants, but were not acquainted 
with prussic acid. 

The part that poison has played in his- 
tory is considerable. The pharmaceutical 
knowledge of the ancients is more graph- 
ically and terribly shown in the deaths of 
Socrates, Demosthenes, Hannibal, Cleopa- 
tra, than in the pages of the old writers on 
poisons. In the early part of the Christian 
era, professional poisoners arose, and for a 
long time exercised their trade with impu- 
nity. In a. D. 26 poisoning was so much 
in use as a political engine that Agrippina 
refused to eat of some apples offered to her 
at table by her father-in-law, Tiberius. It 
was at this time that the infamous Locusta 
flourished. She is said to have supplied, 
with suitable directions, the poison by 
which Agrippina got rid of Claudius; and 
the same woman was the principal agent in 
the preparation of the poison that’ was ad- 


ministered to Britannicus by order of his 
brother Nero. 

It was the custom of the Romans to drink 
hot water, and as no two men’s tastes are 
alike, great skill was shown by the slaves in 
bringing the water to exactly that degree of 
heat which their respective masters found 
agreeable. 

The children of the Imperial house, with 
others of the great Roman families, sat at 
the banquets at a smaller side-table, while 
their parents reclined at the larger. A slave 
brings hot water to Britannicus, it is too 
hot; Britannicus refuses it. The slave adds 
cold water, and it is this cold water that is 
supposed to have been poisoned; in any 
case, Britannicus had no sooner drunk of 
it than he lost voice and respiration. Agrip- 
pina, his mother, was struck with terror as 
well as Octavia, his sister. Nero, the au- 
thor of the crime, looks coldly on, saying 
that such fits often happened to him in in- 
fancy without evil result; and after a few 
moments’ silence, the banquet goes on as 
before. If this were not stiddéen death 
from heart or brain disease, the poison must 
have been either a cyanide or prussic acid. 

In those times no autopsy was possible ; 
although the Alexandrian school, some three 
hundred years before Christ, had dissected 
both the living and the dead, the work of 
Herophilus and Erasistratus had not been 
pursued, the rudiments of human anatomy 
were only known, while as to pathological 
changes and their true interpretation, such 
knowledge had no existence. It was not, 
indeed, until the fifteenth century that the 
popes, silencing ancient scruples, authorized 
dissections; and it was not until the six- 
teenth century that Vesalius, the first great 
anatomist, arose. 

In default of pathological knowledge, the 
ancients attached great importance to mere 
outward marks and discolorations. They 
noted with special attention spots and livid- 
ity, and supposed that poisons singled out 
the heart for some quite peculiar action, 
altering its substance in such a manner that 
it resisted the action of the funeral pyre and 
remained unconsumed. It may, then, fairly 
be presumed that many people must have 
died from poison without suspicion, and 
still more from the sudden effects of latent 
disease, ascribed wrongfully to poisons. 
For example, the death of Alexander the 
Great has been confidently ascribed to poi- 


‘son, but “ Littré” has fairly proved that the 


great emperor, debilitated by his drinking 
habits, caught a malarious fever in the 
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marshes around Babylon, and-died after 
eleven days’ illness. If, added to sudden 
death, the body, from any cause, entered 
into rapid putrefaction, such signs were 
considered by the people absolutely conclu- 
sive of poisoning—this belief prevailed up 
to the middle of the seventeenth century, 
and lingers still among the uneducated at 
the present day. Thus, when Britannicus 
died, an extraordinary lividity spread over 
the face of the corpse, which they attempt- 
ed to conceal by painting the face. When 
Pope Alexander VI died, probably enough 
from poison, the rapid post-mortem change 
was noted, and considerable stress is laid 
upon it by the historian Guicciardini, but 
we know that such changes are utterly un- 
trustworthy, some poisons indeed, such as 
arsenic, retarding putrefaction. 

An essay might be written, entitled Royal 
Poisoners. (‘Charles le “Mauvais, King of 
Navarre, gave a commission of murder to 
Woudreton to poison Charles VI, the Duke 
of Valois, brother of the king, and his un- 
cles the Dukes of Berry, Burgundy, and 
Bourbon; the infamous document is still 
extant; it directs Woudreton to purchase 
sublimed arsenic, to sneak into the kitchen, 
larder,.or any where, else,.and drop the 
powder into the soups or meats. 


Putuisis.—I believe that we shall never 
compass the ‘‘ form” of phthisis until we go 
far deeper into “being” than pathological 
structure can show, or even than deep nerve- 
changes can show pathologically; we can 
not rest short of a molecular vito-chemistry; 
function is the galvanometer and thermo- 
electric pile of these first, immeasurably 
delicate changes of ‘ mode.” 

I have seen a case of phthisis get well, 
after and with an out-door hfe of some 
months on Dartmoor; great numbers of pa- 
tients in early phthisis, and indeed in ad- 
vanced phthisis, come back after taking 
quinine and arsenic and muriatic acid, and 
say that they “feel much better,” ‘‘feel quite 
well.” I am often astonished at such state- 
ments. How doe they feel better? We are 
compelled to go back beyond pathological 
structure and to recognize that an actual 
“correlation” of .“‘vital energy” has hap- 
pened. 

No fact is better known than that of the 
immense good which results to health from 
what we call “change of air.” Infinitely 
small as are the actual differences of envi- 
ronment involved in the change, yet the po- 
tential influence on health is immense; and 
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it is by the extension of this method, and 
by the extension, through isomeric analo- 
gies, of the established good influences of 
such substances as quinine, arsenic, muria- 
tic acid, etc., when added to the body, that 
we shall be likely to reach the knowledge of 
potential co-ordinators of healthy function 
and growth; but our remedies must be used 
slowly and in harmony with the natural 
rates and processes and changes of healthy 
development. 

On the other side, the almost hermetically 
sealed plastered. rooms, in which the poor 
are crowded year after year, and in which 
the wealthier classes pamper the bodies and 
induce phthisis in their children, point to 
the absence of the full exposure to external 
physical existences as the occasion of the 
decrease of vital energy and for the evolu- 
tion of phthisis. 

These instances: of the prevention of 
phthisis, and of its production, are actual 
entrances made into the domain of the cor- 


relation of the inorganic and the organic and © 


disease ; and the history of all the sides of 
human knowledge in the past teaches us 
that the largest general truths may at any 
moment open and place before our minds 
the most seemingly infinite and complex 
phenomena as an orderly and easily recog- 
nized and controllable series. 

Bacon says: (@) ‘‘ but be assured 
that the prolongation of life is a work of 
labor and difficulty and consisting of a great 
number of remedies, and those aptly con- 
nected one with another. For let no man 
be so dull as to believe that a thing which 
has never yet been done can be done now, 
except by means yet unattempted.”— W7/- 
ham FH, Pearse, M. D., in Medical Press. 


TINNITUS AURIUM DUE TO THE EXCESS- 
IVE USE OF Tospacco.— The recital of my 
personal experience in connection with tin- 
nitys aurium may be of some interest, and 
serve to illustrate in some instances the 
cause of persistent tinnitus aurium, which is 
exceeding obscure. For ten or twelve years 
I have had this condition almost incessantly. 
During this evening it has been unusually 
severe. It does not interfere with my hear- 


ae 


ing, which is acute. I have no other trouble ~ 


about the ear. 
from any physical infirmity. I have dis- 
covered the cause of the trouble, and can 
control it. Whether I shall have incessant 
ringing in my ears, and especially the left, 
or not, depends upon myself. 





I do not know that I suffer — 


I am an in-@ 
veterate user of tobacco, and have found ~ 
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that the tinnitus is dependent upon my per- 
sistency in the use of the weed in both forms, 
smoking and chewing, smoking perhaps pro- 
ducing the greater effect. In my case it is 
a local trouble. I prefer to bear with the 
noises rather than forego the consolation de- 
rived from the weed. Upon ceasing from 
the use of tobacco the noises in my ear 
cease, but if I again use it, they immediately 
recur.—Dy. Atwood, in St. Louis Medical and 
Surgical Journal. 


HeEBrRaA’S Continuous TEPID - WATER 
Batu.—The continuous tepid-water bath 
occupies a prominent place among the elder 
Hebra’s valuable contributions to general 
therapeutics. This bath consists of a large 
bath-tub, in which an iron frame with trans- 
verse slats is suspended by chains, so that 
the patient may be withdrawn from and re- 
turned to the water by means of a crank. 
The iron frame is covered with a horse-hair 
mattress, and furnished with comfortable 
pillows.” ‘lhe: patient, perfectly “nude — 
without any surgical dressing whatever—is 
placed in an easy position upon the mat- 
tress, and the bath-tub is filled with water 
of 30-31° C. temperature. A sensation of 
chilliness is usually experienced at this 
period, which is immediately dispelled by 
the rapid elevation of the water’s tempera- 
iive.t6. 20-40. C. The temperature of the 
bath is permanently maintained at this de- 
gree by the continuous renewal of the 
waver, A sheet; or other thin covering, 
may be thrown over the patient, and is use- 
ful by reason of its subjective effect. 

The patient remains in the bath, day and 
night, except when withdrawn for the pur- 
“pose of evacuation of the rectum or the 
bladder. There is no limit to the period of 
time which may be spent in the bath with- 
out detriment to the general health. Hebra 
has kept patients in the bath for periods of 
nine and ten months. 

From this brief sketch it will be inferred 
that the pathological conditions which indi- 


cate the continuous tepid-water bath, are 
numerous and varied. 
Burns, gangrenous wounds, bed-sores, 


and severe cases of pemphigus are notable 
examples of such conditions. 

The best local treatment for burns — 
especially when a considerable extent of 
surface is involved—is to be found in the 
continuous bath. The terrible pain is re- 
lieved as by magic, psychic disturbance is 
quieted, and the patient frequently falls into 
a refreshing sleep. The intense ¢hzrst— 
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usually developed during the second stage 
—is slaked, without the imbibition of liquids, 
which are rejected as soon as swallowed. 
Of course, in severe burns this method of 
treatment is too frequently of a merely pal- 
lative character; the patient dies in the 
bath just as he does under other methods of 
treatment. 

When, however, death does not immedi- 
ately follow the burn, we have a method of 
local treatment, at once simple, painless, 
and effective,  ‘‘ The’ water protects the 
wound surfaces from contact with the at- 
mospheric air, prevents the decomposition 
of the sphacelus, and favors its separation; 
it makes every dressing and change of dress- | 
ing unnecessary, limits the secretion of pus, 
and hastens cicatrization.”’ (Billroth.) 

Gangrenous wounds, especially the “‘puer- 
peral ulcers” of the vulva and vagina, 
during the puerperium ; bed-sores, from all 
causes, but particularly from spinal injuries, 
are influenced in the most favorable way. 
The patient is spared the distress and fatigue 
of all change of dressing, the wounds re- 
ceive absolute antiseptic attention, and the 
attendants are relieved of much tedious and 
unnecessary labor. 

Dermatologists very generally admit that 
grave cases of pemphigus find the best local 
treatment in Hebra’s continuous bath. The 
pain, itching, and burning sensations of this 
distressing affection are relieved, and com- 
parative ease and comfort gained. In these 
cases the action of simple water is both 
palliative and curative. 

As at present informed, there. is no hos- 
pital in America in which the continuous 
tepid-water bath of Hebra is an accepted 
institution. It is difficult to give a good 
reason for such willful neglect of an inval- 
uable therapeutic resource. The cost of 
construction and maintenance is relatively 
small, so that expense can not be pleaded 
as an extenuating circumstance. 

A hospital, with a maximum capacity of 
ninety beds, has been recently constructed 
in Chicago. It is well endowed. Ten 
thousand dollars, we are told, have been re- 
cently expended upon surgical apparatus, 
and yet a case of universal burn can not 
receive proper attention.—Chicago Medical 
Journal and Examiner. 


Tue Naits In Putuists.—Club nails are 
often seen in other diseases within the thorax 
than phthisis, but far less often than in the 
latter. ‘That what I desire to remark on is, 
that in many of those who eventually pass 
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into phthisis, there exist long preceeding 
types and structural sympathies in the nails, 
thus pointing out to us the deep involve- 
ments of the disease. I have noticed sixty 
of the pre-phthisical and phthisical as hav- 
ing fine almond-shaped nails; besides these, 
some have nails of great length and extreme 
thinness; a smaller proportion have the 
largish rounded nails. I have often noticed 
that the index nails alone are unsymmetrical 
and slightly clubbed. In a very consider- 
able proportion the nails are unduly large. 
It is, I believe, a sign of probable future 
phthisis, where the nails have transverse 
ridges, or where they are unusually thin and 
brittle. A very striking phenomenon is, that 
of the nails being hollow or concave; the 
thumb, index, middle and ring finger-nails 
show this most. I have a number of cases 
recorded, in which this variation of the nails 
showed in families in which phthisis had 
much prevailed; it is frequently atavic to 
phthisis of thelungs. In going around can- 
cer wards, one is struck by the masculine 
physique of the sufferers, their disease seem- 
ing like a natural exuberance of cell evolu- 
tion at certain ages, just as warts are in the 
young ; but in phthisical patients, such phe- 
nomena as we are considering in the nails, 
besides the long series of other associated 
phenomena, seem to show a deficient amount 
of the evolutionary ‘‘ energy” of growth. 
The different members of a family, in suc- 
cessive and the same generation, are units 
of one series; all the varied pre-phthisical 
and phthisical symptoms and signs are ‘‘ con- 
famed Varictics:” they are alhrelated tora 
common “form,” and co-related. We may 
deeply seek to know how, for example, Mrs. 
C., aged thirty-five, who is suffering from in- 
sidious pleurisy, and probably early phthisis 
_as its cause, and whose children and cousins 
are phthisical, how it is, in the profounder 
anatomical co-relations and vital energy, that 
her thumb, index, middle, and ring finger- 
nails are deenly concaved. —William £1. 
Pearse; M.D 1 Medical L7ess. 


THE THERAPEUTICS OF ‘ HORIZONTAL Po- 
sITION.”—Dr. R. H. Gunning, of Edin- 
burgh, tells us that it is enough to look at 
the veins on the back of the hand or inside 
of the leg, to see the effects of hydrostatic 
pressure. The limbs being perpendicular, 
the veins swell; placed horizontally, they 
become again normal. If so in the limbs 
where the veins have valves, more so in the 
veins where there are no valves, as in the 
lower intestine and in the reproductive 
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parts. How easy to prevent varix, varico- 
cele, piles, and leucorrhea, by reclining suf- 
ficiently ; or to develop them by over-stand- 
ing or over-walking. This is what he 
thinks is not sufficiently estimated in books 
nor in practiCe.- loo much; is expected 
from local applications or operations of one 
kind or another, and too little is trusted to 
the help of position, or physical law. 

Then we must not forget that the force 
of the heart and general circulation is also 
diminished by the recumbent position. The 
pulse increases in frequency by sitting up, 
and more by standing up.—JZedical and Sur- 


eical Reporter. 


ANOTHER death from “ Rough on Rats”’ 
is recorded. The victim, a German shoe- 
maker, of Newark, N. J., took the poison 
for self destruction. 








ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment, United States Army, from August 10, 1884, 
to August 16, 1884. 


LBartholf, ,J. H.., Captain and Assistant Surgeon, 
relieved from duty at Vancouver Bks., Washington 
Territory, and ordered to take station at Portland, 
Oregon. (Par. 1,5.O,114; Eidqrs/ Dot Col Ame. 
I, 1884.) Aezzmann, C. L., Captain and Assistant 
Surgeon, ordered to proceed to Fort Ontario, N. 
Y., and report for duty. (Par. 3,5. 0° Tez tidqrs. 
D. of East; Aug. 13, 1884.) - Kane> John J., Cap= 
tain and Assistant Surgeon, granted leave of ab- 
sence for one month. (Par. 1, 5. O, 160,,iidats, 
of East, Aug. 10; 1334.) 


OFFICIAL List of Changes in the Statrons and 
Duties of Officers serving in the Medical Depart- 
ment, United States Army, from August 17, 1884, 
to August 23, 1884. 

Crampton, Louis W., Captain and Assistant- 
Surseon, to report at Creedmoor, L.1J., N. Y., not 
later than August 30th, as competitor; and, in 
addition thereto, as medical officer of the detach- ~ 
ment of competitors. (S.O. 41, Division of the i 
Atlantic, August 20, 1884,) Cochran, J. /., First- 
Lieutenant and Assistant-Surgeon, assigned to- 
duty at the Presidio of San Francisco, Cal. (5.0. 
81, Division of the Pacific, August 16, 1384.) 
Birmengham, H, P., First-Lieutenant and Assistant- 
Surgeon, granted one month leave of absence, 
(S. O. 162, Department of the Missouri, August 12, 
1884.) Wilson, Geo. F., First-] ieutenant and As- 
sistant-Surgeon, relieved from duty at Fort Walla- 
Walla, Washington Territory, and to take station at 
Vancouver Barracks, Washington Territory. (S. OQ. _ 
120, Department of the Columbia, August 13, 
1884.) fisher, W. W. R., First-Lieutenant and 
Assistant-Surgeon, when relieved by Assistant- 9 
Surgeon Cochran, to report in person to conl=ig™ 
manding General Department of Arizona, for as- 
signment to duty in that department. (S. O. 81, 
C. §S., Division of the Pacific.) Woodward, J. /-, 
Major and Surgeon, died August 17, 1884. 
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SOME OBSERVATIONS BEARING UPON 
THE INFECTIOUS NATURE OF 
TUBERCULOSIS. 


BY WALKER SCHELL, M.D. 


Since Koch published his great discovery 
in March, 1882, the pathology of lung dis- 
eases has become more clear, and classifica- 
tion has become more simple. It has also 
become possible to make a differential 
diagnosis with more certainty, and to de- 
ect phthisis pulmonum at an earlier stage 
in its development. 

The character of the testimony in sup- 
port of the infectious nature of tuberculosis 
is such, coming as it does from almost all 
the great clinical teachers of the world, as 
to apparently demonstrate its truth beyond 
the reasonable doubt, and leaves nothing 
very new to be said on the subject. More 
testimony, however, can not be amiss, even 
from an humble source. 

In the early history of the case of Mr. 
H., there had been much doubt as to the 
nature of his disease by the gentlemen who 
examined him. Evidently the physical 
signs were not at first such as to clearly 
point out the real nature of his disease. 
Still we are all sufficiently often 7 mudbibus 
as to diagnosis to make us charitable. 
Whatever of doubt may once have existed 
is now no longer present. The microscop- 
ical examination of his sputa revealed vast 
numbers of alveolar epithelium cells, and 
many of the cells were in a state of fatty 
degeneration; others contained myeline. 
White blood cells and numerous elastic 
fibers were found in different microscopical 
preparations from his sputa, together with 
various forms of bacteria, chiefly, however, 
micrococci and torula chains. Vast num- 
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bers of bacilli tuberculosis were present 
Fuchsin was used to dye them, and 
Methylin blue to color the background. 
The exodus fatalis in this case is near, and 
the vast number of bacilli show the charac- 
ter of the infection. 

Miss A., aged twenty-two years. Four 
brothers and one sister have died of this 
disease. The apices of both lungs are in- 
filtrated. The temperature varies from 99° 
tor° F. Shehashad consumption for over 
three years. She apparently improves at 
times. Her sputa has been often examined 
microscopically. Sometimes bacilli have 
not been found, and at these times she was 
better as a rule; and when present they 
were usually few in number and small in 
size. She lives upon a farm, in alog cabin. 
The slow progress of the disease may be 
attributed, in part, to her surroundings. 
She was infected during the illness of the 
members of her family with this disease. 

Wm. G. has a considerable deposit in the 
left pulmonary apex. The disease is more 
acute in this case than in the case of Miss 
A. The microscope reveals the presence 
of alveolar epithelium, white and red blood 
cells, and elastic fibers. Bacilli have in- 
variably been found in his sputa, and often 
in considerable numbers. ‘The family his- 
tory in this case is good, so far as can be 
learned. Alcohol and exposure in this case 
may have acted as predisposing causes. 

These three cases have a somewhat 
typical history, and, with slight variations, 
are such as we often meet in practice. They 
serve to illustrate the fact that the number 
and size of the bacilli bear an important 
relation to the clinical history of the case. 
In one of these cases there is a direct his- 
tory of infection. Villemin demonstrated 
that this disease could be produced by vac- 
cination with tuberculous matter. We are 
now in a condition to understand the ex- 
periments of Klebs, Sibert, and Cohnheim. 
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(Die Tuberculose vom Standpunkte der In- 
Sectionslehre, 1880.) These experiments were 
before the specific cause of phthisis was 
known. We did not then know that the 
specific poison of tuberculosis was in the 
nature of a parasite.. The old doctrine of 
the hereditary nature of this disease, and 
the old terms of description, hadbztus phthist- 
cus, etc., have stood in the way of popular 
and universal acceptance of this theory. I 
know a family where the grandmother 
died at about the age of ninety from an 
intra-capsular fracture of the hip-joint, and 
the grandfather at the age of seventy-five 
years of pneumonitis cruposa acuta, and the 
mother of Bright’s disease, at sixty-five 
years, and father at about fifty-four years 
from cirrhosis of the liver, with hydro-peri- 
toneum, and yet of the children of these 
parents and grandparents, three have died 
of phthisis pulmonum and two are in the 
advanced stages of the disease, having had 
hemorrhages, night-sweats, chills, etc., and 
an additional sister has ozena scrofulosa,and 
a brotke: has “cough.” None of the 
cousins of these children have died of this 
disease, and the uncles and aunts are all 
living, as far as I can learn. An uncle of 
the father of these children died in the 
nineties, and was a distinguished pioneer 
minister of the Methodist Church. 

When a husband or wife is seized with 
phthisis the disease, as a rule, also attacks 
the one “at “first dree, from-.it. -Heredity 
does not explain these cases. When the 
child of consumptive parents 1s early seized 
with the disease it does not follow that the 
disease is hereditary, in the ordinary sense 
of that term, since it may have been infect- 
ed from the milk, sputa, by inoculation, etc. 
Although the bacillus tuberculosis has been 
extensively cultivated, we do not know its 
life-cycle, and it may enter the egg with the 
spermatozoa, or it may be contained in the 
egg itself; “In short, there are‘so many 
ways of possible infection that it is not 
necessary to assume heredity. The milk of 
consumptive cows should not be sold, and 
a consumptive woman should on no account 
be allowed to place her child to the breast. 
A consumptive should not sleep in the same 
room with other members of the family. 
Tappeiner proved by experiment that dogs 
will contract consumption from the inhala- 
tion of the sputa of a consumptive. Few 
animals resist infection as do dogs. Ziemssen 
has observed that a very large per'cent of 
the Sisters in the hospital at Munich die -of 
consumption. ‘That individuals escape in- 
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fection argues nothing against the theory, 
since the same fact is observed in all other: 
infectious diseases. Buchner has shown 
that bacteria depend much upon the cul- 
ture fluid. I witnessed many of these ex- 
periments while a student under him. For 
experiments and observations the reader is 
referred to (Vagelt ( Untersuchung tiber midere 
Pilze, Miinchen, 1882). The habitus phthi- 
sicus, so called, may be a valuable auxihary 
to infection. May not heredity consist in a 
favorable constitutional soil, in which the 
bacilli can multiply? The freedom of 
pioneers from this disease stands in marked 
contrast to the high death-rate in populous 
States. The greater mortality from this 
cause in cities over the country is a vast ex- 
periment bearing on the infectious nature of 
phthisis. The infecting power of purulent 
discharges, and the sputa, must be de- 
stroyed. Ventilation of consumptive wards 
is of the highest importance, since any one 
who will take the trouble can easily prove 
that the number of bacilli carried out of 
these wards is in proportion to the air cur- 
rent. The freedom of high altitudes is 
without doubt due in part to the thorough- 
ness of lung ventilation. 

The truth of the matter is, there is no 
hope for a consumptive in the wards of a 
hospital, and his admission with other 
patients is “ite short of ~a, crimes Gaul 
carious glands should, if possible, be re- 
moved by operation, and the cavities of the 
so-called scrofulous abscesses thoroughly 
scraped by a Volkman sharp-spoon. Miliary 
tubercles can often be seen with the unaided 
eye, lining ¢he walls of these abscess cavities. 

In fungus disease of joints, bones, etc., 
operations must be thorough, and in some 
forms of caries pachylosis thermo-cautery is 
of great value. 

In short, in. all-forms of disease, where. 
tuberculosis:is a factor of causation, we 
must remember the specific and infectious 
nature of the process. 


To STIMULATE fraternity, the Phila- 
delphia Medical World suggests that the 
Northern delegates to the next meeting of 
the American Medical Association rendez- 
vous at Louisville or St. Louis and charter 
a steamer for the trip both ways, and that 
the passengers use the steamer as a hotel 
while at New Orleans. While for some 
this mode of travel would consume too 
much time, those who can adopt this plan 
can be assured of an enjoyable trip. 
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aMiscellarny. 


Sea Arr.—A strong sea air, such as is 
breathed on ship-board, and at the shore 
during a sea breeze, is always moister than 
the atmosphere of inland places, and more 
or less impregnated with saline particles. 

Much is said about the relative humidity 
of various sea-side places, but it may be ac- 
cepted as an axiomatic fact that air blown 
directly off the sea any where is much moist- 
er at the water’s edge than the air farther 
inland. 

Sea-side towns located at the extremities 
of capes, where the wind blows off large 
bodies of water on nearly all sides, will, of 
course, have a more humid air than those 
not so exposed. ‘Thus Atlantic City has 
been found experimentally to have a much 
drier air than most sea-shore resorts, This 
may be partly due to the trend of the coast 
at that point and to its distance from the 
mouth of any large river, since winds often 
seem to focus at the mouths of rivers, and 
the stronger the winds from the seaward the 
greater the degree of moisture. Further- 
more, the large extent of very dry, sandy 
barrens directly behind the town causes the 
land breezes, which always prevail during a 
part of the time at every point upon the 
coast, to be particularly devoid of moisture. 
Let it be understood, then, that sea air, 
whether at the.tropics or at the extreme north, 
is always a distinctly moist air, and, not- 
withstanding the prevalent assumptions 
about the value of dry air in the treatment 
of nearly every disease, there is no doubt 
that to the greater humidity of sea air are 
partly due some of the peculiar advantages 
which clinical experience has shown to re- 
sult from a residence at the sea-shore. 

It is a wet soil rather than a moist air 
which is so injurious to health, and a consid- 
erable portion of our Atlantic coast, includ- 
ing that bordering the southern part ‘of New 
yetsey, has an exceedingly dry, porous, 
sandy soil, which permits water to rapidly 
sink away, except during spells of very rainy 
weather. 

The mucous membranes of the respiratory 
tract then are, during an ocean voyage con- 
stantly and at the sea-shore intermittently, 
bathed with an alkaline and alterative spray, 
which, in case of the sojourner at the sea- 
side, can be made strong or mild accordingly 
as he spends most of his time at the water’s 
edge or some hundreds of feet farther back. 

Still another important consideration is 
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that sea air—that is, air blown directly off 
the ocean—is pure in the sense of being 
free from all noxious effluvia, and especially 
from the bacteria which are now believed 
to cause so many formidable diseases. 

Thus, to briefly summarize, it has been 
shown that sea alr contains more ozone, is 
denser and therefore more invigorating, as 
well as moister and purer, than the atmos- 
phere of interior localities; that it is also 
warmer in winter and cooler in summer ; 
and, besides, that it contains in suspension 
a very appreciable amount of saline parti- 
cles, which are alkaline in reaction. and 
possessed of alterative virtues. It has been 
shown, further, that the greater atmospheric 
pressure at the sea level exerts certain effects 
upon the local blood-supply of various or- 
gans of the body. 

These facts being admitted as well as 
established, the therapeutist should, on a@ 
priori grounds, expect certain definite effects 
from sea air upon patients afflicted with dis- 
eases of the respiratory organs. We might 
expect (1) in all suitable cases a general 
tonic influence, with increased appetite and 
improved assimilation; (2) we should look 
for a direct and positive stimulant and:alter- 
ative impression (sometimes, doubtless, too 
strongly stimulant) upon the mucous mem- 
branes of the upper air-passages, with proba- 
bly the same effects in a less degree upon 
the bronchial tubes and alveoli.— Boardman 
heed, M. D., in New Vork Medical Journal. 


OBSERVATIONS ON A DECAPITATED HEAD. 
We transcribe from the Revue Scientifique, 
July sth, the principal part of a paper by 
Dr. Petitgrand, giving an account of the 
observations he had the opportunity of 
making upon an Annamite who was, de- 
capitated, at Saigon, in 1875, an account 
characterized by the editor of the Revue as 
highly important, as furnishing the most 
precise evidence of the presence of con- 
sciousness after decapitation that exists. 
The man executed was a pirate of robust 
frame and brave demeanor, and M. Petit- 
grand concentrated his whole attention 
upon him. He was placed in a kneeling 
posture, strongly attached to a solid post in 
front of him, with the head and neck vol- 
untarily and strongly flexed. The place for 
the blow having been marked with betel- 
juice, the head was struck off at one blow 
by means of a long sword having a broad 
blade—the procedure to be properly car- 
ried out requiring great address on the part 
of the executioner, and much sang-froid on 
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that.of the culprit. When this. is. the case 
there is of course far less contusion and 
concussion of the spinal cord than with the 
guillotine; and, therefore, so far a greater 
possibility of an ulterior manifestation of 
the functions of the encephalon. During 
the preparations, Dr. Petitgrand never with- 
drew his eyes from the culprit, placed at 
two meter’s distance only, and with whom 
hezmore.than once exchanged looks, The 
head fell within a meter and a half from 
him, without, as ordinarily, roiling away, 
and the divided part of the neck resting on 
the sand, the hemorrhage which ensued was 
very slight. At this instant he was startled 
at finding the eyes of the head steadily fixed 
on his own, and not believing that this 
could be an act of consciousness, he rap- 
idly described a quarter of a circle around 
the head which lay at his feet, and saw 
plainly the eyes following this movement. 
He now returned to his former position but 
more slowly, and the eyes followed him for 
‘‘a very short instant,” and then suddenly 
ceased to do so. At this moment the face 
expressed manifest anguish, the poignant 
anguish of a person in a state of acute 
asphyxia. The mouth opened violently, as 
if to take a last gasp of respirable air, and 
the head, thus displaced of its equilibrium, 
rolled on its side. ‘This contraction of the 
maxillary muscles was the last manifes- 
tation, of life, a .penod .of from fifteen to 
twenty seconds having elapsed since decap- 
itation. From these facts Dr. Petitgrand 
draws these conclusions: (1) That the head 
separated from the body is in possession of 
allits faculties as long as the hemorrhage is 
restrained within certain limits, and that the 
proportion of oxygen dissolved in the blood 
is sufficient for the maintainance of the 
nervous function, that is for a short period, 
which, in any case would not exceed half a 
minute. (2).That the repeated convulsive 
movements of the lower jaw, after the head 
has become detached—movements which, 
without doubt, have given rise to the ex- 
pression, “biting the dust”—are nothing 
else than the habitual reflex movements of 
the face in acute asphyxia. These can not 
be absent when the little blood contained in 
the decapitated head flows away or be- 
comes disoxygenated; and are caused by 
the sensation (probably conscious) of the 
want of necessary oxygen in the blood re- 
maining in the encephalon. On the present 
occasion Dr. Petitgrand had no opportunity 
of observing the trunk of this beheaded 
man; but he has had opportunities of ob- 
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serving it on other occasions, and has always 
noted the following circumstances: The 
head once detached, the trunk (the body 
being attached by cords to the post is una- 
ble to fall) suddenly assumes the vertical 
position, columns of arterial blood spring- 
ing up to a meter or more in height. This 
straightening of the trunk, and the jets of 
blood being simultaneous, are in fact related 
to each other as cause and effect; for at 
each new systole, manifested by the projec- 
tion of a column of blood, the trunk is 
raised, to bend again immediately. The jets 
soon do not ascend to more than a few cen- 
timeters, and the movements of the trunk 
are reduced to mere oscillations. Afler 
from twelve to fifteen systoles, all the blood 
is evacuated and the the trunk remains mo- 
tionless, and as it were suspended to the 
post, which prevents its falling to the 
ground, Dr. Petitgrand has never noticed 
any elevation of the ribs or sinking of the 
epigastrium, or any other sign of an at- 
tempt at respiration. ‘The heart seems to 
continue to live awhile its own proper life, 
as is shown by its violent systoles, which are 
capable of effecting-the stretching of the 
trunk.—Medtcal Times. : 


A DIFFERENCE AMONG Bic DoctTors.— 
A very decided difference of opinion would 
appear to exist with respect to the exact 
identity and properties of the various ba- 
cil which have been associated hitherto 
with several of the infective diseases. The 
experiments of Pasteur on the bacillus 
anthracis have been repeated by Koch and 
others with directly contradictory results, 
and Dr. Klein has now published (Cen¢ral- 
blatt fur die Med. Wissenschaften, No. 30) a 
series of observations which he has made 
upon the micro-organism which has been 
found by Friedlander and others in the 
sputa and tissue in acute pneumonia. Fol- 
lowing out a similar line of investigation to 
that taken by other observers, he infected 
small animals, mice and rabbits, with typi- 
cal pneumonic sputa. Some of these were 
quite unaffected thereby, others were killed 
within three or four days, with symptoms 
of septicemia. There seemed to be two 
distinct forms of septicemia, however, one 
of which was characterized by remarkable 
changes in the intestinal tract, severe diar- 
rhea during life and marked signs of peri- 
tonitis after death accompanying the other 
symptoms and post-mortem appearances 
which are indicitive of profound blood-poi- 
soning. Blood taken from these animals and 
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injected into others produced a similar se- 
ries of pathological changes. In the second 
form of septicemia no diarrhea or peritoneal 
effusion took place. Both lungs were hy- 
peremic, but no signs of croupous pneumo- 
nia could be discovered. Numerous m1- 
crococci were found in the vessels of the 
lungs and also in the blood of the heart. 
These were mostly oval in shape, somewhat 
pointed, and surrounded with a distinct 
hyaline capsule. Injections were made 
with blood from these cases also, were 
found to set up corresponding changes in 
healthy animals. It is remarkable that in 
neither form of blood-poisoning was there 
any reproduction of the croupous pneumo- 
nia from which the infective material was 
derived. Whatever poison, therefore, may 
have been instrumental in setting up the 
septicemia, it is clear that it must have been 
present in the pneumonic sputa independ- 
ently of the poison proper to the disease 
itself. The hyaline capsule, which Fried- 
lander considered to be characteristic of 
the pneumo-coccus, has been observed by 
Klein and others in the micrococci found in 
pyemia. 


A Case og TuBAL PREGNANCY.—Dr. Henry 
Hun, of Albany, records in the American 
Journal of the Medical Sciences for July, 
1884, a case of tubal pregnancy in which 
the cyst burst at about the twenty-fifth day, 
and the patient died. Dr. Hun obtained 
the specimen, and after having rendered the 


embryo transparent by oil of cloves, care- 


fully studied it and made an accurate draw- 
ing of it. 

In this case the ovum was in the right 
fallopian tube, and its corpus luteum was 
In the left ovary. In a considerable num- 
ber of cases of tubal pregnancy the corpus 
luteum is found in the ovary of the other 
side, and it is very possible that this unusual 
origin of the ovum may be the cause of the 
tubal pregnancy, for if the tube bends over 
and reaches the opposite ovary it will be apt 
to be so bent and twisted that the ovum will 
meet with great diffculty in passing through 
it, or if an impregnated ovum passes across 
the pelvis and enters the tube of the other 
side so much time will be consumed in its 
journey that it may develop to such a size 
before it gets to the uterus that it can not 
pass through the tube, and will continue its 
development in this organ. This is the only 
cause that can be assigned in Dr. Hun’s 
case, for there was no occlusion of the tube 
by tumors, bands of adhesions, or displace- 
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ment of the uterus, as are sometimes found 
in these cases; neither was there any great 
fright or emotion experienced at or near the 
time of sexuatintercourse, which in a num- 
ber of cases has appeared to cause the extra- 
uterine pregnancy. 


OCCURRENCE OF A RARE HuMAN TAPE- 
WORM (TEeniA FLavopunctata). — Dr. Jo- 
seph Leidy, of the University of Pennsyl- 
vania, describes in the American Journal of 
Medical Sciences for July, 1884, the tenia 
flavopunctata, a rare human tapeworm, which 
has now been observed for the second time, 
both cases occurring in this country, and in- 
festing children. It is not improbable that 
the species is more common than the obser- 
vations would warrant us in believing, for 
from the smallness of the worm and the 
generally prevailing ignorance of the dis- 
tinctions in the more common species, it 
might readily be passed for immature por- 
tions of these. 


PROFESSOR Hoven has just published an 
elaborate lecture in the Revue Sezentifique on 
the treatment of cholera, in which he chiefly 
advocates ipecacuanha and opium in the 
earlier stages, and black sulphide of mercu- 
ry with salicylate of bismuth in the more 
advanced periods. When the patient falls 
into the state of algidity and collapse, the 
professor recommends the intravenous in- 
jection of the following solution (Medical 
Times) : 


Aq. simpl., . 1,000 parts. 


Chloride of sodium, ie 
Hydrate of sodium, Peo 
Sulphate or sodium = tse Bigs f+ 


FecaL UmpBiLicaL FistuLa.—There have 
recently been two cases of this chronic af- 
fection in the Louise Ward (Hospital for 
Sick Children, Great Ormond St., London), 
and in each instance a cure was perma- 
nently established. The treatment consist- 
ed in thoroughly cleaning out the alimenta- 
ry canal by purgative and enema, and then 
in keeping it in a state of absolute rest by 
the continuous administration of small doses 
of opium. At the same time cod-liver oil 
was prescribed, and the wound was left un- 
disturbed under a pad of dry wool.—J/edt- 
cal Limes. 


THE CANADIAN PRACTITIONER has a new 
editorial staff. Drs. Cameron and Nevitt 
have resigned, and Drs. J. E. Graham and 
R. H. B. Aikins have taken their places. 
Dr. Wright continues upon the staff. 
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MALARIA. 





Among the names made prominent by 
inquiries into the nature of malaria is that 
of Tommasi-Crudeli. Recently before the 
International Medical Congress he read a 
paper which embodies the results of close 
study of the subject in its classic Italian 
haunts. In common with many modern 
writers he rejects the idea that it is exclu- 
sively a marsh miasm, reasons out the facts 
to the conclusion that it must be a specific 
solid ferment, and puts in a claim for the 
bacillus found by himself and Klebs in 1879. 

He refers to the report of a commission 
as confirmatory of his position that Lancisi 
was wrong in opposing the proposed clear- 
ing of forests in the neighborhood of the 
Pontine Marshes. Clearing off the forests 
is, in his opinion, an approved means of 
making salubrious those lands that have 
been too damp. Solar heat causes, by 
evaporation, a drying of the superficial 
strata in which the ferment breeds. 

While he favored the usual drainage sys- 
tems for lessening that permanent humidity 
of the soil which is one of the necessary 
conditions, he holds that the drainage from 
above by plantations of eucalyptus is, in his 
observation, a failure. The eucalyptus forests 
of Australia themselves are very malarious. 
Great hopes were founded on the state- 
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ments of the press that the locality of the 
Tre Fontane, near Rome, had been freed 
from malaria by means of eucalyptus. But 
in 1882 there was a very grave outbreak in 
this colony, while all the rest of the Cam- 
pagna enjoyed exceptional salubrity. The 
uncertainty of its growth in our country 
has checked the mania for planting the blue 
gum, which at one time bid fair to seize 
our people. We can but regret to learn 
that other lands more hospitable to the tree 
have reaped from it no advantage. 

A complete atmospheric purification is dif- 
ficult to procure, as it depends greatly upon 
the natural growth of communities. It is 
gained when we shield the malarial soil from 
direct contact with the air by building 
dwellings upon it, paving the streets, and 
coating the unpaved surfaces with a varnish 
of grass sods. 

There is small hope of modifying the 
composition of the Italian soil so as to make it 
entirely sterile to malaria without taking away 
its fertility in general. This consummation 
is sometimes approached by subsoil drain- 
age combined with forced cultivation. Yet 
this effect is not constant. History shows 
that there is a relapse whenever the hand 
of man has been stayed by the civil changes 
of the centuries. 

Forced cultivation requires the presence 
of the agriculturist in the malarial region 
during the fever season and when the newly 
turnedup soil is exhaling a very deadly miasm. 
To lower the risk to health to a mimi- 
mum, there remains one means, that of 
fortifying the individual by personal pro- 
phylactics. While the alkaloids of cincho- 
nia are the best remedies for the acute ma- 
larial fevers, for the chronic infection, arsenic 
is superior. A systematic resort to arsenic in 
daily quantities of 3—100 gr., increased to 15- 
100 gr., given just before the spring season 
opens and on through the summer has been 
shown by Dr. Crudeli to be an admirable 
method of preventing malarial fevers and 
the usual anemia. He thinks it better in 
the long run than the daily use of quinine. 

The only very remarkable part of the 
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paper we are considering was the advocacy 
of the lemon as an antiperiodic. This use of 
lemon juice, he says, is well known, and in 
this we agree with him. In the Southern 
States a double decoction of coffee and 
lemon juice has been in high repute for 
many years. Dr. Crudeli prepares it as fol- 
lows: 

One lemon cut into pieces, peeling and 
all, is put into three moderate glassfuls of 
water, which is boiled down to one glassful, 
and, after cooling and straining through 
linen, drunk by the patient at one draught, 
while fasting. 

He claims that this will relieve even when 
quinine fails. It is certainly cheap and 
simple. We hope a trial will be made of it 
by our Southern readers, and results pub- 
lished after the autumnal intermittents have 
passed away. ; 








Obituary. 


WAR DEPT. SURGEON-GENERAL’S OFFICE, 
Washington, D. C., August 20, 1884. 

In announcing to the Officers of the 
Medical Department the death of Joseph 
Janvier Woodward, Surgeon and Brevet 
Lieutenant-Colonel, U. S. Army, which oc- 
@urred near Philadelphia, Pa., August 17, 
1884, the Surgeon-General wishes to offer 
his tribute of respect to the memory of the 
deceased, whose distinguished career and 
valuable services, for a period of twenty- 
three years,- have shed luster on the Corps, 
and for whose untimely loss feelings of pro- 
found regret will be shared alike by his 
comrades in arms and by the profession at 
large. 

Doctor Woodward was born in Philadel- 
phia, Pa., October’ 30, 1833, and was edu- 
cated at the Central High School of that 
city, graduated with honor as Bachelor of 
Arts in 1850, and receiving the degree of 
Master of Arts from the same institution in 
1855. 

_ He graduated in medicine at the Univer- 
sity of Pennsylvania, April, 1853; entered 
the Army as Assistant Surgeon, August 5, 
1865; became Captain and Assistant Sur- 
geon, July 28, 1866; Major and Surgeon, 
June 26, 1876. “For faithful and merito- 
rious services during the war” he received 
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the brevets of Captain, Major, and Lieu- 
tenant-Colonel, U. S. Army. 

He was assigned to duty in this Office 
May 19, 1862, and from that date until the 
beginning of the illness which terminated 
in his death was intimately identified with 
its professional and scientific work. 

While the valuable results of his life’s 
labor are comprehended in a long list of 
miscellaneous publications, both profession- 
al and scientific, too familiar to the Corps 
to require individual mention, his greatest 
triumphs were won in the field of micro- 
scopical investigation in normal and patho- 
logical histology, and in his happy applica- 
tion of photo-micrography to the purposes 
of science. In these pursuits he attained 
remarkable success, and achieved an envi- 
able, world-wide reputation, leaving to sci- 
ence and medicine lessons of undoubted 
value and usefulness. Of his strictly pro- 
fessional work the medical portion of the 
Medical and Surgical History of the War 
of the Rebellion was the crowning achieve- 
ment. In the second part of this work he 
developed the results of his careful investi- 
gations into the nature and pathology of the 
intestinal diseases which had proved so fa- 
tal in the late war. Here also he displayed 
his wonderful capacity for that minute and 
exhaustive research which forms so striking 
a feature of his writings. 

As in the case of his co-laborer, Otis, he 
yields to other hands the honor of com- 
pleting his labors. | 

In addition to his engrossing professional 
duties, his restless activity of mind led him 
to seek recreation in his favorite studies, 
Physics, Art, and Philosophy. 

Endowed with a retentive memory and 
of untiring industry, he acquired a vast 
store of information which he held availa- 
ble for use at will; fluent of speech, het ook 
delight in the expression of his views and 
opinions both in social converse and in the 
arena of scientific debate. 

His fund of knowledge, his strong con- 
victions, his tenacity of opinion, and his 
quick perception made him a controversial- 
ist of no low order. 

With such arecord, it is needless to speak 
of his zeal, his ambition, or his devotion to 
his profession, and especially to the reputa- 
tion of the Corps of which he was so bright 
an ornament. 

Of a sensitive, high-strung, nervous or- 
ganization, the confinement, anxiety, and 
labor to which he was subjected in his at- 
tendance upon the late President Garfield 
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during his long illness, proved too much 
for a mind and body already overstrained 
by incessant labor, and precipitated the ill- 
ness which finally terminated his life. 

At the time of his death Dr. Woodward 
was a member and- ex-President of the 
American Medical Association, a member 
and ex-President of the Washington Philo- 
sophical Society, a member of the National 
Academy of Science, -of the Association 
for ihe advancement of Science, of the 
Academy of Natural Sciences of Philadel- 
phia, and of the College of Physicians and 
Surgeons of Philadelphia. He was an hon- 
orary member of several American and 
foreign scientific, medical, and microscop- 
ical societies, and the recipient of many 
distinguished honors from learned bodies 
in this country and abroad. 

R. Murray, 
Surgeon- General, U. S. Army. 








Morvespondence, 


LONDON LETTER, 


[FROM OUR SPECIAL CORRESPONDENT. | 


At the instigation of Dr. Baron Mundy, 
the head).of the “Viennese Volunteer So- 
ciety for Saving Life,” an experiment has 
been made at Aldershot camp upon the 
adaptability of the electric light in mihtary 
ambulance work. A large party of profes- 
sional experts, including the Director Gen- 
eral of the Army Medical Department, 
watched the progress of the experiments 
with great interest. A movable steam en- 
gine was drawn by a pair of horses to a po- 
sition, and about a hundred yards in front 
of it was placed a stand, on which were the 
dynamo, the lamp, and the apparatus for 
projecting the light, connected by a cable 
with the engine in the rear. Down in a 
valley the collecting station was located, 
with all transport complete of a bearer col- 
umn of the Army Medical Department. On 
the opposite side of the valley a battle was 
supposed to have taken place during the 
hours of daylight, the wounded being repre- 
sented by some hundred soldiers in the or- 
dinary manner. ‘The electric apparatus did 
not work so smoothly as was desirable, and 
its irradiation was intermittent. But when 
it was steady there was ample light, not 
only for the dressing of wounds, but to per- 
form a capital operation. As soon as one 
section of the field had been cleared, a sig- 
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nal by lantern directed the ray on another 
portion. The only difficulty was in con- 
nection with the reverse slopes; the ‘‘ pock- 
ets” and small hollows were left in pro- 
founder obscurity in contrast to those places 
where the electric ray fell. It was the gen- 
eral feeling that a good many arrangements 
will have to be perfected before the appli- 
ance can be of practical: service. Its amo- 
bility must be increased, and it is a seve que 
non that the steadiness of the light be as- 
sured. It is easy to imagine a variety of 
conditions under which the enemy would 
strongly object to the field being lighted up, 
and that shell-fire would be directed at the 
illuminating agent, as there is no possibility 
of restricting its use in war time to simple 
ambulance purposes. 

Another well known to the profession has 
‘gone over to the majority.” Mr. Cosear 
Hawkins, F. R. S., Sergeant-Surgeon to Her 
Majesty and Consulting Surgeon to St. 
George’s Hospital, died at his house in 
Grosvenor Street on July zoth. Mr. Haw- 
kins was the son the Rev. Edward Hawkins 
and grandson of Sir Cosear.. He was born 
in1798. He taught anatomy with Sir Charles 
Bell in the Hunterian School, and was Presi- 
dent of the Royal College of Surgeons on 
two occasions. 

Dr. Koch has given a lecture on Asiatic 
cholera to an audience of doctors and jour- 
nalists. He exhibited to them specimens of 
the microbe and bacillus, which he had col- 
lected from the bodies of cholera patients 
last year in Egypt and in India, and last 
week at Toulon. He expressed his deliber- 
ate opinion that cholera can not be trans- 
mitted by contagion from man to man, nor 
by the atmosphere, but only by the excreta 
from the stomach and intestines. Cholera 
can-only break out when the germ of the 
disease has been introduced into the bowels, 
and even then it can only be developed un- 
der a peculiar state of the mucous mem- 
brane. He considered drinks and fruits 
to be dangerous vehicles of cholera, not be- 
cause either is unwholesome in itself, but 
because both might have been handled by 
persons suffering from or in contact with 
the disease. He recommended that=the 
linen and bed-clothes of cholera patients 
should be burned, their rooms shut up for 
a week and disinfected. He regarded phenic 
acid as the best disinfectant, and opium as 
the best preventive. ‘The cholera microbe, 
or bacillus, he regarded as a fish which 
could not live out of a moist medium. Dry- 
ness killed it. | 
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The following lines, written by Lord 
Winchelsea, have given rise to much amuse- 
ment lately: 


Dr. KocH INTERVIEWED.—Dr. Koch’s account 
of the origin of cholera at Toulon: “JI am in- 
clined to think it was brought by a merchant 
ship—some English vessel which did not scruple 
to hush up deaths occurring during the passage 
and falsify the log.’’ (Times Correspondent, Tou- 
lon, July oth.) 


Oh, Doctor Koch, oh, Doctor Koch! 
With horrid doubts you fill us ; 
You say it is a ‘ microbe,”’ 
We thought it a * bacillus.” 


But why, unless your learned skull 
Is full of brains and water, 

Declare an English merchantman 
Sole author of the slaughter. 


The French have been a-roving 
This twelve-month to and fro, 

And may have picked up “ microbes”’ 
For any thing you know. 


The number of students at the London 
School of Medicine for Women is steadily 
increasing. Mrs. Garrett Anderson, M. D., 
reported lately that there were now forty 
women on the medical register, and one 
student had passed the first professional 
examination at the London University. 
Miss A. Clarke, one of the students had suc- 
ceeding in obtaining in a competition the 
position of Assistant Physician to the Bir- 
mingham Children’s Hospital. 

The following prescription has been used 
for a great number of years by the medical 
officer of an indigo plantation, and is stated 
to have seldom failed in cholera attacks if 
used in time: Powdered opium, assafetida, 
cayenne pepper, of each one grain; to be 
made in a pill; one to be taken every four 
hours. 

The International Medical Congress, held 
this year at Copenhagen, has gone off in a 
most satisfactory manner. At its final meet- 
ing the President, Profesor Panum, delivered 
a lecture. Addresses. were also delivered 
by Professor Virchow, of Berlin; ahd Sir 
Risdon Bennett, of London, all expressing 
their thanks for the sympathy and hospital- 
ity with which they had been received. The 
President expressed his grateful acknowl- 
edgment to all who had assisted him in mak- 
ing this meeting of the Congress so eminently 
successful. The Congress has in every re- 
spect been a great success, as wellin regard 
to the scientific field as to the concourse 
of foreign members, which even exceeded 
that in London in 1882. The members 
have met with great sympathy from the 
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Royal House, the Government, the local 
authorities, and the citizens—indeed, from 
every one. The King gave a grand enter- 
tainment at Christiansborg Castle, and the 
city of Copenhagen a banquet. The excur- 
sion arranged by the committee to Elsinore, 
with a splendid déezner at Kronborg Castle, 
has left a deep impression on the memory of 
all who took part in it, and the farewell 
ball was a most brilliant ending to the fes- 
tivities. “As ”an illustration of \the (care 
taken to prevent the possibility of antago- 
nistic national prejudices interfering with 
the harmony of the meeting, it is worthy of 
note that several of the most eminent Ger- 
man members. delivered their addresses in 
French. 
LonpDon, August, 1884. 
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Selections. 


RELATION BETWEEN THE SPLEEN AND 
Tuvror.—In 1881 and 1882 I was in a 
district where goitre is endemic, and among 


- upward of two thousand cases of goitres of 


all kinds I find, from reference to my notes 
of recorded cases, not a single case of ane- 
mia ina goitrous subject. This would be 
a very remarkable fact if there were really 
any such affinity as has been asserted be- 
tween the spleen and the thyroid. Were 
this the case, we should with reason expect 
to find at least some degree of anemia in 
cases of hypertrophied thyroid. In hyper- 
trophied spleen there is, I think I may say 
invariably, some degree of anemia or leu- 
cocythemia, varying directly as the amount 
and duration of the splenic enlargement. 
The question at issue being the identity of 
function of the spleen and thyroid, it ap- 


‘pears to me that the fact, which is indisputa- 


ble, that similar changes in the two organs 
do not produce similar effects on the mass” 
of the blood, affords conclusive proof that 
the physiological functions of the two or- 
gans are, as far at least as the blood is con- 
cerned, dissimilar. Again, splenic enlarge- 
ment in this country is almost exclusively 
malarial; thyroid enlargement, on the other 
hand, owns no such cause. Further, con- 
stitutional treatment, which with certainty 
reduces an enlarged spleen, has not the 
slightest effect on the enlarged thyroid body. 
And lastly, inunction of biniodide of mer- 
cury ointment in enlarged thyroid never, to 
my knowledge, results in cancrum oris, while 
such a result in malarial splenic enlarge- 
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ment is by no means uncommon in my ex- 
perience. 

The function of the thyroid body re- 
mains imperfectly defined; but, whatever 
that function may be, it appears certain 
that it ha's no affinity with the spleen as a 
blood-modifying organ.—G. S. A. Ranking, 
M. D., Cantab.,in The Lancet. 


Liraorrity AND LirHotomy.—In lecture 
No. 6 of his recent course, upon the Surgery 
of the Urinary Organs (Lancet), Sir Henry 
Thompson makes the following interesting 
statistical comparison between the results 
of lithotomy and lithotrity: In this country 
lithotrity was, before 1860, as we have al- 
ready seen, slowly becoming responsible 
for a large share of the work in the hands 
of the leading operators. In most parts of 
the kingdom, however, it was still em- 
ployed only for exceptional cases. But I 
was strongly of opinion that it was not suf- 
ficiently appreciated in this country, and 
that it ought to be much more widely em- 
ployed, and I persistently urged this view 
in my earliest writings. (Vide The Lancet 
January 21,1860.) Accordingly, among my 
first 200 cases of adult males, only 48, or not 
quite one fourth, were submitted to lithot- 
omy. The proportion of cutting operations 
then gradually diminished henceforward to 
about. one case in. seven or eight... But 
in the end of 1878 I commenced to em- 
ploy lithotrity at a single sitting, doing so 
extensively at the commencement of 1879. 
Since that date I have performed 196 cases 
by this method solely —that is, during a 
term of five years and a half—and only fif- 
teen hthotomies, in all 211 cases, the mean 
age of the entire number being upward of 
sixty years. But, taking my last 125 opera- 
tions up to the present date on adult cal- 
culous patients, only four have been treated 
by cutting; all the others—viz., 121—were 
cases of lithotrity at a single sitting. 

The total result of all my operations by 
carefully adapting the two procedures dur- 
ing a period of about the last twenty-five 
years, is as follows: I have performed 812 
operations on cases of all ages. The num- 
ber of individuals on whom these opera- 
tions have been performed is 716 ; some of 
the lithotrity patients having, of course, 
been operated on more than once, as will 
be stated hereafter. 
adult females—r1o by lithotomy, with one 
death, and 3 by lithotrity ; 15 are children— 
12 by lithotomy, with one death, and 3 by 
lithotrity. The nwo operations (one satu- 


Of these: cases. 13 ate 
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prapubic lithotomy) for foreign bodies re- 


cently introduced. There remain 782 cases 


of operation on the adult male. 

Of these 782 adult male cases, 110, or 
one seventh of the entire number, were by 
lithotomy, with 39 deaths—one case in al- 
most 3, or 35 per cent; 672 were by litho- 
trity, with 43 deaths—one case in 15%, or 
under 61% per cent. A total of 782 adult 
male cases, with 82 deaths—one case in 9% 
or 10% percent. Itis worthy of remark that 
among the adult males no fewer than 595 
individuals were upward of fifty years of 
age at the date of operation. I may now 
add that of the 716 individuals, 61 were 
operated on a second time, at various inter- 
vals, when a second stone of considerable 
size was developed; evidence existing in 
long-continued absence of symptoms after 
the first operation, that the calculus was un- 
doubtedly a new formation. Nine patients 
were operated on a third time, three pa- 
tients a fourth time, and two as many as 
five times. It is worthy of note that each 
of the last named, the history of whose 


operations extends over a period of from | 


twelve to fifteen years, are now living in 
comfort. One has passed more uric acid 
than any man I have seen, unless the pa- 
tient, No. 62 in the series, from whom I re- 
moved four large calculi at four different 
periods in the course of about sixteen years. 
In both cases each succeeding calculus of 
large size was a fresh deposit of uric acid, 
which each still continued to excrete largely, 
and not the mere accumulation of phos- 
phates often so abundantly produced in a 
bladder incapable of emptying itself. 

In analyzing the results of the preceding 


table it is unnecessary to say that it is not — 


possible to make any comparison as to the 
relative value of lithotomy and lithotrity. 
The position of the two operations toward 


each other is no longer one to invite com- — 


parison, but is that of complementary rela- 
tion. 


Each accomplishes a part for which ~ 


the other is less competent; nor, for the 
same reason, Is it any longer possible to — 


compare the results obtained by different 


4 
4 


operators in regard of employing either — 


method, unless each operator is guided by 
the same principle in applying them, for it 


i 
A 
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is obvious that the surgeon who adopts — 


lithotrity for the majority of his cases—that 


is for all but those which are the most diffil- — 


cult—necessarily obtains for his lthotomy ~ 


only an unpromising residuum of excep- | 


tionally bad patients. And it is not to be— 


forgotten, as Keith has remarked, that when : 


i 


ne 
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an operator obtains reputation, he attracts 
the worst cases, and is compelled to deal 
with some of the most unhappy examples 
of the disease, unless he refuses such appli- 
cants, a course which I have never pursued. 
During my entire experience I have refused 
operation to six patients only, and in each 
instance because I thought the proceeding 
was either entirely hopeless or impossible 
of performance. In one case I regretted 
my decision, for the patient lived long and 
suffered very severely. Hence the lithot- 
omy of an operator who employs the knife 
only for the worst case in eight or ten can 
not be compared with that of the surgeon 
who apples it to a large proportion of his 
cases, and therefore to a considerable num- 
ber of healthy and promising patients with 
not very large stones, such as I have always 
treated by hthotrity. 

It is the sum total of result obtained by 
employing the two procedures which is to be 
regarded as the measure of the surgeon’s 
success. And I think I may say that a list of 
782 cases in male adults, the mean of whose 
united ages exceeds sixty years, with 82 
deaths, or one in 9% cases, is a result 
which will be held to justify the selection 
and adaptation of the method to the case, 
which has been adopted throughout this 
series. I venture to say that it is a result 
which has not, certainly to my knowledge, 
hitherto been realized. Thus we saw that 
Cheselden, with patients of this age, lost 6 
i 14,0r one-deatly in 2.3 cases; that the 
Norwich rate for male adults was one death 
in 5 cases; that Keith advanced to a rate 
one death in 6% of his adults, by both 
methods; that Ferguson, who had many 
bad cases sent him to King’s College Hos- 
pital, lost one in 5, both methods. But 
while the sum total of my whole work has 
been one death in 9%, the result of the last 
five years, since I have adopted the one-sit- 
ting operation, has been still better—namely, 
one death in 12% cases (211 elderly adults, 
with 17 deaths), or 8 per cént. While, if 
I take my very last 125 cases up to this 
date, and already referred to as containing 
only 4 cases of lithotomy, I have to report 
6 deaths only (of which 2 were from the 
cutting operation), making only one death 
in 20, or a rate of less than 5 per cent. 


THE TREATMENT OF CHOLERA.—W. C. 
Seaman, M. D., formerly Surgeon-Major of 
the “72d Highlanders,” in India, gives in 
the Lancet his method of treating cholera, 
as follows: A dose of calomel, followed im- 
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mediately by cold affusions, frequently ap- 
plied. What led me to think of this treat- 
ment was this. At Mhow, Central India, in 
1859, when some cases of cholera occurred 
in,.the 72d, 1 was .adyised. by (the. late 
Deputy Inspector-General of Hospitals, Dr. 
Archibald Stewart, to try the cold affusion, 
which he said had been used with success 
in Bengal by a medical officer, whose name 
I am sorry I do not remember. I did so, 
and certainly with some success, inasmuch 
as the cramps were much relieved by it, 
and reaction to some extent obtained. I 
am writing from memory, having no notes 
of these cases, but (whether it was be- 
cause I did not repeat the baths sufficiently 
often or not, I can not tell) I think I had 
not much more ultimate success than I had 
obtained under other methods of treatment. 
A few years later it occurred to me that, as 
in cholera the secretions are arrested, if I 
could introduce into the system a dose of 
calomel, which is said to promote all the 
secretions, and could then induce a certain 
amount of reaction by the cold affusion, 
the calomel might do good, being, as it 
were, on the spot, ready to promote secre- 
tion. When, then, cholera appeared in the 
regiment in 1865, I adopted this treatment. 
I usually began with ten grains of calomel, 
and if there was much vomiting, five grains 
more were given. The patient, even if in 
a state of complete collapse, was then 
stripped of all clothing, carried in the hori- 
zontal position to the bath-room, where he 
was laid on the bedstead without any bed- 
ding.- Three or four large earthenware 
“ chatties’”’ of cold water, the coldest we 
could get, were then dashed over him. He 
was rubbed dry with towels as rapidly as 
possible and replaced in his bed. ‘The pa- 
tient almost invariably felt relief; the cramps 
were mitigated, and sometimes in cases of 
collapse the pulse could now be just felt. 
In about five minutes the bath was repeated 
as before, after which, even in the worse 
cases, the pulse could now generally be felt; 
the skin became warmer, and the patient 
would beg for another bath. With reaction, 
vomiting and purging gradually ceased. 
The cold affusion was used at least five or 
six times in each case, at intervals varying 
according to circumstances; and, as a rule, 
after each application of it the pulse grew 
stronger and all symptoms improved. Ex- 
perience had taught me long before that all 
piling of bedclothes on a cholera patient, 
the application of heat, as by hot bottles, 
hot turpentine, etc., were almost loathed by 
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him, and that the only thing he ever begged 
for, besides water to drink, was to have his 
limbs rubbed when he was tortured with 
cramps. In the intervals between the baths 
the patient had merely a sheet thrown over 
him, with a thin blanket or coverlet; and if 
there were any lingering cramps, the parts 
affected were rubbed with the dry hand. 
Such was the treatment. I need hardly add 
that when all imfnediate danger was over, 
the patient.always required the most care- 
ful and watchful treatment, not only for 
days, but for weeks. Sometimes diarrhea 
would come on,.or consecutive fever, ren- 
dering recovery very slow. One patient, 
after recovery from cholera, succumbed to 
mucous enteritis fourteen days after admis- 
sion. Only one patient I failed to rally from 
collapse. He was a staff sergeant, who 
lived by himself in a small detached bung- 
alow, and was found early one morning by 
a soldier lying on the floor of his bedroom 
in a state of extreme collapse. I could make 
no impression on this case; he was too far 
gone when I saw him. 


PREVENTION OF TRICHINOSIS.—1. Meat 
should not be eaten raw, nor in a partially 
cooked condition. 

2. Thorough cooking is a perfectly effi- 
cient means of killing trichine. Large 
masses of meat (such as a ham), however, 
require several hours continuous cooking 
for the heat to penetrate throughout the en- 
tire mass. A medium-sized ham boiled for 
thirty minutes reaches a temperature of a 
httle- above toe” Ff)? It requires 146° F. to 
positively kill the parasite. \In the case of 
chops, steaks, and other small portions a 
much shorter time will suffice. A thorough 
broil of a few minutes will effectually de- 
stroy the life of the trichinz. Ordinary 
salting and smoking does not destroy the 
parasite. 

3. Thorough inspection of the meat. A 
regular examination should be made by the 
State. The matter is easily accomplished. 
The parts required for a perfectly satis- 
factory examination are two small fleshy 
masses situated near the kidneys, called the 
pillars of the diaphragm. ‘These pieces 
belong to the “trimmings,” and their re- 
moval in no way interferes with the value 
or appearance of the dressed hog. 

“All hogs should be subjected to micro- 
scopic examination by experts, and no hog 
allowed to be cut up for sale as food until 
such an examination has been made. Those 
found invaded should be branded trichinous 
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and their sale as food forbidden by law un- 
der penalty of a heavy fine.” (Billings. ) 

A certificate could be given if examina- 
tion proved satisfactory. 

4. Prevent hogs from feeding upon raw 
offal and excrement, and avoid using the 
offal, etc., of animals subject to trichinosis, 
as a fertilizer. 

5. The thorough destruction of all offal, 
excrement, ¢tc;,-so-that vermin’ (fates eres 
may not devour it and become the carriers 
of this dread malady. 

Rigid legislative enactment regulating the 
inspection of meat, the proper disposal of 
Ota, “excrement, etc. 
enforced, go far toward stamping out this 
loathsome disease.— William Hailes, Patho- 
logical Laboratory, Albany Medical College, in 
Medical Annals. 


CorTICAL LESIONS OF THE BRaAIN.—Dr. 
M. Allen” Starr, of New York) imathenjiig 
number of the American Journal of the 
Medical cere has collected the Ameri- 
can cases of lesions of the central region of 
the brain and carefully studied their local- 
ized symptoms. He finds that— 

Disturbance of general sensation—includ- 
ing the senses of touch, pressure, pain, and 
temperature, together with the sense of the 
dislocation of a limb—may occur either in 
the form of subjective perceptions of such 
sensations without objective cause, or in the 
form of impairment of these sensations. In 
either case it indicates a disease in the cen- 
tral convolutions, and possibly in the adja- 
cent portion of the parietal lobules. 

The power of voluntary motion of the 
muscles of the opposite side of the body is 
located in the two central convolutions which 
border the fissure of Rolando. 


third of this region ; 

the muddile-third= 

upper third. 
Spasms in or paralysis of a single group~ 


of muscles may indicate disease of its motor . 


area. Extensive spasms or paralysis may 
indicate a large area of disease in this re-) 
gion, but if more marked in a single group 
of muscles than in others it may indicate a 
small focus of disease in the motor area of 


would, if properly | 
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that group affecting other motor areas indi- 


rectly and coincidently. Paralysis following — 
spasm in one group of muscles is a charac- 
teristic symptom of disease in the central 
region. 
Disturbance of the power of speech indi- 


cates disease in the convolutions about the 
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fissure of Sylvius, on the left side in right- 
handed persons and on the right side in left- 
handed persons. 
stand a question and can recall the words 
needed for a reply, but is unable to initiate 
the necessary motions involved in speaking, 
the disease is probably in the third frontal 
convolution, and in the adjacent portion of 
the anterior central convolution. If the pa- 
tient can not recognize spoken language, but 
can repeat words after another, or can use 
exclamations on being irritated, the disease 
is probably in the first temporal convolution. 
If the patient can understand and can talk, 
but replaces a word desired by one that is 
unexpected, the disease is probably situated 
deep within the Sylvian fissure, or in the 
white substance of the brain, and involves 
the association fibers which join the convo- 
lutions just named 


STRYCHNIA POIsONING.—At a recent meet- 
ing of the-St. Louis Medical Society, Dr. 
Atwood reported the following (St. Louis 
Medical and Surgical Journal): Dr. George 
Homan and myself met in the room of an 
individual who had continued spasms with 
complete trismus and froth about the mouth ; 
his body was as rigid as steel. As it was 
impossible for him to swallow, we gave hy- 
podermically half a grain of morphia and 
one one-hundredth of a grain of atropine ; 
immediately afterward he received inhala- 
tions of chloroform, and in the course of 
fifteen minutes the convulsions ceased, the 
muscles of the jaw relaxed, and the man 
conversed; he was clear in his intellection. 
This was at five o’clock Pp. M., and the strych- 
nia was taken four hours preceeding. He 
stated that he had taken three grains with 
suicidal intent. We left at eight o’clock 
P.M. I returned to find him improving, but 
in a few minutes the same toxic symptoms 
developed, only intensified. I immediately 
repeated the treatment, Dr. Homan not be- 
ing present. The convulsions ceased, and 
he again assumed a favorable condition. 
Dr. Homan arriving, we remained with him 
till about eleven o’clock Pp. m., when, with- 
out repeating the hypodermic injection, we 
gave a thirty-grain dose of the bromide of 
calcium and of chlogal hydrate, directing its 
repetition, and left him. In the morning of 
the next day he had muscular soreness, 
otherwise he was entirely well. Three 
grains of strychnia is justly considered al- 
most necessarily fatal, and the treatment 
described was attended with unexpected 
success. There is no chemical antidote for 





If the patient can under-’ 


Oil. 


the poison, and our treatment acts simply by 
counteracting effects. There was no call 
for emesis, it could have been of no service. 


Own tHE PatTHoLocy oF PaGET’s DISEASE 
OF THE NippLe.— Drs. Louis A. Duhring and 
Henry Wile, of the University of Pennsyl- 
vania, give, in the July number of the Ameri- 
can Journal of the Medical Sciences, an in- 
structive study of the pathology of Paget’s 
disease, which has already evoked some dis- 
cussion. The importance of the subject is 
apparent, and it ultimately resolves itself 
into the question of distinguishing between 
ordinary eczema of the nipple. and another 
similar cutaneous pathological process which 
on good grounds is believed to lead to the 
formation of malignant disease of the mam- 
mary gland. 

.The affection is regarded by Drs. Duhr- 
ing and Wile as an abnormal pro iferation 
and degeneration of the rete, with secondary 
destruction of the papille of the corium, and 
subsequent development of scirrhus cancer 
of the atrophying variety. The cancerous 
change originates in the epithelium of the 
smaller ducts, and advances from below 
upward and outward as far as the skin is 
concerned ; later it attacks the gland struc- 
ture; and the retraction of the nipple is 
an early sign of carcinomatous change. 


Norres OF Four CasES OF VARICOSE 
VEINS TREATED WITH HAMAMELIS.—(B. F. 
Nicholls, M. D.) In April, 1883, I read in 
the Philadelphia Medical Times, No. 402, 
an. article. by, ,Dt,. J. F1.6 Nasser on Pie 
Treatment of Varicose Veins with Hama- 
melis.” A few days after I read this article, 
Mrs. W., a married woman, age thirty-five, 
called at my office on account of swelling 
and varicose veins of the left leg. On ex- 
amination I found the left leg considerably 
swollen, with here and there large dark 
spots, which on pressure were quite soft 
and somewhat tender. These spots were 
as large as eggs, and situated on the inner 
aspect of the calf. The right leg was all 
right. Mrs. W. was three and a half months 
pregnant with her fourth child. She had 
always experienced trouble with the veins 
of her left leg while pregnant, beginning 
about the third month of pregnancy and 
continuing till delivery. In her former 
pregnancies her leg had been treated by 
bandaging, which afforded some relief, but 
her distress was so great that at times she 
was compelled to seek relief by lying down. 
I concluded to try the hamamelis, and or- 
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dered her to take one teaspoonful extract 
hamamelis four times a day in a wineglass- 
fulof water. She began to improve at once, 
and continued to take the drug till deliv- 
ered. Her leg gave her no trouble, the 
swelling and varicose veins disappearing 
altogether. Mrs. W. is again pregnant, 
and the varicose veins appeared again at 
the usual time. She is now taking hama- 
melis with success. 

The second case is a young colored man, 
age thirty; has had varicose veins for two 
years. He got some relief from bandaging, 
but relief was only temporary. Last No- 
vember he came to my office with a rup- 
tured vein, considerable oozing of blood. 
Put on a compress and ordered hamamelis, 
teaspoonful every three hours. Saw him 
next day, took off compress, no bleeding. 
Continued hamamelis. Did not see him 
again for two months, when he reported at 
my office well. Have seen him several 
times since, and he has had no return of 
varicose veins. 

The third case was a woman, age fifty 
years; was a washerwoman ; had had vari- 
cose veins for a long time; did not remem- 
ber when they first came; was treated by 
adhesive strips and bandage, but always re- 
turned after the bandages were left off for a 
short time. I gave her hamamelis, two tea- 
spoonfuls three times a day in water. She 
got entirely well in two months, and has 
remained so ever since. 

The fourth case, a woman, age forty- 
seven, sent for me May 10, 1883. I found 
her sitting in a chair, bent forward till her 
face was between her knees, her hands 
clasped firmly together, her legs stuck om 
in front, covered with wet cloths. I donot 
think I ever saw in my life such a picture 
of utter hopelessness as this patient. When 
I approached her she looked up, and in the 
most piteous voice exclaimed, ‘“ For God’s 
sake, can you do any thing for me?” On 
examining her legs I found the cause of all 
her trouble; both legs were a mass of ulcers 
from the knees to the ankles. From the ul- 
cers was oozing a clear fluid, which soon 
turned the cloths black. Situated a little 
behind the knee were several bunches of 
varicose veins. I thought I had found the 
original trouble. On inquiry, she said at 
first, some five years ago her leg was full 
of large veins and considerably swelled, 
and the ulcers came afterward. I put her 
on extract of hamamelis, a teaspoonful 
every three hours, and told’ her to ‘keep 
cloths wet with hamamelis applied to the 
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leg. She recovered in two months, and all 
she has left to remind her of her former 


‘trouble is considerable discoloration on the 


anterior aspect of her legs. She walks all 
about the city, experiencing no trouble 
whatever. 

In conclusion, I would say that I con- 
sider hamamelis almost a specific in varicose 
veins from almost any cause. I did not find 
it disagree in any way with my patients. It 
is not at all unpleasant to the taste. —Med- 
cal Times. 


Locomoror ATAxIA.—From a study of 
many cases Dr. G. M. Hammond arrives at 
the following conclusions: 

1. That the absence of the patellar ten- 
don reflex in locomotor ataxia is not always 
caused by sclerosis of the posterior col- 
umns. 

2. That sclerosis of the posterior columns 
may exist without being accompanied by 
the ordinarily prominent symptoms of ataxia. 

3. That congestion of the posterior half 
of the spinal cord may give rise to most, if 
not all, of the symptoms of locomotor 
ataxia. 

4. That it is impossible during life to 
make a differential diagnosis between pos- 
terior spinal sclerosis and posterior spinal 
congestion. 

5. That posterior spinal congestion is 
curable. 

6. That there is no evidence to-show that 
sclerosis, once existing in the spinal chord, 
has ever been removed. 

7. That those cases of so-called locomo- 
tor ataxia which have been cured are simply 
cases of spinal congestion, more profound 
in the posterior half of -the cord.—V.. Y. 
Medical Journal. 


On OPENING AND DRAINAGE OF ABSCESS © 


CAVITIES IN THE Brain.—The antiseptic 


method of operating and after-treatment has ~ 
not as yet been fully tested in operations ~ 


upon the brain. This is natural, for not only 


have we inherited a just dread of dealing 


with an organ, the large majority of whose 
diseases are dangerous or fatal, but our 
knowledge of the physiological functions of 


the brain and of their pathological modifi- — 
cations being extremely limited, we are not” 
in a position to form such an accurate diag- 
Drs. | 
Christian Finger and E. W. Lee, of Chicago, ~ 
in an extremely interesting paper on this — 
subject in the July number of the American — 
Journal of the Medical Sciences, consider¥ 


nosis as calls for surgical interference. 
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the treatment of traumatic cerebral abscess, 
and report a case which was successfully 
treated by opening and drainage. 

Bergman, in discussing the treatment of 
cerebral abscess, unhesitatingly sets it down 
as an axiom that wherever there is an accu- 
mulation of pus trephining is most clearly 
and indubitably indicated, for the opening 
of an abscess in the brain is as necessary as 
in any other part of the body, and we would 
add even more so. A correct diagnosis of 
abscess having been made, the further diff- 
culty presents itself of locating it with suffi- 
client accuracy, so as to be able to findit. A 
number of cases are on record in which a 
correct diagnosis had been made, the tre- 
phine also put on more or less on the right 
place, but the knife or trocar being passed 
into the brain nevertheless missed the ab- 
Recess. "IDs. Henger and Leé-show by their 
case that this difficulty can be obviated by 
multiple exploratory aspirations, performed 
at interstices sufficiently small to prevent 
any abscess from escaping detection, even 


if the trephine opening should not have | 


been made at the point of the skull nearest 
the abscess. 

There are .on record a large nnmber of 
cases of cerebral abscess. in which trephin- 
ing was performed, pus evacuted, and tem- 
porary relief. obtained; but later relapse fol- 
lowed, and a fatal termination ensued. It is 
possible, judging from the success the prac- 
tice has met with in the treatment of ab- 
scesses in other situations, that drainage of 
the cerebral abscess cavity, with or without 
washing out, would have saved some of these 
cases, by preventing the re-accumulation of 
pus and the continuous infection of the sur- 
rounding brain tissue, the acute edema of 
which is well known to be, as a rule, the 
final cause of death. As far as Drs. Fenger 
and Lee are aware, draining and washing 
out of cerebral abscess cavities has hereto- 
more not been tried; that it can be effected, 
and without any detriment to the patient, is 
shown by their case, the treatment of which 
they hold strictly conforms to the rational 
method of modern surgery in treating ab- 
scesses in general; and because of this, and 
not because their patient recovered, they re- 
gard the case as answering affirmatively the 
question: [sit probable that abscesses in the 
brain can be treated advantageously on the 


same principle as abscesses in other parts of 
the body? - 


TrismMus NEONATORUM; RECOVERY.—At 
a recent meeting of the St. Louis Medical 
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Society (St. Louis Med. and Surg. Journal), 
Dr. Watkins reported a case of trismus neo- 
natorum. He said that there was nothing 
remarkable to relate except that it recovered. 
Such patients almost invariably die. About 
six hours after birth the child presented symp- 
toms of trismus, with characteristic convul- 
sions, which continued for three days and a 
half before there was any cessation. A puff 
of cold air or the least movement of the 
bed-clothing would incite them. Bromide 
of potassium and chloral hydrate in doses 
of a grain of the former and a half a grain 
of the latter, every three hours, produced a 
marked amelioration of the convulsions and 
a general gradual improvement. The doses 
appear minute and insufficient, but they did 
control the convulsions. 

Dr. A. Green said “ trismus neonatorum is 
generally fatal in the very young. It is most 
remarkable that the child improved without 
medication so as to take nourishment after 
three days. I sawa child with trismus about 
three days after birth, and I medicated it im- 
mediately. I expressed an unfavorable prog- 
nosis, but notwithstanding an intercurrent 
capillary bronchitis, which is just as danger- 
ous in an infant as trismus, the child recov- 
ered,” 

Dr. Wesseler saw a child whom the pa- 
rents and relatives were all sure was dying, 
and he also felt certain-of it. .Vhe- child 
ceased to nurse, became blue in the face, 
and presented the usual symptoms of tris- 
mus neonatorum. I afterward saw a simi- 
lar case recover. He gave chloral hydrate, 
a grain or more every two hours. 


» For hyperidrosis of the feet, Dr. Duhring 
has used the following with good results : 
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This was applied to the feet after they had 
been washed with a lotion of tincture of 
belladonna. 


Dry SULPHURIC AcID.—A German firm, 
Messrs. Vorster & Guneberg, of Cologne, 
have, it is said, patented a method of pre- 
paring sulphuric acid in a dry form, so that 
it may be packed and transported without 
danger, and with far less expense than in 
the liquid state. They have found that in- 
fusorial earth (Kieselguhr), in a dry and 
finely-powdered condition, is capable of 
absorbing from three to four times its weight 
of sulphuric acid of 66° without losing its 
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powdery character. This powder is packed 
in -lead-lined iron cases, and can be sent 
any where over land or sea without danger 
of breakage and without having to pay ex- 
tra freight. Sulphuric acid, so prepared, 1s 
said to be as suitable for petroleum refining, 
dynamite manufacture, and for the prepara- 
tion of mineral waters asin its natural state. 
In other cases it is said to be quite practica- 
ble to recover the acid in fluid form, leaving 
the infusorial earth still suitable for dyna- 
mite manufacture. —/dzd. 


CHLORATE OF POTASH A SPECIFIC IN TINEA 
Tarsi AND PorRIGO Favosa.—Dr. C. C. P. 
Clark once had a case of tinea tarsi in a 
little girl. In spite of all the treatment 
recommended in the books, the morbid 
condition of the meibomian glands persist- 
ed in pouring out their sticky exudation. 
Considering its efficacy when internally ex- 
hibited as an alterative in certain affections 
of the mucous membranes, particularly of 
the mouth and throat, the patient was given 
full doses of this medicine—about a dram 
per diem. It worked like a charm. Re- 
peatedly the disease returned, as is its wont, 
and was as often and as readily subdued. 
He has since constantly used this medicine 
in that complaint, and has never been dis- 
appointed. 

Not long after a lad was brought to 
the doctor whose scalp was thickly bossed 
with huge, stinking, porriginous _ scabs, 
Reasoning from what was seen in the last- 
mentioned case, the same remedy was used 
to stay the morbid secretion in this, and 
with like good, effect, The crusty hum- 
mocks disappeared, as a syphilitic node 
sometimes will under the use of the iodide 
of potash, only far more rapidly. He who 
tries this remedy in this disease, in full 
doses, will not turn again to the scalp-shav- 
ing, poulticing, etc., which is the customary 
practice. —lV. Y. Medical Journal. 


DETECTION OF LEAD IN CitTRIc ACID.— 
Although perfectly pure citric acid is pur- 
chasable, it is well known that, as a rule, 
that acid is more or less contaminated with 
lead from the lead vessels, the use of which 
can not be avoided in the manufacture of 
‘the article. Theodor Pusch, of Dessau, 
points out that the official test in the new 
German Pharmacopeia, that of pouring 
sulphuretted hydrogen water over the crys- 
talline acid, is by no means accurate, since 
the very acid solution thereby produced 
prevents any coloration, unless a consider- 
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able quantity of lead is present. The best 
test.for- the presence of lead im, citricuacid, 
originally proposed by the German Pharma- 
copeia Commission, consists in nearly neu- 


tralizing with ammonia a ten-per cent solu-. 


tion of the acid, and then mixing this liquid 
with two or three times its volume of sul- 
phuretted hydrogen water. The presence 
of even minute quantities of lead at once 
produces a brownish coloration.—JAfineral 
Water Trade Review. 


Dr. E. L. Krves gives the result of his 
experiments in a number of cases of gonor- 
rhea, with some of the methods of treatment 
which have recently been recommended, 
especially those by hot water and by corro- 
sive sublimate. His temporary conclusions 
are as follows: (1) A mild: corrosive-sub- 
limate solution irritates the urethral mucous 
membrane more than it seems to irritate an 
open wound. (2) It appears that an abor- 
tive treatment of gonorrhea is yet to be 
discovered. (3) The hot-water treatment 
of gonorrhea is unreliable.—/ournal of 
Cutaneous and Venereal Duseases. 


EASY LIQUEFACTION OF OxyYGEN.—It will 
be remembered that Messrs. Wroblewski and 
Olszewski some time ago succeeded in lique- 
fying oxygen by the use of ethylene. M. 
Cailletet has searched for and found a body 
having a still lower boiling point than ethy- 
lene, and by means of which oxygen can be 
very readily liquefied. This substance is 
simply formene or marsh-gas, which, under 
light pressure and cooled in ethylene, boiling 
under the ordinary atmospheric pressure, 1s 
resolved into an extremely mobile, colorless 
liquid, which, in passing again into a gase- 
ous state, causes such a lowering of temper- 
ature that oxygen in its neighborhood ts im- 
mediately liquefied.— Zancet. 


ABSORPTION THROUGH THE SKIN.—Giin- 
ther has made experiments, with positive 
results, on the absorption of aqueous, ethe- 
real, and alcoholic solutions through the 
human skin, skillfully contrived to guard 
against fallacies. The leg and foot were 
inclosed in a box, and completely isolated 
by close-fitting caoutchouc. When a one- 
per-cent ethereal solution of pilocarpin was 
applied in the form of spray, the character- 
istic effect of the drug was obtained. Ap- 
plied in the same way, apomorphia pro- 
duced nausea and feeling, of indisposition, 
although not positive retching. — Afedical 
Tintes. 
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TWO CASES OF SURGERY. 


BY AP MORGAN VANCE, M.D. 


Case 1. “xtreme deformity of hand in child 
of four years, caused by a burn; the result 
after operation, skin- grafting, and ‘continued 
mechanical treatment. 

Janev7 5.1883; Mr..A.M, Stivers, of Fern 
Creek, Jefferson County, Kentucky, brought 
his son, aged four years, to me for advice 
concerning the child’s hands, giving this 
history of the case: Two years before, while 
at play, the child had fallen into the residue 





of a brush fire, burning both hands very 
badly, the right much the worse. A physi- 
cian was called, and dressings were applied, 
but unfortunately the hands were not put 
upon splints, being only bandaged round 
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and round, thus increasing the tendency to 
deformity. In a few months the right hand 
assumed the position illustrated by the ac- 
companying figure. 

The father was anxious to know if any 
thing could be done to relieve the deformity 
and restore the usefulness of the member. 
After careful examination, [ told him that I 
would like much to try what could be accom- 
plished, but could promise nothing. 

The prognosis was not very encouraging, 
but he put the case in my hands, and June 
22d the first step in the way of treatment 
was taken, Dr. John Hays administering the 
anesthetic. This was to completely dissect 
away all scar-tissue, and break back the 
thumb and fingers to their natural position. 
After this, a leaflet of skin was dissected up 
from the back of hand, reflected between 
thumb and fore-finger on the adductor 
region of thumb, and stitched into position. 
Till the eighth day this seemed to be doing 
well, and I hoped that a large area of the 
denuded surface would be immediately cov- 
ered by good skin, but signs of slough ap- 
peared at the edges, continuing throughout. 

The only good obtained by this procedure 
was the shortening of the skin on the back 
of hand, which had been made too abundant 
by the malposition of thumb, and thus aid- 
ing in holding the thumb in the new position. 
The hand was, from the first, firmly fixed to 
a hard rubber splint. By the tenth day the 
granulations over the large surface were 
on a level with the border, when a number 
of skin-grafts were planted, taken from my 
own, the father’s, and the arm of Dr. Cart- 
ledge, who had assisted me in the case. 

In getting these minute pieces of skin, a 
small pair of eye-forceps and ordinary curve 
scissors were used. A hair being grasped, 
traction was made, elevating the skin into a 
pyramid, with the hair at apex, which was 
clipped with the scissors, and, with the hair 
for a handle, was planted on the ulcer; the 
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hair acting as a guide to show that the fresh 
surface was down. 

Each alternate day for a week these grafts 
were planted, till fifty-eight were growing, 
and spreading with wonderful rapidity, the 
islands coalescing with each other and the 
shore line, till in two weeks from the outset 
the whole surface was covered by new skin. 

After several months a tendency to con- 
traction and formation of bands or cords 
from the thumb across the palm to the little 
finger appeared. The mainone of these was 
divided by a V shaped incision, the wound 
being allowed to granulate, thus giving in- 
creased length. The mechanical treatment 
has been faithfully kept up till now. For five 
months the splint has been removed for half 
of each day, the child using the hand with 
remarkable dexterity and strength. 

The following cut represents the hand 
now, as it lies at rest. By voluntary effort 
the position can be much improved. 






mY 


MT 


MT 


il} 


Uy 


| 


il 
/ 


[| 
| 


Yi ff 


HW 


orormwapepl 


| 


All surgeons know the great difficulty of 
successfully treating the deformities result- 
ing from burns. I have learned from ex- 
perience with a number of cases that the 
most important element in the treatment is 
the patience and perfect fidelity with which 
the mechanical treatment is carried out, the 
grafting of new skin aiding very materially 
in the result. 
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CasE 1. A large central osteo-sarcoma of 
lower jaw in a young man of twenty-three. Re- 
moval by complete excision of one half of that 
bone. Recovery, with good use of other half ; 
greatly improved health; no recurrence after 
eight months. 

Sebastian Erringer, aged twenty - three, 
came to me in September, 1883, with this 
history: About three years before he had a 
tooth extracted, after suffering much with it. 
Soon after, he noticed a small lump on the 
jaw bone about the former site of the tooth, 
which gradually increased till it attained the 
size of a duck’s egg. . 

In addition to the central tumor, a mass 
of infiltrated mucous structure entirely filled 
the buccal cavity, the whole making his 
life very miserable, and rendering him an 
object of horror to all who met him. He 
had suffered comparatively little pain, but 
was very desperate, having failed to get any 
one of the many surgeons he had consulted 
to attempt the removal of the cancer. 

I agreed to do the operation, and on Sep- 
tember 27, 1883, it was done, in the presence 
of Drs: Holland,:Bailey, Leber, Cecil, Heuc- 
ker, and several others, Dr. Cartledge assist- 
ing. Dr. Ryan administered the ether, the 
first and greatest danger being met in this 
procedure, the growth occupying the mouth 
made it extremely hazardous to administer 
any anesthetic. 

So soon as he was sufficiently under the 
influence of the ether, a stout ligature was 
passed through the tongue, which was drawn 
out at angle of mouth on the sound side, the 
patient being placed on that side. This was 
to prevent the tongue from dropping back, 
causing suffocation, and that it might act asa 
gutter for the escape of blood as the opera- 
tion progressed. Incision was made by one 
sweep of the knife from the articulation — 
along lower border of jaw to the opposite 
angle of mouth, through the skin, and 

rapidly continued down to bone, all blood- 
vessels being instantly closed by clamp-for- 
ceps. The bone was disengaged by close 
dissection from the symphyses to neck, when 
it was divided by a Hey’s saw just on the 
good side of symphysis, then it was forci- 
bly adducted prior to disarticulation. In 
doing this a complete fracture was made, 
and all but the neck and head of bone came 
away. Theanesthetic was no longer pushed, 
lest trouble might arise from blood enter- 
ing larynx if too great anesthesia was kept 
up. This was prevented by occasional 
coughing of patient, and by introduction of 
operator’s hand to remove accumulating 
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clots. The fragment remaining was grasped 
in lion-jawed forceps and dissected out. 

The clamp forceps were then removed, 
but one ligature being needed. This was 
applied to facial artery. The wound was 
closed by figure eight sutures, with super- 
ficial stitches between them. There was con- 
siderable shock, but reaction occurred very 
soon after the patient was put to bed. No 
antiseptic precautions were used, other than 
taking sponges and instruments from a ten- 
per-cent solution of listerine, the wound 
being dressed in blood. It healed completely 
by first intention, and afterward the secre- 
tion of synovia in joint cavity was so great 
that a small opening was produced at the 
upper angle of the wound, which healed in 
the course of two weeks. | 
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The eighth day he was able to appear be- 
fore the Medico-Chirurgical Society of Louis- 
ville, to whom the case was orally reported. 
At the end of eight months, when he was 
photographed, he was in splendid condition, 
doing work as a quarryman. He has been 
able to chew his food since a few weeks 
after operation. The recurrence of these 
growths is the important question to be dis- 


163 


cussed. The question of their removal is 
to my mind always a plain one. 

This man was worse than dead. If we 
had risked his life one out of two chances, 
the operation would have been justifiable. 
From all appearances, I believe that there 
will be no recurrence in his case. 

LOUISVILLE, Ky. 


Miscellany. 


DEAF-MUTISM AND RELIGIOUS CONCEP- 
TIONS.—Mr. Herbert Spencer has recently 
directed attention to a point in connection 
with deaf-mutism which is of considerable 
Importance. The inquiries of Tylor, Lub- 
bock, and others, into the beliefs of savage 
races, have not thrown so much light as 
could be wished on the degree to which re- 
ligious ideas are entertained by races in 
various stages of savagery, or on the origin 
of those ideas which appear to be most 
widely extended. Yet it seems clear, that, 
among the very lowest savages, the idea of 
some thing other than body—call it soul, 
spirit, ghost, or what we will—has no exist- 
ence. The phenomena of external nature, 
the occurrence of dreams, the remembrance 
of the dead, slowly arouse in savage races 
the conception of the immaterial, the sense 
of mystery, the hope of .4 hereafter, the 
idea of being outside the sphere of cogni- 
tion, and finally, after Jong processes of 
change and purification, faith in a Supreme 
Being. Without touching on the question 
of direct revelation, so much is certain and 
admitted by all, seeing that the facts lie be- 
fore us. But many have naturally been led 
to ask what would happen, if any members 
of civilization and advanced races could be 
allowed to grow to a knowledge of what 
modern science teaches about physical and 
physiological matters, but without any in- 
struction in the religion of those around them. 
Would any intuitive perception of the imma- 
terial appear ? Would any religious concep- 
tions, any ideas as toa future state, a Creator 
of all things, a Supreme Being unknowable, 
but necessarily infinite in power and wis- 
dom, manifest themselves? Mr. Spencer 
seems to think that we find an answer to 
this question in the case of intelligent deaf- 
mutes who have remained through child- . 
hood and youth without any instruction, 
because not as yet brought into communi- 
cation with those around them by any sub- 
stitute for spoken language which could 
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properly introduce abstract ideas to their 
cognition. Whether this is so or not, the 
matter is clearly one of great interest, and, 
now that so much is being done to give 
language to the deaf-mute, it might be in- 
teresting to ascertain what their ideas had 
been respecting the great mysteries of na- 
ture, or rather respecting the Mvstery of 
mysteries. So far as is yet known, it ap- 
pears that the deaf-mute not only has no 
idea of a future state, but he has not even 
any idea of death—a circumstance which 
Should prevent any from hastily assuming 
that the absence of religious ideas in the 
case of the deaf-mute is evidence against 
their truth; for death, atany ‘rate, is) cer- 
tain, however unsuspected by the untaught 
deaf-mute. The Rev. Samuel Smith, who 
has been for twenty-eight years in almost 
daily contact with deif-mutes, says, that in 
not a single instance has an une lucated 
deaf-mute been found to have ‘‘any con- 
ception of the existence of a Supreme Be- 
ing as the Creator and Ruler of the Uni- 
verse.”—-Popular Science News. 


PUTREFACTION DOES NOT KILL THE TUBER- 
CLE Bacittus.—G. Hunter Mackenzie M. 
D., contributes to the Lincet the following 
very important observition: In a leading 
article on the above subject, in your issue of 
the 12th inst., you remark that ‘‘ Falk has 
observed that putrefiction destroys the vir- 
ulence of the tubercular virus,” and that 
the same observer “‘ has endeavored to ob- 
tain by experimental means a benign tuber- 
culosis by inoculating virus attenuated by 
putrefaction, with the view of discovering 
the means of vaccinating against tubercle. 

I have observed that the bacilli of tuber- 
cle are not destroyed, or even appreciably 
altered, by their continued presence. in 
sputum which has undergone putrefaction. 
Thus, on the 14th inst., they were readily 
detected in laryngeal phthisical sputum, 
which had been kept from August roth last, 
now nearly ayear ago. ‘Tnis sputum, orig- 
inally muco-purulent in character, is now 
of a dirty milky consistence, with a strongly 
putrefactive odor, and scarcely any of its 
original constituents can be recognized by 
the microscope. The bacilli seem unaltered 
in’ their physical or chemical characters, 
with the possible exception of staining 
rather faintly with rosanitlin—a feature, how- 
ever, which is not unusual under certain 
circumstances with bacilli from recent sSpu- 
tum. They seem as capable as ever of com- 
municating tubercular disease. 


LOUISVILLE MEDICAL NEWS. 


| 


THE VAGARIES OF A NEEDLE.—Under the 
above head Dr. John Burke, of this city, 


-writes: “‘ Miss A., seventeen years of age, 


came to my office last October suffering 
from an abscess behind her right ear, over 
mastoid process. She had this trouble for four 
years, and for ten years she had a discharge 
from her ear, sometimes fetid and sometimes 
not. She was also partially deaf in that ear. 
Her mother had tried many ear surgeons, 
but the discharge from the ear and the deaf- 
ness continued. Now, the abscess had two 
openings, one above and the other directly 
below, about one inch apart. Under ether, 
I laid open the parts to the bone. There 
was no necrosis. Next day a poultice of 
flax-seed meal was applied. In three days 
a common sewing-needle came out of the 
wound, not much rusted. History: Ten 
years ago the child, being seven years of 
age, was playing with a needle in her mouth; 
it was swallowed It caused some strangula- 
tion. It could not be found by the doctors 
who examined ‘the throat. About four 
months afterward the child was taken with 
pain in the ear and otorrhea, which, not- 
withstanding good surgical treatment, con- 
tinued for ten years. For four years she 
suffered with an abscess over mastoid pro- 
cess, sometimes healing, and then suddenly 
breaking out. On March 1st the needle 
came out. Since then the abscess has healed, 
the discharge from the ear has ceased, and 
the patient can hear very fairly in the ear, 
but. not as well as in*the, other side. “All 
pain and tenderness have gone.” — Medical 
Leecorda. 


STRETCHING THE SPINAL Corp.—From a 
foreign exchange we learn that Professor 
Hegar has recently read a paper at Freiberg 
in which he advocates stretching the spinal 
cord. Our readers will be glad to hear that 
the operation does not consist in opening 
the spinal canal and directly stretching the 
spinal medulla. But Dr. Hegar has found 
that when the spine is very much bent the 
cord is actually lengthened. His mode of 
procedure is to place the patient on his 
back, and then, with the knees kept care- 
fully straight, the lower limbs are bent up 
toward the chin as far as possible. In this 
way the great sciatic nerves are put on the 
stretch, and this, as well as the over-bending 
of the spine, stretches the lower end of the 
cord; The cases for which Dr. Hegag 
recommends this treatment are those of 
women who suffer from pelvic pain, and of 
nervous phenomena referable to the branches 
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springing from the lumbar enlargement of 
the cord. Already the treatment has been 
employed in a few instances, and, it is 
stated, with success.— Medical Press. 


THE UNITED STaTES MEDICAL COLLEGE, 
which has been doing a flourishing business 


in New York in the way of grinding out’ 
medical graduates, has had a quietus put: 


upon it by the Court of Appeals in that 
State, a decision having been recently made 
declaring that the institution was never 
properly incorporated, and had no right to 
issue diplomas. ‘The decision is the result 
of a vigorous warfare waged on the college 
by the New York County Medical Society. 
What the result will be on the action of the 
college remains to. be seen, but it is not un- 
likely that it will try to secure through the 
legislature what has been denied it in the 
courts. An institution which turns out in- 
competent men to fill the ranks of the pro- 
fession does not deserve any favors from 
the law-makers, and we trust it will not re- 
celve any.— Lixchange. 


CIVILIZATION AND THE TEETH.—If the 
fully-evolved man of the future is to be, as 
has been prophesied, a hairless individual, 
he.is only too likely to be—excepting his 
indebtedness to the manufacturing dentist— 
a toothless mortal also; for which result a 
persistent preference for ornament over use 
must be mainly held responsible. If Helen 
of Troy possessed teeth as good as those of 
her Britannic contemporaries, she had prob- 
ably as square a jaw, and a mouth of equally 
capable dimensions. One item in the civil- 
ized ideal of female beauty, the rose-bud 
mouth to wit, is undoubtedly accountable 
for a great deal of the crowding and conse- 

ent injury of the teeth especially observ- 
able in patients of the upper and middle 
classes, while the frequent decay of the 
back teeth even before the marriageable 
age is reached, and the persistence of the 
visible front teeth till shortly after that age 
would seem to show that natural selection 
has some of the infirmities not usually asso- 
ciated with abstractions, and that “out of 
sight 71s even for it “out of mind;” . Cer- 
tain of the luxuries of modern life, and the 
operation of some of its so-called duties, 
aid in completing that destructive effect 
against which, curiously enough, another 
outcome of the civilizing process—inherited 
gout—alone seems able to oppose its recog- 
nized attributes of large, regular, strong, 
and well-enameled teeth. In the case of 
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the negroes of the Southern States of 
America, a remarkable dental degeneration 
seems to have attended the changes in food 
and habits which followed the abolition of 
slavery. Formerly the slaves lived chiefly 
on corn-meal and meat; at breakfast, coffee, 
and with dinner, vegetables were taken in 
addition. Occasionally wheat-flour took the 
place of corn (maize), but it was ground on 
the plantation and not bolted. This food 
served at regular hours, and combined with 
plenty of ‘fresh~ air, exercise, and sleep, 
made the teeth strong and hard. Now the 
negroes eat fine wheat-flour bread, spend a — 
large part of their wages in sweetmeats, eat 
at irregular times, and sleep too little. 

The other side of the story is presented 
in a paper recently published by Dr.,Kirk, 
who has under his care, in the Pennsylvania 
Institute for Deaf and Dumb, the teeth of 
some four hundred children. By the time 
that the children have been a year in this 
institution an entire change is noticed in the 
character of their teeth; they have become 
so hard that the instruments must be re-tem- 
pered in order to cut the dentine in prepar-. 
ing the cavities for fillng; they become 
more firmly implanted in their sockets, and 
extraction is thus rendered difficult; several 
cases of the spontaneous arrest of caries, 
and of new formation of dentine have been 
observed. These favorable changes are 
attributed to the dietary, which consists 
largely of various preparations rich in bone- 
forming materials, such as maize, oats, and 
wheat, from which the layer just beneath 
the siliceous coating has not been removed 
in milling, together with a liberal supply of 
milk and a limited amount of sugar. 

Another important but only lately recog- 
nized cause of dental decay, is the the un- 
due exaction of nervous energy—probably 
often combined with insufficient or improp- 
er alimentation. Recent observations have 
shown that carious teeth are common in 
modern schools in proportion to the educa- 
tional standard adopted; and that the 
children in the higher forms have—out of 
all proportion to their more advanced age— 
worse teeth than those below them; while 
caries has not infrequently been noticed to 
commence suddenly, or to extend rapidly, 
during the period of examination strain. 
The greater work imposed upon the cere- 
bral and other nervous centers is supposed 
to divert a portion of the phosphates and 
other mineral constituents which ought, by 
rights, to be devoted to the nourishment 
and growth of the dental structures; and it: 


166 


is not improbable that the secretion of the 
buccal glands and mucous membrane is 
modified under the influence of mental ex- 
ertion, to the deterioration of the teeth.— 
Medical Times. 


THE USE AND ABUSE OF THE FORCEPS.— 
Professor Goodell made the following 
observations in a recent clinical lecture: 
“Tears of the perineum will occur wheth- 
er the physician uses the forceps or not, 
but in the majority of cases they come 
from the use of the forceps, or rather from 
the abuse of the forceps. Let me give a 
piece of advice to you as young men. 
When the proper time comes, put on the 
forceps and boldly bring down the head, 
but when it begins to bulge the perineum, 
take off the forceps. I do not think that 
any of you are competent to deliver the 
head over the perineum with forceps. The 
temptation is to turn the head out too 
quickly. If you take off the forceps you 
will rarely have a bad tear, and if it does 
occur you will not get the blame for it. It 
is a very rare thing for me to end a labor 
with the forceps on. When the perineum 
begins to bulge, I support the handles to 
see whether the pains are strong enough to 
end the labor. If so, I remove the forceps. 
There is such an abuse of this instrument 
that I sometimes think that Baudelocijue 
was right when he said that the forceps had 
done more harm than good. It requires 
great skill and judgment to end a labor with 
the forceps. A physician from inexperi- 
ence, or being demoralized by a long and 
tedious labor, is liable to use undue violence 
and deliver the head too quickly, or to 
make traction in the wrong direction. I 
have myself torn the perineum, and seen 
many good physicians do the same. From 
this experience I should recommend that, 
unless there be an excellent reason for con- 
trary action, the forceps be taken off when 
the head reaches the perineum. Occasion- 
ally one blade will catch over an ear and 
you can not get it off; but in the majority 
of cases it can be removed, and that is the 
proper thing to do.”—Piiladelphia Medical 
Reporter. 


Micrococc! UNDER THE FLooR.—It is 
stated in the London Medical Press and 
Circular, that Dr. Rudolf Emmerich, as- 
sistant in the Hygienic Institution, Munich, 
some time ago discovered the encapsuled 
micrococci (Friedlander’s), which are said 
to be characteristic of pneumonia, under 
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the flooring of a prison at Amberg. He 
subjected them to pure cultivation experi- 
ments, which gave the result that they really 
were Friedlander’s cocci. He considers 
that the cause of an epidemic of pneumonia 
that ravaged the prison in 1880, and from 
which forty-six out of one hundred and 
sixty one inmates succumbed, is now made 
plain. He examined the corresponding 
parts of houses that were free from disease, 
and in these failed to find any similar fun- 
gus, ; 

Such a discovery as this is somewhat 
startling, and, assuming the correctness of 
Dr. Emmerich’s conclusions, may well tend 
to excite misgivings as to the possibility of 
ever thoroughly disinfecting a room or a 
house in which a person sick with conta- 
gious disease has been. But as regards 
Friedlander’s diplococci, it is as yet by no 
means proved that they are characteristic of 
pneumonia. In a communication made to 
the recent German Surgical Congress, Dr. 
Schiiller stated that he had found these 
identical organisms in a case of metastatic 
arthritis occurring in scarlet fever. Strange 
coincidences are constantly occurring, and 
will continue to occur to the end of time; 
and the association of the micrococci of 
Friedlander with pneumonia may possibly 
be found to be but another illustration of 
this fact.—WVew York Medical Record. 


Pror. CoHNHEIM, the eminent patholo- 
gist, died in Leipsig on the 14th of August, 
in the forty-sixth year of hisage. His death 
was caused by gout, complicated with kid- 
ney disease. 

He was a pupil. of Virchow, whom he 
assisted in the Pathological Institute of Ber- 
lin from 1864 to 1868. He was then ap- 
pointed to the chair of pathology at Kiel, 
later to a similar position at Breslau, and 
lastly succeeded Wagner as Professor of 
General Pathology and Pathological Anat- 
omy in the University of Leipsig. This 
position he held from 1876 till the day of his 
death. 

His researches on the changes produced 
by embolism, and his demonstration of the 
passage of leucocytes through the walls of 
the vessels in inflammation have given him 
a great name in the annals of medicine. 

He was the most eminent of the pupils of 
his great master, standing in the front rank 
among the original investigators of this age, 
and his untimely death can not but be re- 
garded as serious loss to science and to hu- 
manity. 
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ENCYCLOPEDIA OF MepicaL Wit, Hvu- 
MOR AND CurIosITIES OF MepicineE.—Dr. 
Julius Wise proposes to publish during the 
coming year a large volume under the 
above or a similar title. 

In this undertaking he respectfully solic- 
its the kindly aid of the profession. Wit- 
ticisms and: anecdotes of a humorous or 
curious nature are solicited. ‘There are 
numberless unpublished experiences that 
would prove a source of amusement and 
instruction, and all physicians, druggists, 
dentists, and others supplying original contri- 
butions will receive due credit in the work. 

Information regarding suitable literature 
(home and foreign, ancient and modern) 
will be gladly received and highly appre- 
ciated. The author is especially anxious to 
avail himself of every source, and would 
highly appreciate all information concern- 
ing publications likely to be useful for refer- 
ence. 

All letters, contributions, clippings, books 
and other matter should be addressed to 
Jutius Wisg, M. D., 806 Olive Street, St. 
Louis, Mo. 


MELLIN’s Foop.—Dr. Eustace Smith, of 
London, physician to the Children’s Hos- 
pital, and author of ‘‘ Wasting Diseases of 
Infants and Children,” ‘says: ‘“Mellin’s 
food is by far the best of any with which I 
am acquainted. It seems to agree equally 
well with children whether they are healthy 
or diseased.” 

Prof. Dr. R. Fresenius, of Wiesbaden, 
Germany, has made an analysis of Mellin’s 
Food for Infants and Invalids, of which 
the following is a summar 





(etal carbohydrates, .-. . 72.56 
BIDWImIMOIdS, . vl. x 9.75 

SAS eeioner ss. 4, he RB d.s if 4:37 
TSS ICL 2 Uh Hoe ean Gea res er i322 
100.00 


Starch and cane sugar, none; reaction, alkaline. 


A copy of the detailed analysis and re- 
marks of this first chemist in the world may 
be had by application to Messrs. Doliber, 
Goodale & Co., 41 and 42 Central Wharf, 
Boston, Mass. 


Dosinc AN ELEPHANT, — One of Bar- 
num’s elephants, “Allah,” was attacked 
with enteritis while in Cincinnati. Dr. 
George W. Bowler, V. S., was called in, 
and, the diagnosis being made, he prescrib- 
ed and administered the following liberal 
dose: Lard, eight pounds; linseed-oil, one 
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gallon; tincture of opium, one pint; spirits 
of nitrous ether, one pint; syrup, one quart. 
The lard and oil were first mixed, then the 
other ingredients added. ‘The trunk was 
raised above the head, and the mixture 
poured down the throat through a large 
metal tube. The animal recovered.—/op- 
wlar Science News. 


THE mistaken diagnosis in the case of 
the late Dr. CA. Taft, of Hartford, Conn., 
shows how prone even the most eminent 
are toerror. These specialists, who claimed 
that the doctor had but one lung, were 
very much astonished to find, post-mortem 
that he not only had ¢wo, but both were in 
the most perfect condition! The cause of 
death was inanition, due to induration con- 
sequent upon chronic gastro-intestinal ca- 
tarrh, brought about, it is surmised, by the 
excessive use of alcoholic stimulants, pre- 
scribed under a mistaken diagnosis, and 
with a view to building up the lung tissue, of 
which he already had his normal amount.— 
New York Medical Times. 


A CHALLENGE TO THE CHOLERA MI- 
CROBE.—A Polish middle-aged man is said 
to have offered himself as a subject for the 
demonstration of the cholera microbe in 
order to ascertain whether the microbe of 
pure culture is capable of developing the 
disease. Of course, no one would be jus- 
tified in such a course even with the con- 
sent of the individual, notwithstanding the 
advantage which might accrue from a pos- 
sible settlement of the question in the af- 
firmative. Yet we can not but appreciate 
the devotion of the individual, supposing 
that such an offer is genuine. We do not 
expect that he could have sprung from the 
ranks of the antivivisectionists. On the 
contrary, we claim that the antivivisection- 
ists, to be consistent, should rise collectively 
against the wholesale destruction of life 
whether in frogs, flies, or microbes.— Zhe 
Weekly Medical Review. 


Tue London correspondent of the New 
York Times, who has just returned after 
visiting Marseilles and Toulon, has painted 
the sanitary state of these ports in colors 
far darker than those of M. Clémenceau. 
This sanitary neglect seems all the more 
unpardonable now that it has come out that 
there was a case of undoubted cholera in 
Marseilles last year, the existence of which 
was hushed up by the Mayor. —A/edical 
Times and Gazette. 
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Lawson Tair recommends the radical 
cure of all kinds of hernia by abdominal 
section. After reducing the hernia, he 
pares the edge of the hernial opening and 
sews it up, thus producing a radical cure. 
He thinks the future of the operation is 
certain. The cases he operates on are 
those having ovarian disease, but he 
thinks that the same procedure is fitting for 
uncomplicated cases of hernia.—AMed. Rev. 





SCARLET FEVER IN CHILDBED.—Dr. The- 
ophilus Parvin, of Philadelphia, in the July 
number of the American Journal of the 
Medical Sciences, records a case of scarla- 
tina occuring in a woman soon after labor. 
He believes that the puerperal state increases 
the susceptibility to the germs of this disease. 


EPIDEMIC IN FRANCE.—A dispatch from 
Moussey, in the Department of the Vosges, 
states that an epidemic, supposed to be pur- 
ple typhus, is raging there. Ten persons 
have succumbed and thirty others are said 
to have been attacked. 


THE PLacueE.—Dr. Batorsky, a surgeon 
attached to the Department for Foreign Af- 
fairs, has left St. Petersburgh for Bagdad, in 
order to join a medical board deputed to 
investigate the outbreak of plague in that 
district.— Medical Times, August 2d. 


DourInG the late epidemic of cholera at 
Cairo it was treated successfully by giving 
corrosive sublimate in doses of from one 
twelfth to one eighth of a grain, frequently 
repeated, until the symptoms subsided, then 
gradually leaving off the remedy. 


Dri T. GaILtLaRpD THomas divides the 
American women into two classes; one 
class comprising those who desire above 
all things to become pregnant, and the 
other those-who are anxious above all not 
to bear children. 


THe WOMAN QUESTION ON THE COoNnrTI- 
NENT. —The authorities of the University of 
Heidelberg have recently refused a bequest 
of 100,000 marks because of a condition 
accompanying it that ladies be admitted to 
study in the University. 


REMOVAL OF Warts.—Dr. Et. Cuénot 
reports that he has removed a large crop of 
warts occurring on the hands of a patient 
by giving daily a ten-grain dose of calcined 
magnesia in the morning before breakfast. 
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A GENIUS TO FartL.—Speaking of the 
causes of the failure in life, Tourgee says: 
“ Trying to carry too big a load. I don’t 
know about a professional man’s failing if 
he works, keeps sober, and sleeps at home. 
Lawyers, ministers, and doctors live on the 
sins of the people, and, of course, grow fat 
under reasonable exertion, unless competi- 
tion is too great. It requires real genius to 
fail in either of these walks of life.”—Jed. 
Lecord. 


Mr. SAMPSON GAMGEE gives the follow- 
ing advice to surgical operators and dress- 
ers: “ Cultivate light touching Jas cameart = 
probe without thrusting, cut without bruis- 
ing, separate without tearing, manipulate 
without mauling.”’— Canadian Practitioner. 


ScENE: An Irish cabin. Pat is ill. Doc- 
tor ‘has. just called...“ Well, Pat, hayeryon 
taken the box of pills sent you?” “ Yes, 
sir, be jabers I have, but I don’t feel any 
better yet; maybe the lid hasn’t come off 
yet.”— American Druggist. 


A CANDIDATE for practice applying be- 
fore an examining board in Texas was 
asked “Of how many bones the human 
skull was composed ?’’ Hereplied: “ Five; 
namely, frontical, oxbital, uptical, and two 
collateral.”— Zexas Courier-Record. 


CHOLERA.—In spite of the favorable out- 
look of a few weeks ago, it is clear that 
cholera has entered Europe to stay the sea- 
sonout. The disease still lingers in France, 
though much abated, but in Italy its ravages 
are terrible. In Naples alone the new cases 
in one day have reached 800 and the deaths 
300. The filthy condition of many Italian 
towns, with the degraded state of the lower 
classes of people who live in total ignorance 
of all sanitary measures, make this land a 
fruitful field for pestilential growth, and it 
is probable that the disease will this year reap 
a harvest of death exceeding that of any 
former visitation. The authorities are power- 
less, the sick are neglected, the dead lie un- 
unburied, and misery is spread onevery hand. 


A liniment made of equal parts of oil of . 
wintergreen and olive oil or soap liniment 
is said to afford almost immediate relief 
from pain in acute rheumatism. 


Puck says that the young lady from Vas- 
sar does not speak of:a clammy sweat, but 
of a bivalvular transpiration, 
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CHOLERA AND THE COMMA-BAOILLUS. 





At a conference held in Berlin during 
the last week in July, Dr. Robert Koch de- 
livered an elaborate address upon the sub- 
ject of cholera and the nature and habits of 
its specific microbe, the comma-bacillus. 
The address came fully up to the expecta- 
tions of the eminent scholars who com- 
posed the conference, and, in the opinion of 
Prof. Virchow and others, the researches 
which it unfolds mark one of the most im- 
portant advances in our knowledge of 
enolera, Ihe British “Medical Journal 
of August 30th publishes a translation in 
full text of the first part of the address. 
From this source we draw the facts which 
follow. . 

The cholera bacilli are from about one 
half to two thirds as long as the tubercle 
bacilli, but much more bulky, thicker, and 
slightly curved. Hence the name comma- 
bacillus (though a very short and slightly 
bent parenthesis mark would seem to better 
represent their form), occasionally the curve 
is sharper, being a semicircle, and some- 
times by a union of two microbes, end to 
end, with their curves in opposite direc- 
tions the form of the letter S is assumed. 
The comma-bacilli frequently grow in long 
spirals or wavy threads, in which state they 
so closely resemble the spirochete of re- 
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lapsing fever, that the author is inclined to 
regard the simple curved microbe as a 
transition form between the bacillus and spi- 
rillum. Or, “perhaps, indeed, we have here 
to deal with a genuine spirillum of which 
we have a fragment before us.” 

The comma-bacilli may be cultivated in 
meat broth, milk, blood-serum, food-gela- 
tine, Ceylon moss (agar agar—to which 
meat broth and peptone are added), and on 
boiled potatoes. 

In the first named medium they prolifer- 
ate by the multitude, and in a small drop of 
this fluid upon the object-glass may be seen, 
under a high power, to move in a very lively 
and characteristic manner. They grow 
also abundantly in milk, but do not curdle 
it as do many other bacteria. Gelatine 
presents a good soil for their reproduction, 
facilitating and securing their discovery, for 
when cultivated in this medium the colonies 
of comma-bacilli assume ‘‘a most charac- 
teristic and definite form,’’ such as in the 
author’s experience is presented by no 
other kind of bacteria. For while other 
bacteria colonies generally show an unbro- 
ken circular area, the very pale and tiny 
drop in which the young colony of comma- 
bacilli grows 1s irregularly bordered, and in 
parts rough and jagged in shape. It has 
also at a very early stage, a granulated ap- 
pearance. As the colony develops, the 
granulation becomes more marked until at 
last it presents a cluster of strongly refract- 
ing granules, looking like a “little heap of 
pieces of glass.” This growth is also at- 
tended by a liquefaction of the gelatine 
immediately around the bacilli, a funnel- 
shaped cavity being formed in the gelatine, 
in the midst of which the colony may be 
seen as a whitish point. This is also quite 
peculhar, a similar appearance being noted 
in the culture in gelatine of but few other 
bacteria, but in none is it so marked as 
in the case.of the comma-bacilli. The 
diameter of the liquefied area, moreover, is 
usually limited to a millimeter and is sur- 
mounted by a bubble, while other bacteria 
under similar culture often extend their 
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domains to the measure of a centimeter or 
more. 

On potatoes the comma-bacillus cultures 
are strikingly like those of glanders in 
naked-eye appearances, differing only by a 
slight variation in color. 

Comma-bacilli flourish best at a tempera- 
ture ranging between 30° and 40° C.,, 
but may grow well though slowly at 17°C. 
Freezing does not kill them, and in one ex- 
periment they were found to reproduce 
themselves after being exposed for an hour 
to a temperature of 10° below the centi- 
grade zero. They immediately cease to 
grow when deprived of air, and are there- 
fore to be classed with the aérobic bacteria. 

The withdrawal of oxygen does not kill 
them, nor does treatment with carbonic- 
acid gas, since it was observed that on 
restoring to them the former or removing 
the latter they immediately resumed growth. 

Comma-bacilli grow with great rapidity, 
their vegetation soon reaching a maximum, 
at which it remains stationary for a short 
time, and then speedily diminishes. Under 
moisture as in damp linen or earth, they 
proliferate to an extraordinary degree in 
twenty-four hours, and stifling any com- 
mon bacteria-which may be present, soon 
present the observer with a field in which 
the comma-bacillus is almost the only mi- 
crobe to be seen. This peculiarity renders 
their isolation very easy. 

After two or three days the comma-ba- 
cilli die off and the other bacteria then in- 
crease. ‘¢The conditions become the same 
as in the intestine. ‘There also rapid multi- 
plication takes place; but when the real 
vegetation period, which lasts only for a 
short time, is over, and especially when 
exudations of blood into the intestine take 
place, the comma-bacilli disappear, and the 
other bacteria, especially those of putrefac- 
tion, begin to develop in their room.” 
From this circumstance the author is in- 
clined to believe that the development of 
the comma-bacilli might be prevented if 
they were at the first brought into a putre- 
fied liquid containing much of the products 
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of the vital changes of other bacteria, “and 
especially of putrefaction bacteria.” 

‘‘This point is important, because it is 
not a matter of indifference whether the 
comma-bacilli, if they come into a sink, 
find a good or a very bad soil for reproduc- 
tion. In the first case they would multiply, 
and would have to be destroyed by meth- 
ods of disinfection; but in the latter case 
they would die off, and there would be no 


necessity for disinfecting.” 
[TO BE CONTINUED.] 
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Hooper’s Physician’s Vade Mecum. A manual 
of the Principles and Practice of Physic; with 
an outline of General Pathology, Therapeutics, 
and Hygiene. Fourth edition. Revised by Will- 
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C.P., late Professor of Forensic Medicine and 
Hygiene, King’s College, London, etc., and 
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I, Wood’s Library of Standard Medical Authors, 
1884. New York: William Wood & Co. 


In preparing the “Library of Standard 
Medical Authors” for 1884, the publishers 
have shown in a greater degree than ever 
their thorough understanding of the wants 
of the practical physician. The books al- 
ready noticed are of unusual worth and the 
present volume is but another testimonial 
to the excellency of -the series} .ihe 
book has been for more than fifty 
years before the profession, and under 
its latest revision, is, while losing nothing 
of its original worth, brought fully up to the 
scientific requirements of the day. It is by 
no means a mere compilation of the opin- 
ions and teachings of recognized authori- 
ties, but an original, systematic treatise 
upon the practice of medicine, in which 
the pathology of each affection is consid- 
ered in all its relations to the anatomy and _ 
physiology of the organs involved, while 
the points of diagnosis, the clinical history 
of disease, its hygiene and therapeutics are 
developed after the manner of a master. 

The present volume is divided into two 


parts. It contains 338 pages and sixteen 
chapters. The titles of the chapters are as 
follows: Under the head of General Pa-* — 


thology and Therapeutics are considered 
Health and Disease, Causes of Death, 
Physiology and General Pathology, Symp- 
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toms and Signs of Disease, Hygiene, Gen- 
eral Therapeutics. Under the second head, 
Practice of Medicine, may be found States 
of the System, Local Diseases, Fevers (four 
chapters) and General Diseases (non fe- 
brile). 

The work is freely illustrated by means of 
wood-cuts, and tables giving the compara- 
tive results of the clinical study of numer- 
ous cases of the same disease, with statistics 
of special significance, occur here and there 
throughout the work. Subscribers to the 
Library for 1884 will find in the complete 
work an original, comprehensive and useful 
treatise upon practical medicine. 


Materia Medica and Therapeutics: An 
introduction to the rational treatment of 
disease. By J. Mitchell Bruce, M.A., Aberd., 
M. D., London, F.R.C. P., Physician and 
Lecturer on Materia Medica and Therapeu- 
tics, Charing Cross Hospital, etc. Phila- 
delphia: Henry C. Lea’sSon & Co, 1884. 


Gunshot Wounds of the Small Intestines. 
By Charles T. Parkes, M.D., Professor of 
Anatomy in Rush Medical College, Chicago, 
Ill. Being the address of the Chairman 
of the Section on Surgery and Anatomy 
read atthe meeting of the American Medi- 
ical Association, May, 1884. Chicago: 
Cowdrey, Clark & Co. 1884. 


The Influence of Lung Retractility in 
Pleurisy and Pneumothorax. By F. Don- 
aldson, M.D., Clinical Professor of Diseases 
of Throat and Chest and sometime Profes- 
sor of Physiology and Hygiene, University 
of Maryland. Reprint from Transactions 
of the Medical and Chirurgical Faculty of 
Maryland, 1884. Baltimore: Journal and 
Publishing Company print. 1884. 


An Introduction to Pathology and Mor- 
bid Anatomy. By J. T. Henry Green, M. 
oe Lond, FoR. C. P., ‘Lond., Physician 
to Charing Cross Hospital and Lecturer on 
Pathology and Morbid Anatomy at Char- 
ing Cross Hospital Medical School, etc. 
Fifth American, from the sixth revised and 
enlarged English edition. Philadelphia: 
m. ©. Lea’s Son & Co. 1884. 


The National Dispensatory. Containing 
the Natural History, Chemistry, Pharmacy, 
Actions and Uses of Medicines, including 
those recognized in the Parmacopeias of 
the United States, Great Britian and Ger- 
many, with numerous references to the 
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French Codex. By Alfred Stillé, M.D., 
LL. D., Professor Emeritus of the Theory 
and Practice of Medicine and of Clinical 
Medicine in the University of Pennsyl- 
vania, and John M. Maisch, Phar. D., Pro- 
fessor of Materia Medica and Botany in the 
Philadelphia College of Pharmacy. Third 
edition. Thoroughly revised, with numer- 
ous additions. With 311 illustrations. Phil- 
adelphia: Henry C. Lea’s Son & Co. 
1884. 


@orrespoudence. 





STATE SANITARY OOUNCIL. 


You are cordially invited to attend and 
take part in the proceedings of the fourth 
semi-annual meeting of the Sanitary Coun- 
cilof Kentucky, which will be held at Eliza- 
bethtown, Wednesday and Thursday, Octo- 
ber 1st and 2d, 1884, under the auspices 
of the State Board of Health. 

The Council is a voluntary philanthropic 
organization, and its object is to bring to- 
gether representative men of the State, of 
every profession, who are interested in the 
great and growing questions of sanitary re- 
form, for a comparison of views and the 
discussion of methods relating to the pre- 
vention of sickness. 

At each session there will be addresses or 
papers, in a popular form, on subjects of gen- 
eral interest in connection with the public 
health, each address-or paper to be followed 
by a discussion. 

Officers of the Council—President, George 
Baber, Esq., Louisville; Vice - Presidents, 
Dr, Alex. Crawford, Bardstown, Prof. W. J. 
McConathy, Louisville, Prof. L. Eddy, Dan- 
ville, Dr. Hugh D. Rodman, New Haven; 
Permanent Secretary, Dr. J. N. McCormack, 
Bowling Green. 

Committee of Arrangements — Dr. R. B. 
Pusey, Elizabethtown, Dr. E. Warfield, Eliza- 
bethtown, Dr. J. Fletcher, Elizabethtown, 
Dr. F. P. Strickler, Elizabethtown, Dr. Sam- 
uel Tabb, Elizabethtown, Benj. Collins, Esq., 
Elizabethtown, S. R. Robertson, Esq., Eliza- 
bethtown, R. L. Wintersmith, Esq., Eliza- 
bethtown. 

Committee from the State Board of Health. 
Dr. Pinckney Thompson, Henderson, Dr. R. 
W. Dunlap, Danville. 

Addresses and Subjects to be Presented and 
Discussed—Among the subjects which it is 
expected will be presented and discussed 
are the following : 
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The Prevention of Contagious and In- 
fectious Diseases. 

Special Precautions to be Used Against 
Cholera. 

The Sanitary Problems of Elizabethtown. 

Adulterations of Foods and Medicines. 

The Relations of the School to Sanitary 
Work. 

The Relations of the Medical Profession 
to Sanitary Work. 

The Physical Dangers of Alcoholic Bever- 
ages. 

Personal and Domestic Hygiene. 

The Preservation of the Eye-sight. 

Ventilation. 

Sewerage. 

The Disposal of the Dead. 

It is expected that the papers presented 
will be original contributions on these or 
other practical health topics, and that when 
read they will become the property of the 
Council. 

You are invited to prepare and present a 
paper on any of the above, or some other 
sanitary subject, and if you will do so you 
are requested to notify the Secretary as early 
as possible, that you may be given a proper 
place on the programme, which will be is- 
sued before the time of the meeting. 

There will be sessions the first day at 2:30 
and 7:30 Pp. M., and on the second day at 9: 30 
A.M. 3:30 P.M. and 7:30 P. M. 

Reduced rates of travel will be secured 
on all the lines of railroad. 

Admission to all the sessions of the Coun- 
cil will be free, and all persons who desire 
to live long and keep well, or to assist others 
in doing so, are cordially invited to attend. 

For any further information apply to the 
Committee of Arrangements, or address 


PING McCormack, M.D., Secretary, 
Bowling Green, Ky. 








Selections. 


ABUSE OF Mepictnes.—Dr. R. H. Gun- 
ning tells us, in the Edinburgh Medical 
Journal, June, 1884, that he believes strongly 
in the proper use of medicines, as anodynes, 
emetics, purgatives, diaphoretics, diuretics, 
etc., but he is also sure of much abuse of 
them. In 1834, while attending a provin- 
cial infirmary, he was struck with the recov- 
ery of patients given up to die. The med- 
icines, especially mercury, iodine, and _ io- 
dides, would be suspended, and the nurse 
have orders to treat the patient kindly 
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before dying. Immediately recovery would 
occur! This impressed him, and ever since 
in practice he has studied whether medi- 
cines were doing good or harm. He always 
held, and still holds, that homeopathy is 
is chiefly the non-abuse of medicines. In 
the time of Dr. Black, and Professor Hen- 
derson, of Edinburgh, when this question 
was once publicly discussed, he challenged 
its advocates to try one hundred cases 
without medicine and one hundred cases 
treated secundum artem against one hun- 
dred treated homeopathically. He affirmed 
that, in the first case, the result wou!d be 
as good as in their one hundred cases, 
and that in the second mode there would 
be more success. ‘The challenge was not 
taken up. 

In Brazil his success was in cases treated 
by others. He merely suspended medi- 
cines and put the patient upon hygiene, 
science, and common. sense, correcting 
ignorance, neglect, and -bad habits as to 
food, air, exercise, baths, etc. His success 
in chronic cases was great, and people de- 
clared that he must have used medicines, 
and very strong ones, too, for he could not 
have made such cures otherwise! Some 
selected cases further on will be examples 
of this abuse of medicine, of diet, and of 
the horizontal position. 

Emetics, purgatives, anodynes, etc., re- 
lieve symptoms but do not go to the root 
of the matter—error in diet, dress, habits, 
ventilation, etc. As symptoms recur they 
have to be repeated. This was the English 
system of ‘dose and cure” of the glutton 
or beer-swigger, only to “dose and cure 
him” again. The pills, potions, and pow- 
ders were the general practitioner’s chief 
income more than from honorartums. But 
homeopathy with its metaphysics and para- 
doxical wonders, and hydropathy with its 
hygiene and appropriated science have 
done much to correct this abuse of drugs. 

Mercury is a good medicine in its place 
and in careful quantity, as is iodide of 
potassium. They will destroy abnormal 
exudations or organization and the germs 
of syphilitic taint, but carried beyond this 
object they will debilitate and destroy the 
body itself. Quinine is a good tonic and 
specific, but in large doses it is most per- 
nicious. And why in big doses if small 
ones will serve? What deafness: and loss 
of sight has it not caused? He has known 
a child made deaf and dumb with one 
large dose. He has seen delicate patients 
take filty grains in a day and succumb, 
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whose stamina was not equal to ten grains. 
Small, repeated doses can do all, he be- 
lieves, that large doses do, without doing 
the mischief. 

At first when yellow fever appeared in 
Rio the deaths were few when an emetic 
or castor oil were given early and the case 
was left to careful nursing. Since then, 
and now, a large’ part of the mortality is 
from so-called scientific, or guessing, and 
heroic treatment. 

So with chloral and chloroform—both 
good agents when carefully used. He 
knows little of chloral in practice, but he 
has studied chloroform, and he believes 
few accidents would occur if it were well 
understood. When Sir J. Simpson intro- 
duced it into practice he made many exper- 
iments on dogs and rabbits, and was con- 
vinced that it acts directly on the capillary 
circulation in the lungs, and that death 
occurs after the manner of drowning when 
taken too long or too much. If this is so, 
then it is all-important not to continue its 
operation too long. A person under water 
sO many minutes may recover, but when so 
many minutes more it is fatal. The assist- 
ant who gives chloroform should under- 
stand this and be most watchful. He 
should note the’quantity used and the time, 
and it should only be given on the operating 
table, and when all is ready for operating. 
Thus the time is shortened all possible— 
the great point. It should not be applied 
and withdrawn at first, but allowed to have 
its effect at once. Inattention to this wastes 
much chloroform, lets the air disengorge 
the circulation in the lungs, reawakening 
the patient, and saturates too much the 
body. <A good, simple plan is the piece 
of surgeon’s lint laid over the nostrils and 
mouth and wetted sometimes if needed. 
If overdone, fresh air and artificial breath- 
ing are indicated, the start for action being 
mthe lungs not in the heart. He could 
easily restore dogs apparently dead by tra- 
cheotomy. 

He concludes by mentioning some cases 
which will show the influence of these four 
circumstances, namely, diet, position, hot 
water, and suppression of drugs: 

1. A young slave woman had @ chronic 
ulcer on the shin of seven years’ standing. 
Various doctors had been consulted. Jo- 
dide of potassium and calomel were used 
in succession till most of her teeth were 
lost, in the belief that she had a syphilitic 
taint. Caustics and ointments were used 
externally. The ulcer looked hardened and 
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desperate, and he concluded that, besides 
the irritating effect of the said medicines 
externally and internally, the hmb had not 
had due rest. He simply suspended the 
medicines, ordered a linseed poultice to 
keep soft the ulcer, and had her strictly 
confined<=to bed,’ Invsix weeks, more jor 
less, her health was better and the ulcer 
was cicatrized. Here the health was im- 
proved, no doubt, from suppression of 
medicines, but the cure of the ulcer was 
mainly due to diminished congestion. In 
short, she had been previously treated 
without the attention to position, etc. 

2. Next, a gentleman consulted him about 
a.large uleér-on the anterior partof the 
thigh of thirfeen. years’ standing. The 
whole limb was swollen and anasarcous. 
He had «been the round of tithe, doctors 
within a large circle. He thought the ulcer 
had been treated without due attention to 
position, and declared he would not treat 
him without a solemn promise that he 
would keep absolutely in bed. He started 
him with a dose of compound powder of 
jalap to assist the riddince of the anasarca, 
and to convince him that he was using 
medicine, for medicine they must have. 
And without more than a linseed poultice, 
diminished diet, and horizontal position he 
was well in a couple of months or so. He 
saw him ten years afterward quite well. 

3. A gentleman patient suffered from an 
obstinate stricture of the urethra of some 
years’ standing. He would not allow cut- 
ting of any kind, and the surgeons in the 
city who had attended him were unable to 
pass any sound. The urine was passed 
by. several openings under and about the 
scrotum, which was ulcerated and nearly 
the size of a man’s head. He was ever 
up and on his feet, washing and passing 
urine, and he saw a good chance of better- 
ing his state by removing all this source of 
congestion) and: exudationy) “Elé: ordered 
him several times a day a very hot hip-bath 
to soothe the parts (for nothing soothes 
like hot water), and then had him put to 
bed with strict injunctions not to rise ex- 
cept for realwinecessity..0 Eley made | ‘him 
cross his legs not to let the large tumor 
depend, and dressed the raw surface with 
simple ointment. He also lowered his diet 
to facilitate absorption of the exuded mat- 
ter, and allowed him to drink much rice- 
water to produce imuld.-urine, as .salted, 
strong urine irritates the rawness of the 
urethra and fistulous openings. In a week 
or so the swelling was down as by a charm, 
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the fever gone, and the parts again almost 
natural. He found he could get his small- 
est sound into the stricture. In the course 
of a day or two more he got a very small, 
bulb-pointed one through. By-and-by he 
passed other sizes up to the largest, when 
the fistulous openings closed and a com- 
plete cure was effected. This was done by 
keeping him merely horizontal and the 
tumor elevated not dependent. The sooth- 
ing hip-bath, the reduced diet, and the 
diluted urine all helped, but the main thing 
was position, neglected by others more dex- 
terous in manipulation than himself, but 
less cunning about the importance of posi- 
tion, hot water, and lowered diet. 

This same gentleman returned in a simi- 
lar condition after more than ten years, 
declaring that the surgeons of his city 
could not pass the sound to dilate, and 
that he could not submit to any incision. 
He was treated as before; he returned 
home, in two months or so, again cured. 

He gives another case: A vicar, looked 
upon as a saint far and near, had a pimple 
on the upper part of his penis behind the 
gland. His brother-in-law, licensed in 
Italy, and another, a graduate of Paris, 
treated him. Caustic was applied, but only 
inflamed the part more. Then they assumed 
that it had a syphilitic taint, and gave him 
mercury till the gums and all his bones 
were sore. The caustic was continued, and 
resulted in a subcutaneous fistula. Into 
this yellow wash was injected and sloughs 
came away. The more sloughing the more 
injections, till the fistula reached under the 
pubic arch. The member got immensely 
enlarged, and also the glands of the groins. 
Then it was called cancer, and no hope of 
a cure could be given by them. The poor 
vicar made his will, and took the last sacra- 
ment of the church. Considered a very 
saint in the province, the lamentation was 
great at the prospect of losing him. An 
English doctor from a distance was called 
in. Going to dine with a large landed pro- 
prietor, and meeting his English colleague, 
he asked to\see the patient. He said he 
could only think of amputation, but that 
he did not mean to operate on the vicar. 
When at dinner a note came to him from a 
devoted friend of the holy priest, wishing 
him to see him and not let him die. He said 
he could not go so far, having duties at 
home. His host said he must go, as the 
vicar was his cousin. Horses were got 
ready, and they galloped over the Campo 
twenty miles by moonlight in cold weather. 
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When he saw: the sick man he thought 
him poisoned with mercury and iodide of 
potassium, internally and externally by yel- 
low wash. He did away with all, had warm 
flannels got, and a soft mattress to keep 
him warm instead of his hard bed and 
charcoal fire filling the room with carbonic 
acid. He gave him a very warm bath with 
his own hands. With this comfort and 
that of warm clothes and a soft bed and the 
suppression of irritating drugs, he slept for 
the first time for long. He injected warm 
water instead of yellow wash. The slough- 
ing ceased and the fistula closed and the 
swelling every where diminished. In less 
than two months he was saying mass in 
the parish church,:and the cure was re- 
garded as a miracle. 

A large part of this cure was the sup- 
pression of irritating, poisoning drugs; but 
the hot water and strict lying position were 
all great factors in the result. 

These are illustrations of what position, 
the non-use of drugs, and the use of warm 
water and diet do in medical cases. He 
gives a recent case, if not of the abuse of 
medicine, at least of its non-usefulness. 

All know how the greatest statesman of 
the age (Bismarck) has suffered from gas- 
tritis and torturing gastrodynia. The rou- 
tine of mere scientific prescriptions could 
do nothing for him. At length, in the 
hands of Dr. Schweninger, of Munich, he 
has been fortunate. This gentleman has 
discerned the case better and enforced a 
strict diet and general change of regimen, 
and the great chancellor is again well and 
at work. 

In conclusion, more attention should be 
given to hygiene and less trust put in 
drugs.— Medical and Surgical Reporter. 


Post-PARTUM CoNVULSIONS.—I was call- 
edin the night to see a lady twelve miles 
away, and was informed by the messenger — 
that she had “ fits;” but I could learn nothing 
of the nature of the “fits,” although the mes- — 
senger was an intelligent clergyman. But 
when I arrived upon the scene my patient 
had been delivered of a healthy and well- 
formed male child six hours before my arri- 
val, and that the placenta was easily deliv- 
ered twenty-five minutes after the child. ~ 
The midwife said she had complained of 
severe headache, but had flooded profusely, 
and the headache had nearly left her, when 
she gave a ‘‘fearful hiss” and went into a 
fit. That these fits had recurred with great 
regularity once in every thirty minutes, and 
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there had been no return to full conscious- 
ness. By this time it was storming fear- 
fully, was very dark, and I found to my 
dismay that I was like the Dutch sailor 
who had left his anchor at home; for, a 
mystery to me, my medicine-chest was not 
in. the carriage, and I had only a small 
pocket-case to fly to in my distress. No 
chloroform, no bromide of potassium, no 
chloral, no morphine! The woman was 
already depleted. I looked through my 
little pocket-case and found I had about 
two grains of opium. Just then she had a 
fearful convulsion, and I thought, ‘*‘ What a 
weapon to meet death within single-handed 
combat!’ But I remembered that Church- 
ill just hinted at the use of tartrate of anti- 
mony. And a hint was enough in that 
storm. Of course I gave those two poor 
little grains of opium and made a solution 
of sixteen grains of the antimony in one 
ounce of water. Of this I gave one tea- 
spoonful every half hour. When she had 
taken four teaspoonfuls the interval length- 
ened a little and the convulsions were not 
so severe, and her consciousness returned a 
little. When she had taken in all fourteen 
grains of the antimony she broke out in a 
profuse perspiration, had a copious dis- 
charge from the bowels, and the convulsions 
ceased. She madea rapid recovery. 

The strange part of this is, she did not 
vomit at all. 

Of course I applied cold to the head and 
plastered her extremities with mustard, and 
removed all clots from the vagina. 

I have had two similar cases since, when 
I was well suppled with drugs. One of 
them died, and I have queried whether that 
one might not have lived if my medicine- 
chest had been left at home.—Dr. R. C. 
Ambler, in the Weekly Medical Review. 


BriGut’s DISEASE OF MALARIAL ORIGIN, 
Dr. I. E. Atkinson, of the University of 
Maryland, believing that this subject has 
not attracted the attention it deserves, has 
been led to study with reference to it all 
cases of malarial fever coming under his 
observation during the late summer and 
early fall of the past two years at Bayview 
Asylum, and the result he gives in an able 
and elaborate paper, which appears in the 
July number of the American Journal of the 
Medical Sciences. The conclusions which 
he reaches are as follows: 

1. Transitory albuminuria is not uncom- 
mon in the course of malarial fevers, and is 
due to the intense visceral congestion char- 
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acteristic of these affections. It only may 
endure throughout the height of the con- 
gestion, recurring with each return of this, 
or it may persist in the intervals, in which 
event a higher grade of congestion is at- 
tained, more nearly approaching a condition 
of acute inflammation. 

2. In a proportion of cases, varying with 
locality and type of prevailing epidemic, or 
individual conditions, inflammation of the 
kidney occurs, accompanied by dropsy and 
the usual symptoms of nephritis. 

3. The usual form of malarial nephritis 
is the tubal aud diffuse variety. In this the 


‘inflammation seems to be the most intense 


in the vicinity of the glomeruli. 

4. Contracted kidney may occur as an 
advanced stage of malarial nephritis either 
from long continued or frequently repeated 
attacks’ of malarial fever, or from fibrotic 
changes, such as may ultimately occur in 
ordinary tubal or diffuse nephritis. Itis alto- 
gether improbable that this form of malarial 
renal disease ever occurs primarily as purely 
intestinal nephritis. 

5. These changes may be induced by any 
form of malarial fever, though they more 
commonly follow chronic intermittent fever. 

6. The tendency of malarial inflamma- 
tion of the kidney is toward recovery. But 
from the persistence of the impaludism or 
the intensity of the inflammation, structural 
changes may be produced that are charac- 
teristic of chronic Bright’s disease, when the 
gravity of the affection will be as that from 
chronic Bright’s disease from whatever cause. 

7. Treatment should be directed prima- 
rily against the malarial intoxication, more 
especially in recent cases. A correction of 
this will often be followed by a complete, 
though often gradual, subsidence of the 
nephritis. Even in more chronic cases the 
malarial factor in the process should defi- 
nitely be destroyed if possible, after which 
the disease should be treated as ordinary 
Bright’s disease. 


‘‘PASTEURIZATION ”’ AGAINST HyDROPHO- 
BIA.—Recent reports from Paris show that 


. M. Pasteur has undoubtedly scored another 


success in his scientific work. The Com- 
mission, consisting of MM. Beclard, Paul 
Bert, Buclez, Tisserand, Villemain, Vulpian, 
and Bouley, appointed to investigate M. 
Pasteur’s claims for the discovery of a pro- 
tective vaccine against rabies, has made its 
report. ‘The members have gone over Pas- 
teur’s experiments, and found that without 
question he has been able to protect dogs 
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against all inoculations with hydrophobic 
virus. A new truth is born to science, there- 
fore, viz: One attack of hydrophobia, or 
of modified hydrophobia, protects against 
another. For this alone Pasteur deserves 
the greatest credit. But the question next 
arises, Will the discovery be of any value? 
This depends mainly upon the question 
whether inoculation with the vaccine after a 
person is bitten will furnish an efficient pro- 
tection... Jt is reported that Pasteur has 
tried this already in one case and with suc- 
cess. But the commission refrain as yet 
from expressing a decided opinion. They 
will “continue their labors.”” Meanwhile, 
M. Pasteur has suggested a plan of protect- 
ing the human race against rabies in case 
that the vaccine fails to work after a person 
is bitten. 

This plan consists in nothing else than 
the compulsory ‘“ Pasteurization” or protec- 
tive inoculation of all the dogs in the coun- 
try, just as infants are compulsorily vacci- 
nated. The project is a very comprehen- 
sive one, but by no means easy to carry out, 
in view of the large number of dogs and 
the rapidity with which they multiply. Be- 
sides, society must adjust its protective labors 
to sufficient ends. Hydrophobia is a fear- 
tule disease, but ayrare-one: 

Perhaps one dog in a million gets it. In 
the whole of the United States there oc- 
curred in 1860 only thirty-eight deaths from 
hydrophobia ; in 1870 only sixty-three cases. 
In New York city the number of deaths 
from rabies between the years 1855 and 1874 
was fifty-seven, the annual number ranging 
from nothing to four. In England the an- 
nual mortality has of late years ranged from 
twenty to fifty. In France hydrophobia kills 
about two hundred persons a year. 

But, while the disease is a small element 
in mortality generally, it sometimes appears 
to become almost epidemic in activity. It 
isin such cases .and, under, such. .circum- 
stances that “ Pasteurization”? might perhaps 
wisely be enforced.—Med. Record. 


AmYL NItTRITE.—In the second number 


of the Asclepiad Dr. Richardson gives a | 


formula for the administration of amyl nit- 
rite by the mouth: Amy]l nitrite, pure, min. 
xxxvi; ethylic alcohol (sp. gr. 830), dr. vi; 
pure glycerine to one and a half ounces. 
To make a mixture of twelve doses. One 
fluid dram to be taken in a wineglassful 
of warm water. In asthma this method is 
specially recommended.— Zhe Weekly Medt- 
cal Review. 


LOUISVILLE MEDICAL NEWS. 


ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment, United States Army, from August 23, 1884, 
to August 30, 1884. * 

flead, Jno, F., Colonel, and Surgeon, granted 
leave of absence for four months. (S. O. 201. A. 
G. O., Aug. 27, 1884.) Woodhull, A. A., Major and 
Surgeon, detailed as member of Medical Examin- 
ing Board at U.S. Military Academy, West Point, 
N. Y., vice Capt. KR. H. White, relueved.. Upor 
adjournment of the Board to return to his proper 
station. 1(S. Ol 201°C. SB: AGO} Lapua, 
flenry, promoted Major and Surgeon to rank from 
August 17, 1884, vice Woodward, deceased. Lart- 
holf, J. H., Captain and Assistant Surgeon, re- 
lieved from duty in Department of the Columbia, 
and to report in person to Commanding General 
Department of Texas for assignment to duty. (S. 
QO; 199; AnwGoO:, Aug. 25,1 S84n" (2eniey eft as 
Captain and Assistant Surgeon; the leave of ab- 
sence. granted him in 5S, O. 91, -C..S. Department 
of -Fexas, extended two months.. .(S. O. 193,42 
G.O., «Aug. 23, 18845) #aylor A712 Ranta 
and Assistant Surgeon, granted leave of absence 
for four months, to take effect on arrival of a med- 
ical officer at David’s Island, N. Y., to replace 
him. (S.O. 200, A. G. O., Aug..26, 1884.) Gzbson 
k. J., First Lieutenant and Assistant Surgeon, 
relieved from duty in Department of the Missouri 
and to Department of California for duty. (S. O. 
202, A, G.O, Avg, 28, 1884) 2 Dein Wye 
First Lieutenant and Assistant Surgeon, relieved 
from duty at the Military Academy, West Point, 
N. Y., and ordered to the Déepartinent of “the 
Missouri for duty.i-(@i'Or202, AVG) OL, Aaa, Zo, 
1884.) McCaw, Walter D., appointed Assistant 
Surgeon with rank of First Lieutenant, to date 
from Aug. 20, 1884. 


OFFICAL List ‘of Changes in the Stations and © 
Duties of Officers serving in the Medical Depart- 
ment, United States Army, from August 31, 1884, 
to September 6, 1884. 

Byrne, Charles C., Major and Surgeon, relieved 
from duty in the Department of California, and 
to report in person to the Commanding General 
Department of the Platte, for assignment to duty. 
(S. QO. 207, A: G..O., Sept 3, a8Sae) ) Zor, 7s, 
Major and Surgeon, relieved from duty in the 
Department of the Columbia, end to report in 
person to,Commanding General Department of 
Texas for assignment to duty. (S. @.207, C.S., 
A.G.O.) Granted leave of absence for twenty- 
five days. (S..O. 127, Department of the Colum- 
bia, Aug. 25, 1884.) Marvara, Valery, Captain and 
Assistant Surgeon, relieved from duty in the De- 
partment of Texas, and to report in person to the 
Commanding Generali Department of the East for 
assignment to duty, (S.O, 207,'C.4S.,sA&./G OR 
ffall, Wm. R., Captain and Assistant Surgeon, 
relieved from duty in Department of Texas, and 
to report in person on October 1, 1884, to the 
Superintendent General Recruiting Service in New 
York. City, for duty at David’s Island, N. Y., re= 
lieving Assistant Surgeon M E. Taylor from duty 
at-that-station. (S..O. 207;.C.:S., AwGJOs)) sae 
kins, Wm. E., First Lieutenant and Assistant Sur- 
geon. The leave of absence granted him in S. OQ. 
67, Aug. 7, 1884, Dept. of Arizona, is extended 
one month. (S. O. 204, A. G. O., Aug. 30, 1884.) 
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ABDOMINAL SURGERY.” 


BY W. SYMINGTON BROWN, M. D. 


Surgical gynecology has made great pro- 
gress during the last ten years. I have just 
returned from a visit to Scotland’s greatest 
surgeon, Dr. Thomas Keith, and will tell 
you, in a gossipy fashion, what I saw in 
Edinburgh last July, adding a few details 
from a “ Report of Cases Treated in Ward 
XIX, Royal Infirmary,” by his son, Dr. Skene 
Keith. 

When I reached Glasgow last June, I 
wrote to Dr. Keith, requesting the privilege 
of being present at one of his operations. 
_As it happened, I was too late to see two 
highly interesting cases, and I had to wait 
till July oth, when I met the Doctor and 
was informed that a patient with a large 
uterine fibroid would be operated on next 
morning. 

She was an unmarried lady, twenty-five 
years of age, and presented an appearance 
at least.as large as. that of a woman at full 
term. ‘The patient had traveled a consid- 
erable distance, and was staying at one of 
those semi-private hotels so common in Ed- 
- inburgh. 

The operation was performed in a small 
bedroom, without elaborate Listerian pre- 
cautions. No spray of any kind was used, 
but the sponges, cloths, instruments, opera- 
tor’s and assistant’s hands, were dipped in 
a two-per-cent solution of carbolic acid. 
The patient was strapped to the table by a 
wide girth over the lower limbs, and each 
wrist tied to this girth with strips of cloth. 
This arrangement allows the minimum num- 
_ber of assistants, only three being present— 
one to administer the ether, one to hand in- 


*Read before the Gynecological Society of Boston, Sept. 
r1, 1884, 
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struments, etc., and one to assist Dr. Keith 
in tying arteries, keeping back the viscera, 
etc. Dr. Skene Keith filled the last position. 

Sulphuric ether was administered through 
Clover’s small inhaler, and although the 
operation lasted seventy-five minutes only 
one and a half ounces of ether were con- 
sumed, and the patient was completely an- 
esthetized. The advantages of employing 
a suitable inhaler are, (1) saving of ether, 
and (2) avoidance of loading the atmosphere 
in the room with an irritating vapor. Inour 
own Massachusetts General Hospital, where 
a bare sponge is used, the waste must be 
enormous, and I have seen the assistant’s 
hands so benumbed that he could scarcely 
hold the sponge. 

The fibroid tumor, uterus, ovaries, fallo- 
pian tubes, and broad ligaments were en- 
tirely removed, leaving only a small knuckle 
of cervix; the mass weighed about twenty- 
five pounds. No bad symptoms occurred 
during the operation. The pulse remained 
firm and regular; no stimulants were needed. 
Not more than three or four ounces of blood 
were lost. 

Dr. Keith uses scissors freely, and restrains 
bleeding by means of numerous powerful 
locking forceps, ten inches long, of which 
ten or twelve were attached in this case. In 
another case, forty-nine of these instruments 
were applied during the operation. Minor 
hemorrhages were arrested as fast as they 
occurred by torsion or ligature. He uses 
an ingenious instrument called sinus forceps 
in ligating soft tissues near blood-vessels. A 
strong, soft, iron wire tightly constricted the 
base of the tumor (you could scarcely call 
it a pedicle), and the mass was rapidly sev- 
ered with scissors. A simple clamp was 
then applied, the stump smeared with a 
plasma of glycerine and perchloride of iron, 
and the pelvic cavity thoroughly cleansed. 

I was surprised at the number of stitches 
Dr. Keith puts in when closing the abdom- 
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inal walls. The incision was about twelve 
inches long; he used at least forty stitches, 
the deep ones of fine Chinese silk and the 
superficial ones of horsehair. The deep 
stitches included the peritoneum. His son 
informed me that they have never been 
troubled with any subsequent hernia, al- 
though several of the patients have after- 
wards borne children. This fortunate re- 
sult, he thinks, is, due: tothe extra «care 
taken in closing the abdominal wound. 

The report I refer to was published in 
1883, and embraces a period of three years. 
Only two small rooms have been set apart 
in the New Infirmary for the surgical treat- 
ment of ovarian diseases. Each contains 
two beds. With a single exception, no 
operations but those of ovariotomy and hys- 
terectomy were performed. Ovariotomy 
was performed sixty-nine times. Hysterec- 
tomy, or removal of the uterus, was per- 
formed ten times, on account of very large 
or of bleeding fibroids. In these cases the 
ovaries were also removed, and these were 
in every instance enlarged and diseased. 
The uterus was also twice successfully re- 
moved by the vagina. The ovaries and 
tubes were taken away twice. A tubo-in- 
terstitial pregnancy at full term was pre- 
vented from doing any harm by being re- 
moved by abdominal section. 

‘“‘Of the sixty-nine ovarian cases, 21.73 
per cent were free from adhesions, while 78 
per cent were more or less firmly attached. 
The cautery was used to sever the pedicle 
fifty-five times. The extra-peritoneal method 
was used in nine out of the ten cases of 
hysterectomy.” 

Only four deaths occurred among the ova- 
riotomy patients, and the hysterectomy cases 
all recovered. A truly marvelous success, 
when we consider that the patients were 
treated in a public hospital, and that the 
latter were operations of the most severe 
kind, the tumors varying from five to forty- 
two pounds. 

One of the unsolved problems is, What 
is the secret of Dr. Keith’s success, com- 
pared with our best American operators ? 
Climate, and a more stolid physical consti- 
tution of the patients have been cited to 
account for the difference. I am satisfied 
that these circumstances, though favorable, 
do not constitute the chief reason. Nicety, 
cleanliness, experience, and delicacy of mani- 
pulation, no doubt, have a good deal to do 
with it, and these Dr. Keith carries out to 
a degree as nearly perfect as human nature 
seems capable of attaining; but, after all, 
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the grand secret of his marvelous success 
depends mainly on personal magnetism— 
the almost unlimited confidence reposed in 
him by his patients. And this remark is 
as true of the wealthiest as of the poorest 
women. ‘ He saved my daughter’s life 
when she was almost dead,” said an old 
gentleman to me, with heartfelt enthusiasm, 
‘and nobody else could have done it.” 
Cast-iron philosophers may call this feeling 
fanaticism, but call it what you will, it serves 
a good purpose. And it is true that Dr. 
Keith deserves all the confidence reposed 
in him. He was an experienced surgeon 
before he was an ovariotomist—a pupil of 
the great Syme, who had good reason to be 
proud of his pupil, and always spoke of him 
in the highest terms. 
STONEHAM, MASss., 








aMiscellawn, 

“ Prepsau.’—Henry Beroth, of, Chicago, 
states in the Pharmaceutical Record that 
he has a specimen of “pepsin” prepared in 
1853 by an old gentleman who lived in the 
neighborhood of Jamestown, Chautauqua 
County, N. Y. He lived a secluded life, and 
was called “Crazy Owen” by his neighbors, 
who had heard him boast of a discovery of 
rare medicinal properties, and from which 
he expected to make “lots of money.” Af- 
ter his death, which occurred soon after 
his product was ready for market, many 
packages containing the pepsin were found, 
while some of it lay in barrels or in heaps 
upon the floor of his house. ‘The secret 
of its preparation probably died with the 
manufacturer. On testing the preparation 
Mr. Beroth finds that it is insoluble in 
acidulated water, with no solvent power 
over albumen, and that it does not coagulate 
milk; its age, however, being thirty-one 
years, may account for the inertness. 

The very characteristic circular surround- 
ing the bottle reads as follows: . 


ePEPSAUY’ 


“For the cure of Dyspepsia, Jaundice, Liver 
Complaint, together with all diseases arising from 





a disorganization of the stomach. This, I believe, — ; 


is the Gastric Juices of the Stomach of the Ox, 
producing the Gastric Juice required by man to 
digest his food. Prepared by Eben Owen; by no 


other, I believe, in this world. 

“ Directions for Using.—Take a small half tea- — 
spoonful, fifteen minutes before eating, in a half — 
gill of cold water. My advice is, to eat light sup-— 


’ Ai 
nom 
iA 


pers. : 
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‘«« Prices for Pepsau, by the gross or more, eighty 
cents per bottle; retail, one dollar a bottle. This 
is got up under prayer and will do good, I believe. 

ne ae. 16, 1853. EBEN OWEN.” 


Tue Wo. S. MERRELL CHEMICAL Co., of 
Cincinnati, have adopted, as staple sizes for 
supplying the trade with their green drug 
fluid extracts, both pound and four-ounce 
bottles. By means of this arrangement the 
retail druggist or physician may readily ob- 
tain these preparations in ‘‘ original pack- 
ages,” fresh from the manufacturer, and 
so protect himself against any possible dan- 
ger of substitution. It is the custom with 
many practicing physicians to apprise the 
dispensing chemist of their preference for 
some particular preparation by writing its 
manufacturer’s name upon the prescription. 

Dr. Thad. Reamy, the eminent gynecolo- 
gist, advocates this practice in justification 
of which he says: 

In my estimation a physician violates no code, 
either of ethics or morals, in demanding of his 
druggist that which he knows to be reliable, in- 


stead of leaving to the latter’s judgment what 
preparations he shall or shall not use. 


Upon the same question, Otto A. Wall, 
Mo). Ph-G., of St Louis, writes in the 
Pharmaceutical Record, of Sept. 10, 1884: 


We must admit that there is a difference, and 
often a great difference, between the various prep- 
arations sold under the same name—that some are 
almost worthless, others very active. 

The physician may have become accustomed to 
the use of a certain preparation, say aconite. He 
knows what a certain dose of that particular prep- 
aration may reasonably be expected to do, and he 
does not know what action others may have. They 
may be weaker or stronger, it does not matter to 
him. He knows what he is about when he speci- 
fies a certain dose of that particular preparation, 
and it is no imputation of incompetency or dis- 
honesty to any one when he specifies it. He sim- 
ply tries to go sure and take no chances, and to 
substitute other preparations is dishonesty when 
we can obtain the one specified; and it is even 
a question if it would not be better and more 
honest to decline to fill the prescription rather 
than substitute without the consent of the physi- 
cian or patient. 


PLEURO-PNEUMONIA IN WESTERN CAT- 
TLE.—The Illinois State Veterinary Sur- 
geon, on a recent tour of inspection, found 
a number of cases of this disease among 
the blooded stock upon several farms in 
Central Illinois. . The cattle were con- 
demned, the farms quarantined, and the 
Governor promptly issued a proclamation 
in which were legally authorized effective 
measures for the stamping out of the dis- 
ease. A serious feature of the inspection 
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was the finding in Peoria of some eight 
or nine horses afflicted with glanders. The 
diseased animals were certain sorry plugs 
owned by the expressmen, no cases being 
found among the upper-tendom of the 
equine population. 

Acting upon the above and evidences of 
pleuro - pneumonia in other localities, the 
chief inspector of the Canadian Cattle 
Quarantine has recommended that the Do- 
minion Government prohibit the importa- 
tion of cattle from the United States into 
Canada for breeding purposes. 


OLEOMARGARINE.—The New York Med- 
ical Journal says: Agents of the Assistant 
Dairy Commissioner are said to be engaged 
in obtaining evidence against dealers in this 
article. Itis reported that a large number 
of cases will be brought into court as soon 
as the proper evidence can be _ had, and 
that already several summonses have been 
issued. It will be remembered that, ac- 
cording to the Jaw passed April 24, 1884, 
the penalty for selling cleomargarine is a 
fine of from $1oo to $500, and imprison- 
ment for from six months to a year. 


Wuy His MANNER CHANGED.— The fol- 
lowing sociological sketch is drawn by the 
Arkansas Traveler: Billings met Dr. Squint, 
“ Hallo, my friend,” exclaimed the doctor, 
‘‘T.am so glad to see you. You reporters 
are always on the go. You are the best re- 
porter in Arkansaw. Say, I am going to 
have a little gathering of friends at my 
house to-morrow night; and my wife, who 
is a great admirer of you, by the way, sends 
you a special invitation. Let’s have a bot- 
tle of wine. Say, there, waiter, bring us a 
bottle of Piper: Hendsieck.” “I suppose 
you have heard, doctor, that I am no longer 
connected with the Daily Boom.” “No.” 
“Ves, I have retired from the newspaper 
business. When do you say you want me 
to come around?” ‘QO, any time,” replied 
the doctor, with an evident change of man- 
ner. ‘‘Say, waiter, never mind the wine. 
Bring us two beers.” 


‘CABSINTHE is becoming the popular 
drink,” said a down-town saloon - keeper 
yesterday, “notwithstanding the fact that 
itis as dangerous as opium. It is generally 
taken after a’night’s spree. At first itsis 
taken in small quantities in a mixed drink, 
but the quantity is increased until the drinker 
takes it plain. It has a wonderful effect in 
bracing a drunken man up, and it acts some- 
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what like opium, but when the habit is once 
acquired it becomes the master o the man. 
The Sun. 


Toe Nature or Gum.—Dr. Beiijerinck, 
a Dutch scientist, has recently published the 
results of his investigations on the nature 
of the gum which collects on the branches 
of certain trees, especially those bearing 
stone. fruits; such, as. the cherry, peach, 
plum, and others. He finds thatit is due to 
a disease Of the tree and..that it: canbe 
readily reproduced in sound trees by inocu- 
lating them with a piece of the gum. If 
the gum be heated or boiled for a long 
time, it loses the property of reproducing 
the disease. The gum is found to contain 
a highly organized fungus of the Coryneum 
species, which is the organism producing 
the disease, similar to the bacteria in men 
and animals; and the gum which forms on 
the tree is not the cause of the disease, but 
is an abnormal product resulting from the 
action of the Coryneum fungus on the vital 
forces of the tree. Experiments were made 
upon healthy cherry trees by making a 
slight incision in the bark, and placing a 
bit of gum under it; and-in every case 
where the gum contained any of the fungus 
a diseased action was set up in the tree, 
gum was formed in abundance, and more 
or less of the surrounding bark and wood 
was killed. 

The first symptom is a spot of bright red 
about the inoculated spot, and from thence 
it spreads further into the tissues, in time 
causing their death. The disease also 
spreads to points where no Coryneum fun- 
gus can be found; and Dr. Beijerinck be- 
heves that the Coryneum produces a sort of 
ferment, which penetrates to tissues of the 
wood, changing the cells and their con- 
tents, and even the Coryneum itself, into 
gum. 

These investigations will be of great value 
to fruit-growers, and may be of service to 
‘nem in, protecting their trees froma 
troublesome disease. As it has been prov- 
ed to be so highly contagious, great care 
should be taken to remove all affected 
twigs and lumps cf gum, and burn them, 
and also to see that no pieces of gum are 
washed by rain into fresh cuts on sound 
branches. On the other hand, as the val- 
uable gums, like arabic and tragacanth, are 
produced in the same manner, it may be 
quite possible to largely increase the pro- 
duct by a simple system of cultivation by 
inoculation.— Popular Science News. 
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THE President of the Central Board of 
Health, Adelaide,South Australia, has issued 
a circular urging upon householders the 
advisability of boiling milk before using it, 
as a precaution against typhoid fever.— Aus- 
tralasian Medical Gazette. 

[If this rule were rigidly followed in all 
cities, especially during the late summer and 
autumn months, the ravages of this disease 
would certainly be much diminished. ] 


Lovers of salad need have no fear that 
the supply of “ olive” oil will diminish to any 
alarming extent. According to The Drug- 
man, there are now eighty-five mills in oper- 
ation in the South for the manufacture of 
cotton-seed oil, and during the past season 
about 500,000 tons of the seed were crushed, 
giving a product of over 250,000 barrels of 
that convenient adulterant. — Weekly Drug 
News. 


A FLIGHT FROM IMPENDING EvIL.—A 
young physician of South Australia, while 
awaiting the results of an official inquiry as 
to the nature, causes, and results of an out- 
break of ophthalmia among some industrial 
school children who were at the time under 
his charge, took refuge in a lethal dose of 
chloroform. 


TyLer GRAFTON, M.D., a distinguished 
physician and professor, of Georgetown, D. 
C., died at his residence in that place on 
the 26th of August. He is descended from 
a family of Tylers who came from England 
and settled in Maryland in 1660. He died 
at the age of seventy-three. 


THe American Association for the Ad- 
vancement of Science held its annual ses- 
sion in Philadelphia last week. ‘The meet- 
ing was largely attended, and distinguished 
by the presence of a number of foreign 
visitors. As usual, much valuable scien- 
tific matter was presented in the sections. 


A LiTHOGRAPHED MEDICAL JOURNAL.— 
The most unique medical journal at present 
published is probably Ze /ournal Médical 
Ouotidien. \t is published daily in Paris. 
All the matter is written out in ‘excellent 
script and this is then lithographed. The 
journal is therefore autographic.— Medical 
Times. 


Lawson Tair says that any woman who 
has an ovarian tumor removed in her own 
house is a fool for her pains. 
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CHOLERA AND THE COMMA-BACILLUS. 





The comma-bacilli will not live in liquids 
devoid of nutritive material, nor do they 
flourish when placed in very dilute nutritive 
solutions. 

Dr. Koch’s experiments upon this point 
have as yet failed to settle definitely the 
limit of dilution compatible with their de- 
velopment, but are sufficient to prove “ that 
comma-bacilli require a certain concentra- 
tion of nutritive substance in which to 
grow.” 

It was further seen, in the culture experi- 
-ments with gelatin and meat broths, that 
a trace of acid in the medium stunted the 
growth of the bacilli, while a decided acid 
reaction arrested it completely. But this 
can not be said of all acids, for while the 
lactic acid or acid phosphate of the gelatin 
or broth checks their growth, the malic acid 
which gives on the cut surface of the potato 
a decided reaction, does not hinder their 
free proliferation. 

The influence of antiseptic drugs in check- 


ing the growth of the bacilli was tested. 


Upon this point the author observes that the 
prevention of development does not imply 
_ disinfection, for here the growth of the mi- 
crobe is hindered only, while in disinfection 
it should be killed outright. 
Davaine regarded iodine as highly poi- 
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sonous to bacteria because he was able to 
kill the bacilli of anthrax suspended in pure 
water by the addition of a very small quan- 
tity of this drug; ‘“‘but in practice the con- 
ditions are quite the reverse. We never 
have to stop the development of infectious 
matters in pure water, but in the alkaline 
contents of the intestines or in the blood or 
in the juices of the tissues, and the iodine 
does not remain free in these, but combines 
at once with the alkalies.’’ In the author’s 


_ experiment iodine water, one part in 4,000 


(near the limit of its solubility), was added 
to a specimen of meat broth which was just 
suitable as a nutritive liquid, and it was found » 
that one cubic centimeter of this solution 
when mixed with ten cubic centimeters of 
the broth did not hinder the growth of the 
bacilli in the least. Iodine, therefore, to 
prevent the development of the bacilli, must 
be exhibited in a much larger proportional 
amount, and since a quantity great enough 
to be effective can not be given to a cholera 
patient, further experiments with this drug 
are unnecessary. Experimenting with 
other substances it was found that alcohol, | 
in the strength of one part to ten; sulphate 
of ion, <1: 50,5. alumy Deitoo: Campion, 
I: 300; carbolic acid, 1: 400; oil of pep- 
permint, sulphate of copper, 
I: 2,500; quinine, I: 5,000, and corrosive 
sublimate, 1: 100,000, were competent to 
arrest their development. Common salt in 
the proportion of two per cent was without 
effect. 

In considering the possible utility of 
these drugs-in the treatment of cholera, 
the author concludes that alcohol can 
not be given in quantity sufficient to kill 
the bacilli; that ferrous sulphate is without 
specific action upon the microbes, hinder- 
ing their growth only by throwing out 
of the culture -fluid the peptones and 
albuminates, by which they are nour- 
ished, at the same time generating an acid. 
Indeed, it is not improbable that an attempt 
to disinfect a cess-pool known to con- 
tain the comma-bacilli by means of this 
drug would defeat the purpose intended, 


I: 2,000:; 
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since the addition of a quantity of ferrous 
sulphate sufficient to produce an acid reaction 
in the contents of the pool is necessary to 
arrest putrefaction; and by this means the 
bacteria are merely checked i1 develop- 
ment, not destroyed. If, however, the 
comma-bacilli were left to grow with the 
bacteria of putrefaction, the author believes 
that in consequence of conditions already de- 
scribed* the former would soon die out. It 
is possible that any drug which arrests the 
development of the microbes without killing 
them may be a means of preserving infec- 
tious matters. Of camphor the author ex- 
pected a stronger effect; its influence upon 
the comma-bacillus is very slight. Carbolic 
acid is of about the same influence with this 
as with other bacteria. Sulphate of copper 
has a very powerful effect; but to be of use 
in the treatment of cholera it would have 
to be given in quantities so large that the 
lives of the microbe and the patient would 
be equally endangered by its exhibition. 
Quinine makes a favorable showing, and 
corrosive sublimate stands at the head of the 
list here as in all other tests of its power 
as a germicide. Clinical evidence of the 
utility of the two last-named drugs in the 
prophylaxis and treatment of cholera is not 
wanting. 
In striking contrast with the doubtful 
etficacy of drugs as destroyers of the com- 
ma-bacilli is the fact that desiccation will 
destroy them. Upon this point the author’s 
experiments are full and conclusive. In 
no case, except with a large mass of ba- 
cilli (for instance, the pulpy scrapings of 
a potato-culture field), was he able to keep 
the microbes alive after a drying in the air 
of three hours’ duration, and in the excep- 
tional case they died in twenty-four hours. 
In this respect the comma-bacillus differs 
from other pathogenic bacteria, which, with 
infectious matters wherein the presence of 
a specific microbe has not as yet been dem- 
onstrated, may be kept in a dried state for 
years, preserving their power of infection. 
From this it would seem that the comma- 


*Louisville Medical News, vol. xviii, p. 170. 
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bacillus is incapable of passing into a per- 
manent state. Further experiments with the 
view of establishing a permanent state were 
made by keeping the«choleraic dejecta 
upon damp linen, and in damp earth, in 
gelatine cultures, blood-serum, milk, marsh- 
water, and on potatoes, but invariably 
without evidence of a permanent state. 

In this striking fact the author finds 
further evidence in support of his opinion 
that the cholera microbe is not a genuine 
bacillus, but closely allied to the spirillum, 
no permanent state of which has as yet 
been demonstrated. He further maintains 
that the absence of a permanent state per- 
fectly coincides with the experience of the 
etiology of cholera. | 

The hygienic significance of this state- 
ment is indeed sublime, since, if it be not 
found under further study that the microbe 
has a spore in which it may find a perma- 
nent state, and it be proved that the disease 
is kept alive in India, its home, by trans- 
mission from person to person through the 
medium of water contaminated by dejecta 
from ever-recurring cases, the deduction 
means nothing less than the early annihila- 
tion of the most destructive of epidemic 
diseases. 


THE Weekly Drug News calls attention 
to a recent article by Darton, giving some 
very interesting results of experiments 
made by him on the volatile nitrogenous 
organic matter which Remsen, and, later, 
Marsh, have shown to exist in many waters. 
Darton concentrated the distillate from 
various well-waters, and tested the residue 
by injecting it under the skin of rabbits, pro- 
ducing in most cases either death or very 
serious disturbance in the animals. These 
marked effects were obtained from waters 
which had been shown to contain much 
volatile nitrogenous matter. 





Dr. Rosert E. Rocers, late Professor of 
Chemistry in the Jefferson Medical College, 
died suddenly on the 6th inst. He was 
born in Baltimore, Md., in 1814. 
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Post-Nasal Catarrh and Diseases ot the Nose 
Causing Deafness. By EDWARD WOAKES, M. 
D., Senior Aural Surgeon and Lecturer on Dis- 
eases of the Ear, London Hospital; Senior Sur- 
geon Hospital for Diseases of Throat, London. 
Illustrated with wood engravings. PP. Blakis- 
ton, Sons & Co., Philadelphia. 

We have read this monograph with profit; 
for while it treats of diseases which 
are usually considered as belonging to the 
special domain of the aural surgeon, it con- 
tains much that is interesting and instructive 
to the general practitioner. The author’s hy- 
pothesis of the mechanism of taking cold is 
new, original, and based upon strict scientific 
principles. His suggestions in regard to the 
prevention of these disorders in the catarrh- 
ally predisposed are invaluable. 

Surgically considered, the work is clear 
and concise in detail, very plain and explicit 
insymptomatology, diagnosis, and treatment. 

The approach of the fall and winter months, 
with an increase in the percentage of ca- 
tarrhal disorders, renders the publication of 
this work particularly seasonable. It is de- 
serving of a large sale. Walac: 





James R. Osgood & Co., of Boston, pub- 
lish in neat and convenient form the address 
of Robert P. Porter to the Arkwright Club, 
of New England, on “ Protection and Free 
Trade To-day.”’ Mr. Porter graphically pre- 
sents what voters in both political parties 
want to know, the facts showing how free 
trade and protection work at home and 
_ abroad, in the field and the workshop. He 
shows howagriculture, commerce, and manu- 
facturing in the United States, Great Britain, 
Germany, and Holland have been affected by 
these two economic policies. Mr. Porter’s 
work will be appreciated by business men, 
farmers, and artisans who have no time to 
read a volume on the subject, but who want 
a clear exposition of the condition of labor 
here and in European countries. He takes 
decided protective ground, but makes a fair 
use of the official figures, which are, at times, 
handled with dramatic effect. Few are bet- 
ter equipped by training to discuss this 
question than Mr. Porter. Price, ten cents. 


A Compend of Organic and Medical 
Chemistry, including Urinary Analysis and 
the Examination of Water and Food. By 
Henry Leffman, M. D., D. D.S., Professor 
of Chemistry and Metallurgy in the Penn- 
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sylvania College of Dental Surgery, and of 
Clinical Chemistry and Hygiene in the Phila- 
delphia Polyclinic. Philadelphia: P. Blak- 
iston, Son & Co. 1884. 


Text-book of Medical Jurisprudence and 
Toxicology. “By” John}. Reese, -M: D, 
Professor of Medical Jurisprudence and 
Toxicology in the University of Pennsyl- 
vania, Vice-President of the Medical Juris- 
prudence Society of Philadelphia. Physi- 
cian to St. Joseph’s Hospital, etc. Phila- 
delphia: P. Blakiston, Son & Co. 1884. 








Worrespowdence. 


PARIS LETTER. 


[FROM OUR SPECIAL CORRESPONDENT. | 


The etiology of tabes dorsalis, or, as it is 
also termed, locomotor ataxy, has been fre- 
quently referred to in the Louisville Medi- 
cal News and other medical journals, but 
the subject having been recently discussed 
at the different learned societies of Paris, I 
thought it would not be superfluous to 
bring it again before your readers. At the 
“Societe de Therapeutique,’” M. Labbe ob- 
served that according to his experience the 
proportion of syphilitic patients suffering 
from tabes was considerable. M. Dally 
stated that of one hundred men, eighty at 
least were syphilitic. M. Dejardin-Beaumetz 
considered that the proportion of locomo- 
tor ataxv of syphilitic origin as given by 
certain authors is greatly exaggerated. He 
had on several occasions met with ataxic 
patients who had never been affected with 
syphilis. M. Martineau thought that syph- 
ilis was much more frequent than is gen- 
erally supposed. The number of patients 
treated at the Lourcine Hospital (venereal 
hospital for females) is increasing every 
year. For 1882, there were two thousand 
eight hundred admissions. If the number 
of syphilitic females who are homeless and 
go about communicating the disease to five 
or six men every evening be considered, 
the number of the latter must be great 
indeed. M. Martineau thought, however, 
that syphilitic ataxy must be distinguish- 
ed from: simple tabes dorsalis in view of 
the treatment. For in the former case the 
ataxic symptoms are accompanied by char- 
acteristic signs of syphilis, and it is only in 
these cases that benefit may be expected 
from the specific treatment. 

According to a paper by Professor Erb, 


% 
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of Heidelberg, on the subject, and which 
has been reproduced in ‘“‘La France Medt- 
cale, of one hundred and ten ataxic patients 
nine had no syphilis. For another group, 


-he found ninety-one or one hundred, in 


which there were indubitable symptoms of 
syphilis; of the ninety-one, sixty-two had 
secondaries, and twenty-nine had chancre 
without any marked secondary symptoms. 
The following table indicates the time that 
elapsed between the development of tabes 
and the syphilitic infection : 


Between i and § yeats..:.,...13 cases; 
Between 6 and 10 years... 4...31 Cases. 
Between 11 and 15 years... ....).25 cases: 
Between. 10 and, 20 -y ears. f..1s.2%5 15 cases. 
Between 21 and 25. Vea4rs.. 4 «.--: 5 cases. 
Between ae and 30 ey At eee I ease 

Uncertain . a es Ma I case 


Moreover, the author collected in a report 
all men who, having passed the age of 
twenty-five, had had syphilis. Of one 
thousand two hundred patients suffering 
from different affections, 747.25 per’ cent 
were free, 22.75 per cent had been afiected 
with the venereal disease. For, laying 
aside all the doubtful cases, of one hun- 
dred infected patients, there were sixty-two 
ataxic, and ten only presented distinct 
symptoms of syphilis without manifesting 
any other characters of tabes. As tothe ob- 
jection that morbid anatomy does not ex- 
actly represent the syphilitic origin of ataxy, 
Professor Erb contests the possibility of 
distinguishing at the outset with the micro- 
scope that which is not syphilitic. Professor 
Erb concludes his paper with the report of 
the following which is interesting, not only 
as regards tabes, but it affords a remarka- 
ble example of the tardy development of 
syphilis. The patient, having had chancre 
and bubo, presented eight years afterward 
the symptoms of tabes, and in the course of 
the twentieth year syphilitic manifestations 
appeared simultaneously on the skin and 
in the testicles and joints. 

Apropos of tabés, ‘I may herérefer toa 
clinical lecture recently delivered by Pro- 
fessor Fournier, at the St. Louis Hospital, 
in which he described the affection as being 
polymorphous, the outset of which is most 
variable in its manifestations. He also con; 
siders that tabes is a disease of the spinal 
marrow, of the brain, and of the peripheric 
nerves, and that the term tabes should be 
substituted for locomotor ataxy, as ataxic 
movements may be found wanting for a long 
series of years, and it may be entirely absent 
during the whole course of the affection. 


LOUISVILLE MEDICAL NEWS, 


I have before me the report of the Prin- 
cipal of the ‘Madras Medical College for 
the official year ending June 30, 1884, 
on which occasion prizes were distributed 
to the most deserving students, and several 
able addresses delivered. Although the 
Madras Medical College is not within my 
sphere, yet I thought that the addresses, 
though coming from the far East, would 
nevertheless interest the readers of the 
News. I can, however, but give the sub- 
stance of one or two of the principal. Dr. 


Dymott, Professor of Hygiene at the col- 


lege, made some interesting remarks on 
marriage from a hygienic point of view. 
Referring to the influence of heredity in 
the transmission of certain diseases from 
parent to offspring, he said that this con- 
sideration should form an important ele- 
ment in the question of marriage. Dr. 
Dymott, after citing the old saying, “like 
father, like son,” went on to say, “ that the 
child often unmistakably resembles, both 
in moral and physical nature, his immediate 
parents. A peculiarity in a child can gen- 
erally be traced back to some member of 
the family, remote or otherwise. Virtues, 
vices, strength, infirmity, are all more or 
less hereditary. It is a well-known fact, 
that consumption and gout run in families. 
It is also a fact, though perhaps not so gen- 
erally known, that diseases of the mind—: 
such as insanity, mania for drink, and so on, 
are handed down as family heirlooms. The 
origin of disease and vice has never been 
explained on scientific grounds. Probably 
most diseases can not be generated de novo. 
But for our present purpose it is sufficient 
to know that we have good grounds for rea- 
soning that a child will inherit the physique 
and character of his progenitors. It does 
not necessarily follow that a son must be 
like his father; he may resemble his grand- 
father or take after his aunt. A drunkard 
may have a most abstemious daughter, but 
her children are liable to become drunkards 
or suffer from nervous diseases, such as epi- 
lepsy. When we look around and see the 
number of diseased children, and realize 
the horrid fact that such diseases are often 
inherited from, the parents; when we see 
some drunken fellow-creature, a curse to 
himself and to society, and remember that, 
perhaps, that upright and steady man, his 
father, is to blame, in that he willfully or 
unconsciously married into a family where 
there was a weakness for drink; when we 
bear these things in mind we realize the im- 
mense importance of discreet marriages. 
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Every man should consider well before he 
marries, before he curses the world with 
generations of descendants for whose physi- 
cal and moral frailties he will be respon- 
sible. If every one thought carefully on 
this subject, there would probably be fewer 
marriages. But this would be a blessing in 
every way, because, by means of a few but 
select marriages, the race of man would 
steadily improve.’’ This was certainly sound 
advice, but, it is feared, it will not be fol- 
lowed out by the great majority of man- 
kind. 

Sir’ Charles A. Turner, member of the 
Madras Council, and who presided over the 
meeting, made some appropriate remarks, 
and expressed himself to the following ef- 
fect: “ A géneral education enlarged one’s 
mind and one’s views, whereas, it was not 
so when only a particular subject was stud- 
ied ; the danger in this consisted in men not 
having large views. He had heard it said, 
that if one wanted good advice he ought 
not to go to specialists. If a specialist 
made gout astudy, to every body who went 
to him he would say, ‘ You are suffering 
from gout.’ In like manner, a specialist in 
liver would say, ‘You are suffering from 
liver disease ;’ and a specialist who did not 
know what the patient was suffering from, 
wouldsay, ‘Neuralgia.’ General education 
gave one a far wider view to compare and 
discriminate facts. In the medical profes- 
sion, society required men who were more 
than specialists.” . 

Cholera is still hovering about the South 
of France, and, so far as Marseilles and 
Toulon are concerned, the disease seems to 
be slowly but steadily dying out. Indeed, 
thesame may be said of all the other places 
infected, and it is to be hoped that although 
the subsidence of the epidemic is but slow, 
yet that it will soon be complete. 

SEPTEMBER 4, 1884. 





Editor Louisville Medical News : 

Have you or your readers ever observed 
any thing lke the following ? 

In the month of July, 1884, Mrs. Rudock- 
er, a bright, healthy white multipara, was 
delivered of a son without medical as- 
sistance. The labor was easy, natural, not 
prolonged: The nurse, while dressing the 
baby, discovered an irregular oval blister 
on the right side of its back. Yesterday the 
child was examined by Dr. West and my- 
self. We found the blister situated one 
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inch to the right of the first dorsal vertebra. 
It was an inch and a half in diameter, and 
contained a teaspoonful of liquid. The 
mother said that it had shriveled consider- 
ably ‘since ie; butheor the*cinide. There 
was no tenderness in its vicinity. The baby 
is quiet, hearty, and growing fast. It is free 
from other blemishes. L.CuHase, M. D. 
IRVING, KANSAS, September 10, 1884. 





Lditor Louisville Medical News : 

Allow me to report a case of prolonged 
gestation. Mrs. B. H., aged eighteen years, 
white primipara, ceased to menstruate on 
April 15, 1883. She felt fetal movements 
on September 15, 1883, and was delivered 
March 9g, 1884, of a well-developed female 
child. | 

The patient was suffering from general 
anasarca at the time of delivery, which I 
believe had much to do with a laceration 
of the perineum accompanying the labor. 

J. F. O’Barr, M. D. 


LEDBETTER, TEXAS. 








Selections. 


VACCINATION FOR Rapies.—The follow- 
ing extracts are from the address of Pasteur 
before the International Medical Congress. 
of 1884 (Med. Times): If the problem of 
rabies is to-day no longer insoluble, it is to 
these last-named methods that we owe this 
advance. Thus we have proved that the 
virus of rabies always develops itself in the 
nervous system, in the brain, the spinal 
cord, the nerves, and the salivary glands, 
and never simultaneously invades every 
part.. It may for example fix itself4n the 
spinal cord, and then attack the brain; or 
one may find it in one or more parts of the 
brain and not in others. 

If one kills an animal, when the disease 
is at its height, it is often difficult to find 
the virus of rabies at any given point in the 
brain or spinal cord, but we have fortunately 
discovered that in every case in which death 
occurs as a natural result of the develop- 
ment of the disease, the uppermost portion 
of the spinal cord, which forms the point 
of transition between the cord and brain, 
and which one calls the dulb, is invariably 
the seat of the poison. When an animal 
dies of the rabies (and we know that the 
disease invariably ends in death), it is ab- 
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solutely certain that one will be able to 
obtain from the animal’s du/b rabies-virus, 
which will produce the disease by inocula- 
tion on the surface of the brain in the arach- 
noid cavity after previous trephining. 

If you take any street-dog you please 
and inoculate rabies in this manner by tre- 
phining, using as inoculating-material a por- 
tion of the bulb of an animal which has 
died of the disease, you will invariably con- 
vey rabies. The dogs to which the disease 
has been communicaied in this manner are 
to be counted by hundreds. The method 
has never failed. The same operation has 
been performed on hundreds of guinea-pigs 
and on a yet greater number of rabbits, 
without a single failure. 

These two remarkable results, the invari- 
able presence of the virus in the bulb, of 
animals dead of the disease, and the cer- 
tainty that one can communicate rabies 
by inoculation in the arachnoid cavity are 
axioms firmly established by experiment 
and are of extreme importance. Thanks 
to the careful application and the so to 
speak daily employment of these criteria 
we were able to proceed with certainty ina 
study of such difficulty. But however solid 
this experimental basis may be, it is not in 
itself able to show us the way to a vaccina- 
tion-method against rabies. In the present 
position of science to presuppose the dis- 
covery of a means of preventing infectious 
disease by vaccination—(1) one must have 
at one’s disposal a virus which can exist in 
different degrees of virulence, the weakest 
of which may serve as a vaccine; (2) one 
must have discovered a method of pro- 
ducing these varying degrees of virulence. 
Hitherto science has known only one kind 
of rabies, that which occurs in dogs. All 
hydrophobia, in dogs, men, horses, cattle, 
wolves, foxes, etc., comes originally. from 
the bite of a mad dog. Rabies never arises 
spontaneously, either in the dog or any other 
animal, 

None of the instances on record of rabies 
occurring spontaneously are really authen- 
tic; I will add that in making this assertion 
I do not ignore the fact that there must have 
been a first case of rabies. To come for- 
ward with this kind of objection, when it is 
a question of solving the inquiry which 
engages us, helps no one but touches a 
problem which even now is still inscrutable 
—the very problem of life. It is lke 
answering one who should maintain that an 
ovum always originates from an ovum, but 
nevertheless that the first ovum must have 
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originated spontaneously. Science, which 
knows itself, sees that it benefits nobody to 
argue about the origin of things; it: sees 
that such origin for the moment at least 
hes beyond its province. 

If then we wish to determine the intensity 
of the virus from the length of the incuba- 
tion period, it is unavoidably necessary to 
have recourse to inoculation by trephining, 
which is absolutely certain in its effects, 
and to employ larger quantities than such 
as would be necessary simply to produce 
rabies. When we, operate in this. way, 
irregularities in the length of incubation 
with the same virus will show a tendency 
to entirely disappear, because we. always 
obtain the maximum of effect which the 
virus can produce; that maximum corre- 
sponding to the minimum duration of incu- 
bation, 

Thus we have at length obtained a 
method which has enabled us to inquire 
into the possible existence of varying de- 
grees of virulence, and to mutually com- 
pare them. The only secrets in this method, 
I repeat, are to inoculate by trephining, 
and to use a quantity of: virus, which; 
although very weak, is more than sufficient 
to produce rabies in and by itself. This 
method eliminates the causes which might 
interfere with the duration of the incubation 
period, and makes it dependent exclusively 
on the activity of the virus, thé compara- 
tive strength of which varies according to 
the minimum duration of incubation, which 
is determined by its effect. 

The first application of this method was 
in connection with the study of rabies, and 
expressly in connection with attempts to 
discover if rabies is always one and the 
same, only with such differences as the 


- varying nature of different kinds of dogs 


might produce. Let us then take wander- 
ing mad dogs at any season you please in 
the same year, or in different years, and 
belonging to the most different varieties. 
Let us in each case isolate the bulb, and, 
with the material obtained from it, inocu- ° 
late by trephining from one to two rabbits, 
using two drops of the fluid obtained by 
macerating the bulb in two or three times 
its bulk of sterilized lquid; all proper 
cleanliness being observed. Let the inocu- 
lation be performed with the help ofa 
Pravaz’ syringe, somewhat bent at the end, 
introducing it through the dura mater into 
the arachnoid space. The following will 
be observed: In all the rabbits, no matter 
what mad*dog was used to inoculate them 
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from, the incubation period will fall almost 
without exception between the twelfth and 
fifteenth days—you will never meet with an 
incubation period of eleven, ten, nine, or 
eight days; though you may sometimes 
meet with periods of several weeks or 
several months. 

Rabies thus clearly enough possesses one 
poison only; its modifications, which how- 
ever are very limited, depend simply on the 
known difference in the susceptibility of 
various kinds of dogs. But we shall now 
see a very marked change in the virulence 
of rabies-virus. 

Guinea-pigs most rapidly attain the maxi- 
mum virulence peculiar to them. In these 
animals the incubation period, which varies 
and is irregular at the beginning of succes- 
sive transmissions, quickly attains a definite 
duration of five days. Seven or eight trans- 
missions from guinea-pig to guinea-pig 
bring us to the maximum virulence. More- 
over, both in guinea-pigs and rabbits, one 
observes according to the origin of the virus 
variations in the number of transmissions 
required to obtain the maximum virulence. 
If we transmit this maximum degree in 
rabbits and guinea-pigs to dogs, we obtain 
a virus which far surpasses in virulence 
that of the rabies which is commonly met 
with. 

But I hasten to say, that whatever may 
be the usefulness of the discovery which I 
have just described, there exist and can be 
produced different kinds of rabies—all of 
which are more violent and kill more rap- 
idly than the rabies which occurs in dogs. 
Scientific men overlook nothing which can 
be discovered in the field of science; but 
many whom the very thought of rabies 
strikes with fear look for something more 
than scientific curiosities. How much 
greater interest would man have in becom- 
ing acquainted with a rabies-virus which 
has been attenuated in its virulence! One 
then might cherish a hope of obtaining a 
vaccine from the rabies-virus, such as we 
have obtained in fowl-cholera, splenic fever, 
and even acute septicemia. Unfortunately 
the methods of procedure which were used 
in regard to these*poisons proved them- 
selves inapplicable in dealing with the virus 
of rabies. It therefore became necessary 
to try new and independent methods, for 
instance, cultivation of the rabies-virus in 
glass. 

Jenner was the first to propound the idea 
that the poison which used to be called 
“grease”? in horses, but which we now 
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more accurately describe as ‘‘ horse-pox,”’ 
must be attenuated in its poisonous activity, 
if I may use the expression, by being trans- 
mitted through cows, before it could be 
introduced without danger into the system 
of man. ‘This induced us to think it might 
be possible to attenuate the rabies-virus by 
passing it through the bodies of certain ani- 
mals. Many attempts were made, but in 
the majority of the experiments on animals, 
the poison increased in virulence, just asin 
rabbits and guinea-pigs; fortunately this 
was not so in the case of monkeys. 

On December the 6th, 1883, the bulb of 
a dog, which was known to be mad from 
the fact that a child which it had bitten had 
died of hydrophobia, was used to inoculate 
amonkey bytrephining. The monkey was 
attacked with rabies eleven days later; 
from the first monkey the virus was trans- 
mitted to a second one, which was also 
attacked with rabies after eleven days’ inter- 
val. In a third monkey rabies declared 
itself after an interval of twenty-three days, 
and soon. With the bulb of each of these 
monkeys two rabbits were inoculated by 
trephining. The rabbits which were inocu- 
lated from the first monkey were seized 
with rabies after intervals of thirteen and 
sixteen days respectively ; those inoculated 
from the second monkey after fourteen and 
twenty days; those from the third after 
twenty-six and thirty days; those from the 
fourth after twenty-eight days, in each case; 
those from the fifth after twenty-seven days; 
and those from the sixth after thirtv days. 

So it is impossible to doubt that by trans- 
mission from monkey to monkey, and from 
the different monkeys to rabbits, the strength 
of the poison is weakened in the latter just 
as it is weakened in the dog. A dog which 
was inoculated with the bulb of the fifth 
monkey had an incubation period of not 
less than fifty-eight days, although inocula- 
tion was performed by trephining. Other 
experiments of the same nature, which were 
performed on a series of monkeys, led to 
results of a like character. We are thus in 
possession of a method which enables us to 
attenuate the virulence of rabies. Succes- 
sive transmissions from monkey to monkey 
produce a virus which, on being transmit- 
ted to rabbits, communicates rabies after an 
incubation period, the length of which grad- 
ually increases. If, on the other hand, one 
passes on from these rabbits to successively 
inoculate fresh rabbits, the rabies comes 
under the law of increasing virulence on 
transmission from rabbit to rabbit, of which 
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I have already spoken. The application of 
these facts yields a method of vaccinating 
dogs as a protection against rabies. We 
take as a starting point one of the rabbits 
which have been inoculated from monkeys 
to such a sufficient degree that hypodermic 
or intravenous injection doeg not cause 
death. ‘The succeeding preventive inocu- 
lations are performed with the virus-con- 
taining bulbs of the rabbits which have 
been the subjects of successive transmis- 
sions of infection from rabbit to rabbit, 
proceeding from the first infected. 

In our experiments we have as a rule 
employed inoculation with virus from rab- 
bits which have died after an incubation 
period of four weeks, but three or four 
times we have renewed our preventive in- 
oculation from the bulbs of rabbits which 
have been inoculated from the rabbit which 
served as our point of departure. 


A New Antipyretic.—Dr. Paul Gutt- 
man has lately introduced to the Medical 
Society of Berlin a new alkaloid, a deriva- 
tive of quinoline, which bears a striking 
resemblance to quinine, while being more 
antipyretic than the latter. This medica- 
ment, which has been called antipyrine by 
Professor Filehne, has been obtained by 
Professor Knorr in the laboratory by way 
of synthesis. Antipyrine presents itself 
under the: form of a white crystalline pow- 
der, very soluble in water, rather tasteless, 
easily tolerated by the stomach, especially 
when taken with wine or aromatics. 

According to Professor Filehne this sub- 
stance, exhibited in doses of two grams 
every ‘hour till six grams are taken, ‘is 
said to give constant antithermal results, 
even whem the fever is very: hight: The 
antipyretic action lasts from seven to nine 
hours, sometimes very much longer, and 
the pulse becomes less frequent. May has 
tried this new remedy in the hospital of 
‘ Cologne in the treatment of typhoid fever, 
and is enthusiastic in its praises. In his 
practice it has proved superior to quinine. 
Rank expresses himself similarly at the re- 
sult of fifty observations in the hospital at 
Stuttgart. Guttman’s trials are, however, 
the most numerous, and they seem to have 
been the most thorough. His cases, reports 
of which he has made to the Society, num- 
ber one hundred and twenty. Twelve of 
these were cases of typhoid fever, eight of 
pneumonia, three of scarlet fever, four of 
intermittent fever, etc. All these affections 
were complicated by a high fever. Given 
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in the doses before mentioned (3ss per hour 
for three doses) antipyrine was observed 
always to cause a marked fall in the tem- 
perature, which lasted five or six hours, and 
even longer. In the first hour which fol- 
lows the administration of the medicine the - 
temperature falls half a degree, and the de- 
cline goes on increasing during the second 
hour, and attains its maximum during the 
third. Asthe temperature lowers perspira- 
tion appears. No secondary unpleasant 
effects have been noticed, unless occasional 
vomiting be excepted. The medicament is 
very soluble in warm water, a half gram 
of the latter dissolving one gram of the 
alkaloid. In this form it may be adminis- 
tered hypodermically, and so introduced it 
exercises a speedy, safe, and efficient action: 
The only febrile disease in which antipy- 
rine seemed to be without effect was inter- 
mittent fever. 

When given in antifebrile doses this medi- 
cine has always been found to be free from 
the inconveniences which attend sulphate of 
quinine in large doses, such as headache 
and intoxication. It would seem from Dr. 
Guttman’s experience to be of about half 
the strength of quinine, that is, to get the 
full antipyretic effect which you would de- 
rive from two grams of quinine you must 
give four grams of the other. 

The cost of antipyrine is about two thirds 
of that of quinine. Dr. Guttman has ex- 
pectations that, now that it can be produced 
synthetically from relatively inexpensive 
materials, there will soon be a considerable 
reduction in its price. 

In the discussion which followed the read- 
ing of Dr. Guttman’s paper, Dr. Tillmans 
related his experience with the new medica- 
ment in the Charity Hospital. In general 
his observations confirm those of Guttman. 
He finds that patients enfeebled by chronic 
affections (suppurations, tuberculosis, etc.) 
are very susceptible to the action of antipy- 
rine, even in small doses. Antipyrine is, 
on the whole, admirably supported. It may 
be given for months together without the 
least harm resulting. Tuillmans has, in fact, 
given it uninterruptedly for months to tu- 
berculous patients, and has kept the tem- 
perature within very nearly the normal 
bounds. 

In pneumonia it is necessary to give large 
doses, for otherwise you can not control the 
temperature. In very bad cases of this 
disease Tillmans has brought down the 
febrile heat from 40.1°'C, to 3%. 8° Grinssix 
hours, by giving during this time seven 
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grams of antipyrine, and this reduction 
of temperature has lasted twelve hours. 

In one case of typhoid fever Tillmans 
gave antipyrine from the beginning to the 
end of the malady, and kept the temperature 
almost within the normal limits. 

Guttman has invariably found, when giv- 
ing antipyrine, that when the fever again 
rises after the effect of the medicine passes 
off, the elevation of temperature is not at- 
tended with a chill, as is the case when 
kairine is given. The same fact has been 
confirmed by Falkenshein. 

A trial of the medicine at the Boston 
City Hospital during the last three months 
confirms, as farias experiments go, these 
observations and conclusions. ‘Three suc- 
cessive hourly doses of thirty grains cause 
not infrequently a fall in temperature of 
four to six degrees, the subsequent maxi- 
mum not being attained for eight to twelve 
hours, and then being less than the initial 
temperature. No inconveniences have been 
experienced. 

On the whole, the profession seems to 
have in antipyrine a febrifuge of no little 
promise. It is to be regretted, however, 
that its originator should not have felt it un- 
worthy of German science to cover the 
discovery with a patent.—Boston Medical 
and Surgical Journal. 


GASTROSTOMY, ESOPHAGOSTOMY, INTER- 
NAL EsopHAGOTOMY, COMBINED ESOPHA- 
' GOTOMY, ESOPHAGECTOMY, AND RETRO- 


GRADE DIVULSION IN THE TREATMENT OF 
STRICTURE OF THE EsopHaGus.—The fre- 
quency of carcinomatous obstruction of the 
esophagus in middle life, and of. circatri- 
cial or fibrous structure, particularly in sub- 
- jects of tender years, has led Dr. Samuel W. 
Gross to collect, in the July number of the 
American Journal of the Medical Sciences, 
the somewhat numerous and scattered in- 
stances of the various operations which have 
been practiced for their relief, and elabo- 
rately study and compare their relative value 
and disadvantages. To fulfill this object 
intelligently, he has considered separately 
carcinomatous and simple strictures. 

The four operations applicable to carci- 
nomatous stricture are gastrostomy, esopha- 
gostomy, internal esophagotomy, and eso- 
phagectomy, of which the first three are 
palliative, and the last curative. 

From the consideration of one Herne 
and ninety-four cases of operative proce- 
dure, Dr. Gross finds that gastrostomy has 
proved to be the simplest, most rational, and 
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safest of the four operations for the relief of 
carcinomatous stricture. Increasing expe- 
rience demonstrates that the results are grow- 
ing better and better, which can not be said 
of esophagostomy ; and there is every rea- 
son to believe that the successes will become 
more numerous if it is resorted to as soon 
as the diagnosis of the disease has been 
made, and before the powers of the patient 
are materially impaired. The few deaths 
do not constitute an argument against its 
adoption, while “every recovery is a clear 
gain; and a fatal issue is simply the natural 
termination forestalled.”’ 

The operations which have been practiced 
for cicatricial stricture are gastrostomy, eso- 
phagostomy, internal esophagotomy, com- 
bined esophagotomy, and retrograde divul- 
sion. Dilatation, Dr. Gross holds, is merely 
a palliative remedy, and sufficient time has 
not yet elapsed to test the value of divulsion 
through an opening in the stomach. Com- 
bined esophagotomy for strictures near the 
cardia is only applicable to children, and 
may prove of value in strictures impassible 
by instruments introduced through the 
mouth. Internal esophagotomy, if per- 
formed at all should be reserved for com- 
paratively recent and short strictures, and 
esophagostomy is only applicable where the 
incision can be made below the obstruction. 
Gastrostomy he holds is the best and safest 
operation for simple stricture of the esoph- 
agus. 

From the great difficulty of managing cica- 
tricial stricture in children by dilatation, 
which is due partly to the struggles of the 
subjects, and partly to the disinclination of 
the parents to distress the child, Dr. Gross 
holds that dilatation should be resorted to 
only when the inflammation has subsided, 
and the denuded surface is in a granulating 
condition. When the constriction is of some 
standing, and all efforts at dilatation prove 
fruitless, gastrostomy will prove to be the 
safest and most beneficial operation for pro- 
longing life. 

Dr. Gross gives elaborate statistics, based 
on two hundred and seventy-one cases, in 
regard to operative interference for obstruc- 
tion of the esophagus. 


UNILATERAL SWELLING OF HYSTERICAL 
HeEmipLecia.—Dr. 8. Weir Mitchell records 
in the July number of the American Jour- 
nal of the Medical Sciences three cases of 
hysteria, in which there was unilateral in- 
crease 1n bulk at or near the menstrual per- 
iod, and also at other seasons, after emo- 
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tional excitement, and he has been unable to 
find elsewhere any narration of similar cases. 
Whatever conclusions we may reach as to 
the immediate cause of the unilateral dif- 
ferences in size, which Dr. Mitchell has here 
described, it is at least clear that they are 
under the influences of the nervous system, 
and vary with the causes which also increase 
or lessen the analgesia, or give rise to chronic 
spasm. Beyond this Dr. Mitchell can as yet 
hardly go. Most probably, he thinks, it will 
be found that in many unilateral hysteric 
palsies a like phenomena exists, and has 
merely escaped attention because of being 
the least prominent in a group of symptoms. 
At all events, it adds another to the large 
group of resemblances which so closely re- 
late organic to hysteric hemipalsy. 


VACCINATION OF SCHOOL CHILDREN.—At 
the regular quarterly meeting of the Illinois 
State Board of Health, held in the city of 
Springfield, July 2 and 3, 1884, the Secre- 
tary, in his report to the Board, made the 
following comments and suggestions: 

With regard to further action concerning 
smallpox, in view of the probability of its ep1- 
demic spread from abroad, as shown by its 
increasing prevalence in London and else- 
where and its frequent introduction into the 
State from neighboring States, I would sug- 
gest that it is desirable to call the attention 
of sanitary authorities and others to these 
facts and to the ‘experience of the last few 
months, which shows that when the disease 
is introduced into a community where vac- 
cination and revaccination were not thor- 
oughly carried out during the recent epi- 
demic there is still danger of serious trouble. 
It is also important that county superinten- 
dents, school boards, and others interested, 
should have their attention again directed 
to the fact that the School Vaccination Order 
of the Board ts permanent and continuous, 
and that its thorough enforcement is ex- 
pected so as to prevent any accumulation 
of unprotected or imperfectly protected 
scholars from term to term. . . 

In view of the foregoing considerations 
the board adopted the following resolution : 

Resolved, That the increasing prevalence 
of smallpox in London and elsewhere, in- 
dicating a probable renewal of the epidemic 
tendency, and its frequent introduction into 
Illinois from neighboring States within the 
past few months, make it desirable that vac- 
cinal protection be secured as fully as pos- 
sible in every portion of the State; and to 
this end the Secretary is hereby authorized 
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to call the attention of sanitary authorities 
and others to the subject, and to take the 
necessary steps to push the further enforce- 
ment of the School Vaccination Order of 
the Board, so that all new scholars and 
those who have not heretofore fully com- 
plied with its provisions may be properly 
protected against smallpox before the ad- 
vent of cold weather. 

In accordance with this action of the 
Board, County Superintendents of Schools, 
school directors, trustees, and teachers are 
hereby reminded that the admission of any 
child to a public school in this State with- 
out presenting satisfactory evidence of pro- 
per and successful vaccination 1s prohib- 
ited. 

After quoting an opinion of the Attorney- 
General which clearly defines the power of 
the Board to enforce vaccination and re- 
vaccination in the case of all school chil- 
dren in the State, the Secretary calls atten- 
tion to the following facts concerning the 
operation of the School Vaccination Order, 
during the winter of 1881-82, and which 
are compiled from the Fifth Annual Report 
of the State Board. When the School Vac- 
cination order went into effect, January 1, 
1882, nearly sixty-nine per cent, or over 
four hundred and ninety thousand, of the 
enrolled scholars in Illinois were either en- 
tirely unprotected against smallpox by vac- 
cination, or had again become susceptible 
through failure to revaccinate at the proper 
time. Within sixty days, that is by the rst 
of March, 1882, there was less than six per 
cent of unprotected and susceptible remain- 
ing among those in attendance; and the 
frequency of smallpox and varioloid among 
public-school children had been lessened 
more than one third, while the mortality 
rate of cases was reduced from 16.5 per 
cent to 3.3 per cent. On the one hand;thes 
number of cases was reduced, owing to the 
general vaccinal protection; and, on the 
other hand, the cases which did occur were 
milder and less fatal, because of the modi- 
fying effect of vaccination. The smallpox 
reports made to the Board from all parts of 
the State during the four years, 1880-1883, 
show that the deaths among unvaccinated 
school-children was at the rate of forty- 
eight in every one hundred attacked; while 
the deaths among vaccinated school-children 
were only in the proportion of sme-tenths of 
one per cent of those attacked. It is diffi- 
cult to conceive of a stronger argument than 
these figures present for the necessity of a 
thorough enforcement of proper and suc- 
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cessful vaccination as a pre-requis-te to ad- 
mission to the public school-room. 


MYXEDEMA AND ITs PATHOLOGY. — A 
paper on Myxedema and its Pathology, of 
which the following is an abstract, was 
communicated. by Dr. W. B. Hadden, Lon- 
don, to the Section of Medicine of the In- 
ternational Congress (Med. Times): Myxe- 
dema is a disease characterized by a general 
swollen condition of the body. The ap- 
pearance of the patient suggests ordinary 
dropsy, but the parts do not pit on pressure. 
The face is swollen and puffy, the lips and 
alee nasi thickened, the eyelids edematous 
looking, and on each cheek there is a well- 
defined flush. The general expression 1s 
placid and inert—in a word, cretinoid. 
The skin every where is dry and harsh, 
perspiration and the secretion cf the seba- 
ceous glands are almost absent. The hands 
are broad, clumsy, and “spade-lke.” The 
hair is soft and scanty, and tends to fall out. 
The nails and teeth share in the general 
mal-nutrition. The thyroid gland wastes, 
although it is difficult often to determine 
this, in consequence of the swelling of the 
tissues of theneck. Soft masses are usually 
to be felt in the supra-clavicular regions. 
The temperature is almost constantly sub- 
normal. The speech is slow, thick, monot- 
onous, nasal. ‘The tongue seems to be too 
ieeve for the ‘mouth: - There: is general 
muscular feebleness, the gait is slow and 
tottering, and all movements are retarded. 
There is marked mental lethargy. An in- 
disposition to all bodily and mental] activity 
is one of the most striking features of the 
@isease. “Che-urea excreted by the urine 1s 
much diminished, but with this exception 
there is no constant change. In the later 
stages albuminuria and true dropsy may 
ysupervene. Somnolence, insanity, 1mpair- 
ments of memory, disorders of the special 
senses, and certain subjective sensations are 
frequently experienced. The tongue, uvula, 
soft palate, and larynx are generally swollen, 
and difficulty in deglutition is often observ- 
able. The appetite is bad, and defecation 
usually difficult in consequence, probably, 
of swelling of the mucous membrane of 
the rectum. The disease usually attacks 
adult women, btit it occasionally commences 
before twenty, possibly sometimes in child- 
hood. It occurs among rich and poor. 
Climate and race are probably without in- 
fluence. Syphilis and excess of alcohol 
have no share in its causation, but serious 
mental disturbance and exhaustion from 
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excessive child-bearing are occasional ante- 
cedents. As regards family history, phthisis 
is remarkably frequent, acute rheumatism 
and insanity occasional, and in at least one 
case myxedema has been observed in the 
collaterals. As to morbid anatomy, the 
constant factor is a diminution in size of the 
thyroid gland. According to Dr. Ord there 
is solid edema of the connective tissue 
throughout the body, and-a great increase 
in the amount of mucin—hence the name 
myxedema (mucous edema). ‘The author be- 
lieves that the disease is probably depend- 
ent on changes in the sympathetic nervous 
system, and he thinks it not unlikely that 
the thyroid is in some relation with the 
peripheral sympathetic nerve-fibers. This 
view has recently been .borne out by Jos?- 
mortem evidence. Improvement has occa- 
sionally been effected by antes especially ’ 
jaborand1. 


DISEASE BY INOCULATION.—In most of 
the granulomatous disorders we may have 
not merely a diffusion of the disease through- 
out the individual organism, but also a’ 
transference of it from one individual to 
another—the affection is inoculable. If 
one person be inoculated with the inflam- 
matory products derived from another, he 
acquires a disease whose course is exactly 
similar to that of the original one, and 
which yields identical inflammatory pro- 
ducts. This latter character of infective- 
ness is that by which it is most He 
recognized. 

To this group of infective granulomata 
belong the neoplastic formations found in 
tuberculosis, syphilis, leprosy, lupus, glan- 
ders and actinomycosis. All these affec- 
tions are due to the invasion of the body 
by a virus or poison derived from the outer 
world, or from the body of another indi- 
vidual. This virus may probably be pro- 
duced by vegetable parasites. In leprosy 
(Hansen, Neisser), tuberculosis (Koch), and 
in syphilis (Klebs), bacteria have been 
found, and in actinomycosis, a special fun- 
gus. These are declared to be the origina- 
ting causes of the respective diseases. Our 
ideas as to the nature and character of 
these affections are as yet mainly based 
upon their clinical course, but we have also 
derived something from inoculation experi- 
ments. Tuberculosis and syphilis are thus 
known to be communicable from one per- 
son to another, tuberculosis is also commu- 
nicable from man to the lower animals. 

Inoculation with sputa containing bacilli 
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of tubercle gives rise to tuberculosis, which 
is developed more rapidly when the bacilli 
are abundant. The inoculated bacillus 
multiplies in the organism and invades the 
lymphatic system, liver, spleen, and serous 
membranes; by its presence it sets up a 
chronic inflammatory process, with the 
formation of products which become case- 
fied and subsequently soften, producing 
gradual destruction of the organs. The 
bacillus ts found in the center of the tuber- 
cles in their earliest stage of formation, and 
hence ts the cause, and not the effect, of the 
morbid process. ‘The lymphatic vessels, 
ameboid cells and the blood-current are 
the means by which these micro-organisms 
are transported from one organ to another 
and diffused throughout the body.—D*». G. 
FT. Philipson, Bradshawe Lecture ; Medical 
Times. 


SCARLET FEVER IN PREGNANCY.—Scarlet 
fever may attack the fetus in utero. 

The large proportion of children born 
with scarlet fever recover. 

Scarlet fever of the newly-born child has 
like manifestations as when it occurs later 
in life. 

Scarlet fever may attack the woman dur- 
ing pregnancy, and also immediately after 
child-birth. 

Scarlet fever is exceedingly fatal to the 
woman during pregnancy and during par- 
turition. 

Searlet: fever -rarely;:af -everiatiocts the 
parturient woman if she has had a previous 
attack. 

Scarlet fever causes death in the partu- 
rient woman by coma, exhaustion, or by 
convulsions. 

Scarlet fever, being a self-limited disease, 
is best treated by relieving dangerous symp- 
toms, and in accordance with the rules of 
hygiene. 

Scarlet fever only exceptionally occurs 
during the ages that women bear children ; 
therefore, the proportion of those lable to 
contract the disease during pregnancy and 
child-birth must necessarily be small. 

Scarlet fever and septicemia are distinct 
diseases, being unlike in many respects.— 
Dr. Charles A. Leale, in the Phila. Medical 
LVews. 


TREATMENT OF THE RATTLESNAKE BITE. 
If called immediately after the accident— 
First, cord the limb above the wound. Sec- 
ond, enlarge the wound and cup. Third, 
Give the patient from three to five grains of 
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carb. ammonium and the same quantity of 
quinine every. hour, and continue until you 
get a quinine pulse; then leave off the qui- 
nine and continue the ammonia every two 
or three hours. Fourth, give four ounces of 
pure olive oil every six hours till it operates. 
Fifth, inject, hypodermicaliy, from three to 
five drops of tinct. iodine every three or 
four hours. Sixth, give the patient plenty 
of bi-carb. sodium in all the water he drinks. 
Seventh, after enlarging the wound, whether 
you cup or not, keep a cloth constantly to 
the wound, saturated with a strong solution of 
permanganate of potassium. Eighth, avoid 
the whisky treatment as you would another 
serpent, and the patient will recover in due 
time.—Dr. Dumas, Georgia Eclectic Medical 
Journal. 


A Goop Driureric.—The following com- 
bination, recommended by Dr. Fothergill, 
will be found a useful diuretic: 


fe POL Cleat: >. ahs. sud Pun teense Sc uee ZiiSs 
Spt. juniper CO. 20.0... eee eee eee 3 43 
Prodigtialis. 2 flare eee cee Z MSs; 
Inf.” buch, ads 7 ee ee z viij. 


M. Sig. One to two teaspoonfuls three or 
four times a day.—Canada Lancet. 








ARMY MEDICAL INTELLIGENCE. 


OrFIcIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment, United States Army, from September 7, 1884, 
to September 13, 1884. 


Greenleaf, Charles R., Major and Surgeon,’ to 
conduct a detachment of recruits to the Depart- 
ment of Columbia, and upon completion-of this 
duty regain his station, Columbus Barracks, Ohio. 
(S. O. 210, A. G. O«.Sept. 6; 18384.) Gereas eas 
First Lieutenant and Assistant Surgeon, assigned 
to duty at Ft. Randall, D.T. (S. ©. 98, Depart- 
ment of Dakota, Sept. 5, 1884.) gan, P. R,, First 
Lieutenant and Assistant Surgeon, when relieved 
by Assistant Surgeon Fisher, to report at Fort 
Lowell, A. T., for duty as post surgeon. (S. O. 82, 
Department of Arizona, Sept. 2, 1884.) Macau- 
ley, C. N. B., First Lieutenant and Assistant Sur- 
geon, assigned to duty at Fort Sisseton, D. T. (S. 
O. 99, Department of Dakota, Sept. 6, 1884.) #72sh- 
er, W. W. R., First Lieutenant and Assistant Sur- 
geon, assigned to duty at Fort Apache, A. T., 
relieving Assistant Surgeon Egan. (S. O. 32, C.S., 
Department of Arizona.) wing, Chas. B., First 
Lieutenant and Assistant Surgeon, assigned to 
duty, as post surgeon, at Fort Stanton, N. Mexico. 
(S. O. 177, Department of the Missouri, Sept. 6, 
1884.) McCaw, W. D., First Lieutenant and As- 
sistant Surgeon (recently appointed), to report in 
person to the Commanding General Department 
of the Missouri, for assignment to duty. (S. O. 
200, Ai G.Onsepirsy16s4): 


Et 
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VENTILATION OF DWELLING-HOUSES.* 


BY. W.- SHAY MOND, oD. 


Professor of the Principles and Practice of Surgery, tu 
the Central College of Physicians and Surgeons. 


The subject I am invited to respond to is, 
perhaps, in its relation to the public health, 
one of the most important that can claim 
the consideration of this association. It is 
a subject, however, too comprehensive when 
considered in all its bearings to be exhaust- 
ively presented upon an occasion lke this. 
I shall content myself, therefore, with a pre- 
sentation of some of the salient points of 
the topic, and these will at least serve to 
call attention to the great sanitary impor- 
tance of the ventilation of habitable build- 
ings. 

_In the early settlement and development 
of the country, the haste to acquire wealth 
and competency, and the aggrandisement of 
land, sanitation, and especially the sanitary 
details in the construction of dwelling-houses 
and public buildings received but little con- 
sideration. 

This has, perhaps, been the case in all 
new countries, necessarily in early ages 
when chemistry and physical science were 
yet unborn, but in this age of greater illum- 
ination we are beginning to see and appre- 
ciate its benefits. 

The better understanding and attention 
to sanitary measures during the present cen- 
tury have greatly lessened the mortality ratio 
in all civilized countries. It has already 
disarmed the great epidemics that formerly 
scourged cities and devastated empires. 
We have no longer any dread, and are al- 
most unable to conceive of such destructive 
pestilences as the ‘‘Athenian plague,” so 
vividly described by Thucydides, and the 
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plague familiarly known as the “ Black 
plague,” a “ black death,” born of filth and 
the total disregard and ignorance of the 
laws of health, that swept over Europe in 
the fourteenth century, depopulated cities 
and towns, and spread the germs of death 
among the rural population of many coun- 
tries. 

These have passed away, so far as Europe 
is concerned, and will, under the advance- 
ment of sanitary knowledge, probably never 
reappear. We can scarcely realize what 
those maladies were from the imperfect de- 
scriptions of them that have been trans- 
mitted to us by the writers of those times, 
but we know enough about them to satisfy 
ourselves that they were engendered by a 
violation of all the laws of decency and 
health, and sprang from the bosom of uni- 
versal filth. Cullen thought “it unfit for a 
person who has never seen the disease 
(‘plague’) to attempt its peculiar history.” 

Cholera, too, by proper sanitary measures, 
has been shorn of most of its terrors, and 
when universal sanitation is adopted will 
disappear from the earth. 

Coming down directly to our own time, 
no more striking illustration can be present- 
ed of man’s power to prevent disease than 
the rapid decline that is now going on in 
the occurrence of malarious affections. 
Physicians who practiced medicine in cer- 
tain parts of this State twenty or thirty years 
ago can now testify that these disorders are 
becoming comparatively rare, that their ma- 
lignancy has diminished a hundred- fold, 
and that there is not now one well-marked 
typical case where there. were then fifty: 
Why is this so?) What has brought about 
this extraordinary change? Without stop- 
ping to speculate about the mysterious 
nature of malaria, a peculiar poison or 
influence which has eluded all efforts to de- 
termine its exact essence, we know that 
it is growing milder and disappearing in 
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certain sections, and the forthcoming gen- 
eration of inhabitants will probably never 
realize what a scourge it was to their fore- 
fathers. 

The building of roads and railroads, the 
general improvement of the country, its 
thorough drainage by ditches and tile-drains, 
by which the surface water has been carried 
off, and its alluvial bottoms and stagnant 
marshes converted into dry and tuillable 
land, have brought about this fortunate 
result. These agencies then deserve to be 
ranked among the most valuable sanitary 
measures, and they serve to show in a strik- 
ing manner what may be accomplished in 
other directions by well-directed sanitary 
efforts. By them the general mortality of 
this State has been materially diminished, 
the health of the people greatly enhanced, 
and the atmosphere at large divested ina 
great degree of a noxious element. 

But how is it when we come to consider 
that sacred spot called home, that limited 
area and inclosure where we live, sleep, and 
breathe? Here are limited air spaces tight- 
ly excluded by walls of brick, wood, or 
stone, from the great mobile atmosphere 
without, and, if we are not careful, liable to 
become choked and stagnant and charged 
and even supercharged with effete and nox- 
ious matters and foul emanations from every 
form.,of ,exereta. Ii. such should. benthe 
case, and it unfortunately often is, our 
homes become unhealthy abodes and filled 
with the germs of disease, which are liable 
at any moment, under favorable conditions, 
to spring into activity and thus cause some 
fatal malady. ‘Thousands of persons perish 
annually from diseases caused in this man- 
ner, besides tens of thousands who sicken 
and suffer in a greater or less degree. If a 
child falls into a pail or tub of boiling water 
and dies from scalding, it is called an un- 
avoidable accident; if it is given, by mis- 
take, a dose of poison and perishes, it is 
attributed to carelessness; but if it sickens 
and dies from an infectious disorder due to 
some materies morlt generated in putrid air 
or polluted water, then, the cause being 
occult, it is likely to be attributed to some 
mysterious dispensation of Divine Provi- 


dence. Yet the reason, on the slightest re- 
flection, 1s as clear in one case as the 
other. 


The time, I think, is close at hand when 
sanitation will be duly considered, studied, 
and understood. If thorough drainage of 
the country has dispelled malaria, if cleanli- 
ness and quarantine have held cholera in 
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abeyance and robbed it of its chief terrors, so 
will proper sanitary measures, intelligently 
applied in the homes of the people, prevent 
disease, clip the wings of infection, in a 
miraculous degree diminish the death-rate, 
and besides contribute in a high degree to 
the happiness and prosperity of the people. 

The. subyecteof ventilation, taken ina 
comprehensive sense, embraces all matters 
relating to the selection of location and soil 
for building sites, not only for dwelling- 
houses, but also for towns and cities, the 
rules governing laying out of streets so as to 
prevent overcrowding as well as the con- 
struction of buildings according to sanitary 
laws. It extends even much farther than 
this, including warming, combustion of fuel, 
lighting, the removal of excreta and garb- 
age, water-supply, as well as a general re- 
gard to the immediate surroundings. Some 
of these I shall be able only to allude to ina 
general way, noticing only the most impor- 
tant points. Most of the cities and towns 
that will ever attain any magnitude in our 
State have already been founded and will 
remain with a portion of their imperfections. 
Commercial interests and speculation seem 
to have been the principal factors in a ma- 
jority of cases that determined their location, 
while sanitary considerations were little 
thought of. It may also be said that in the 
construction of many dwellings and many 
public buildings sanitary considerations 
were not invoked. So that for the most 
part we must consider them as we find them ; 
but there are but few sites where the judi- 
cious application of sanitary measures will 
not afford material improvement Bee often 
satisfactory results. 

Deep drainage, well-constructed sewers, 
tile-drains for surface water, may change 
damp and impervious grounds into healthy 
locations; but the defects of construction 
in thousands of private dwellings and tene- 
ment houses in reference to ventilation and 
sunlight will remain—but with all of their 
defects much may be done in the way of 
rendering them more healthful. The san- 
itarian of the future will doubtless direct at- 
tention to this important matter, and the 
public, in time, be educated to consider this 
as well as other proper measures. 

The day is close at hand when sanitary 
science will rise in dignity and assume such 
importance that it will be taught in schools 
and colleges, and take rank as one of the 
most useful branches of practical knowl- 
edge. Sanitary associations will become 
the primum mobile in this good work, and 
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through their agency it will sooner or later 
become popularized. : 

Construction of Buildings. There are 
many defects in the construction of dwell- 
ing-houses which, regarded from a san- 
itary stand-point, might have been remedied 
at a trifling cost): “In this ‘climate’ ‘of 
sudden changes, part of the year being 
extremely cold and another portion of it 
almost of tropical heat, too little thought has 
been taken to render them less frigid in 
winter and more endurable in summer. Two 
of the great objects in having houses cer- 
tainly are protection against cold and shel- 
ter frown excessive heat. A large number 
of our dwellings are badly adapted to either 
purpose. Being mere shells with thin walls, 
the heat generated within them with a large 
consumption of fuel is rapidly abstracted by 
the cold winter atmosphere and chilling 
winds, so that an equable and comfortable 
degree of temperature, in extremely cold 
weather is not easily maintained. In sum- 
mer many of them are more like hot ovens 
than comfortable abodes. For both of these 
reasons, independent of the question of 
ventilation, they are unhealthy. In severe 
weather the inmates, especially old, feeble 
or delicate persons and young children are 
liable to catarrahal and inflammatory affec- 
tions, more especially pulmonary. I have 
scarcely ever known a severe and sudden 
change of weather or “blizzard” to occur 
without a marked increase in the mortality 
of aged or feeble persons; and I believe it 
is safe to estimate that not less than a thou- 
sand deaths every winter in this State may 
be attributed to those sudden vacillations of 
temperature. Cold, damp, and uncomfort- 
able houses may be justly regarded as potent 
factors in the causation. Most of these 
persons under favorable circumstances, ac- 
cording to the laws of expectancy, should 
have lived at least ten or fifteen years longer. 
Thus we may safely attribute to this cause 
an annual sacrifice of not less than fifteen 
thousand years of human existence. 

The human body requires to be kept con- 
stantly at a temperature of 98° F. This is 
effected in cold weather by extra clothing, 
the protection of house, and artificial heat ; 
in hot weather by regulating the capacity of 
the functions of the skin, lighter clothing, 
shade and shelter. 

In the terrible epidemic of cerebro-spinal 
meningitis of 1872, I was able to attribute 
the exciting cause of several fatal cases 
among children, especially, to the cold 
floors of dwellings. These were frame 
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houses set on blocks at the four corners, 
or otherwise had defective underpinning, 
by which means the temperature under- 
neath the floors was continually the same 
as the outer atmosphere, which varied from 
the freezing point to 20° below zero. The 
heat from the low stoves radiated out hori- 
zontally or upward, and but little of it was 
utilized in warming the thin floors, and that 
little only at the distance of three or four 
feet from the stoves. Practically there was 
but little difference between the temperature 
of the upper surface of those floors within 
the heated apartments and the air beneath. 
Hence small children playing or sitting on 
such floors were exposed to a dangerous de- 
gree of cold and made lable to suffer the 
most serious consequences. Here, then, in 
all such houses, we will find a cold atmos- 
phere surrounding the feet, while a much 
higher temperature exists above. 

All buildings should have good founda- 
tions, and instead of the eight inch brick 
wall commonly placed under frame houses, 
it should be at least sixteen, so as to preserve 
a temperate atmosphere underneath. All 
buildings for residence not having base- 
ments should have double lower floors, and 
this would cost much less than the unneces- 
sary outward ornamentation often witnessed. 
The carpet, to be sure, assists some in cold 
weather, though objectionable in itself, but 
the protéction it affords is not to be com- 
pared with the double floors, with a hollow 
space between them which may be partly 
filled with some non-decomposing material, 
so as to afford an additional barrier against 
the abstraction of heat from the apartment. 
The fuel saved in a year or two would prove 
the economy of this improvement. 

Buildings unprotected underneath are far 
more unhealthy and dangerous in winter 
than the primitive log cabins with low rooms, 
open chimneys, dirt or puncheon floors. The 
limited amount of heat radiated from the 
log fire to the floor was longer retained, and 
without any air current beneath to abstract 
it readily away. ‘Thousands of lives have 
been sacrificed to defective floors and foun- 
dations. 

The time will come, I apprehend, when 
many people will see the wisdom of build- 
ing their houses with double or heavier 
walls, especially those parts of their build- 
ings intended for winter occupancy. The 
saving of fuel in two or three winters would 
pay for the additional cost. Fuel is be- 
coming an expensive commodity and is a 
heavy annual tax upon people in limited 


196 


pecuniary circumstances, There is a wide, 
open field for the display of practical talent 
in the architecture of dwellings that will 
render them more healthful and comforta- 
ble at less expense for fuel. It is said that 
Conaro, the feeble-bodied Italian centena- 
rian, who desired to live long, constructed 
his house so that it would keep him warm 
in winter and cool in summer, and thus 
protected him from the dangers incident to 
extremes of temperature. It will general- 
ly happen that houses well adapted for win- 
ter protection are likewise the most com- 
fortable in summer. 

As a great amount of cold penetrates 
buildings in winter through glass windows, 
all apartments intended for winter use should 
have double windows, viz., two sets of sash 
and glass placed a little distance apart so 
as to maintain between them a hollow air 
space. It is astonishing the difference it 
will make in the temperature of a room in 
cold weather, and besides this, as I shall 
soon show, it affords one of the simplest, 
cheapest, and most effective means for 
ventilation. 

The evil of badly constructed houses in 
the heated term is obvious. The roof 
and walls are penetrated by the solar rays 
until the apartments become like heated 
ovens, so that they are very uncomfortable 
to lodge in; the sleeper in the early part of 
the night sweats and roasts, and after he 
falls asleep in the latter hours of the night 
the perspiration becomes checked, chilling 
is produced, and from such oscillations of 
temperature congestion or inflammatory 
diseases are either produced or the founda- 
tion laid for serious organic derangements. 
Hence we will now be able to see the sani- 
tary importance of the application of proper 
principles in the construction of dwelling- 
houses. 

Ventilation. However important the con- 
struction of houses may be in regard to 
comfortable temperature, the proper ventila- 
tion of them is still more so.. Airis one of 
the elements of life, a vital physiological 
food, and we are only adapted to it as it 
exists in its pure and natural state. We 
live, move and breathe at the bottom of an 
atmospheric ocean, a mobile element al- 
most invariable in the proportion of its 
constituents, however variable its density 
may be at different altitudes. 

The atmosphere at large is composed of 
21 parts of oxygen and 79 of nitrogen, and 
by volume 53,5 part carbonic acid, or .4 per 
1,000. When any material change takes 
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place in the constituents of the air, or it is 
surcharged with poisonous gases, or emana- 
tions, as happens in close or ill-ventilated 
apartments, then it becomes unfit for respi- 
ration and engenders disease. ‘The air in 
an ill-ventilated room, if occupied by one or 
more persons, becomes rapidly changed 
by a loss of oxygen and an increase of car- 
bonic acid, a narcotic poison. Now when this 
defective and unwholesome air becomes 
further polluted by exhalations from the 
lungs and body, the foul gases from cellars 
and closets, the effluvia of decomposing 
organic products from cellars and other 
places, foul matters due to uncleanliness of 
person and clothing, to which may be added 
the stream of polluted air from without that 
rushes into the building through doors, win- 
dows, and crevices, such as the effluvia from 
matters thrown out from the kitchen back 
door or out at windows, the horrid stench 
from the pig-sty, stable, privy, cess-pool 
or stinking gutter, midden heap, or filth pro- 
miscuously scattered about the building, 
then we have around us the elements that 
breed disease, pestilence, and death. To 
such causes we may attribute some of the 
most destructive maladies of early life, such 
as diphtheria, scarlatina, and various fevers. 

From causes of this nature more deaths 
have occurred ten times over than from all 
the battles of the world, with casualties 
and accidents of every character added in. 
It has been estimated by some that ‘‘im- 
properly keeping pigs has caused much 
more human’ sickness and destroyed more 
life than all the battles the country has ever 
been engaged in.” 

My experience and observation of diph- 
theria has led me to attribute its causation 
mainly to the defective ventilation and bad 
air of dwellings‘and school-houses. In the 
cold month of March, 1864, I was called 
to see a boy, about twelve years old, at- 
tacked with diphtheria. The case was a 
typical one though not an unusually severe 
one. The family consisted of eight persons, 
the parents and six children, ranging in age 
from one year up to about fifteen. All 
lived and slept in a small, low back-room, 
about eight by sixteen feet, with two very 
small windows and no outside door. A 
stove in the middle of the room and three 
beds occupied more than half the space. 
The weather being very cold, every aper- 
ture was kept closed to exclude all outside 
air. The patient soon recovered and was 
able to go out and do light work. 

In a few days after he took the disease. 
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two other children were violently attacked 
and recovered only after a protracted con- 
finement. In about a month the boy who 
was first attacked, continuing to live and 
sleep in the same room, was again taken 
- down with the disease, shed from his throat 
an immense quantity of false membrane, 
but recovered and was apparently well long 
before the other two were out of danger. 
In the meantime all the other children con- 
tracted the disease in the most malignant 
form, and finally the boy who had had it 
twice and recovered was attacked the third 
time, his nostrils becoming the seat of the 
false membranes, but again recovered. One 
of the children died, and two of them lin- 
gered for about four months, having all the 
sequelze ever known to follow this dread 
disease. So great was the degree of blood- 
poisoning engendered in one of the children, 
and so foul was the atmosphere it was kept 
in, that it became absolutely necessary to 
have it removed to a neighboring house, 
where it eventually recovered. 

Now these were the only cases of diph- 
theria that occurred during that spring 
within a radius of ten to twenty miles of 
that place, and I have never doubted that 
the cause of the disease was bad ventila- 
tion, or from the foul air due to bad ventila- 
tion. I have since entertained the doubt 
whether it would be possible for any person 
to contract the disease if living continually 
in the open air, or in an atmosphere of 
standard purity. School-children, breath- 
ing the stifling and putrescerit atmosphere 
of school-rooms, are known to be prone to 
diphtheria, and from such factors some of 
the worst epidemics of this malady have 
sprung. 4 

The causes that disturb air and change it 
in close apartments are the disappearance 
of oxygen by respiration and the loss by 
combustion of fuel for heating, gas and other 


material used for lighting, and the exhala- ~ 


tion of carbonic acid from the lungs, which 
has been calculated volume per volume to 
be roo times greater than the normal quan- 
tity existing in the atmosphere at large. 

A person, by breathing, vitiates nearly 
every minute one cubic foot of the air of a 
room with carbonic acid. It is held by the 
best authority that air becomes dangerous 
and unfit for respiration when it contains 
only double the normal quantity of carbonic 
acid in the atmosphere, or .8 per 1,000 in vol- 
ume. Hence we can readily comprehend the 
danger where there is overcrowding, small 
space, deficient ventilation, stagnant air of 
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small bed and living-rooms and_ school- 
houses. Enter a crowded street car and 
you will at once become aware that you are 
breathing an atmosphere overcharged with 
carbonic acid, and I would rather walk 
two miles than ride in one and be com- 
pelled to breath such pollution; yet people 
are willing to tax their vital organs to the 
utmost, even at their peril, rather than give 
a little wholesome exercise to their muscles. 
The same impure and horrid atmosphere 
often greets us in school buildings, churches, 
and other public places. Imagine some 
close, overcrowded beer garden or beer 
room, where the air is hardly ever changed, 
filled with tobacco smoke and every thing 
else calculated to add to its impurity, and 
you can readily judge the contaminating 
effect it must exert on thousands of persons 
who spend much of their time in such 
places, and we need not wonder that their 
days are not many nor full of glory. 

I have alluded to the poisoning of air in 
dwellings by carbonic acid, but this is only 
a part of the source of pollution, subtle 
streams of. organic matter from various 
sources, such as the skin, lungs, etc., con- 
stantly ‘flow into the already deteriorated air 
until it becomes dangerous to life. The 
current of foul air ascending a ventilating 
shaft has an insufferable odor, and expert- 
ments have shown that when it is passed 
through water the latter becomes quickly pu- 
trescent. It is, then, in such polluted air as 
this that many people live and breathe until 
they lose all appreciation of what a good 
wholesome atmosphere is. It is amidst such 
pollution that the germs of disease and pes- 
tilence have their origin and to which we 
may justly attribute no small proportion of 
human mortality. 

According to the experiments of Dr. 
Chaumont, ‘‘when the amount of: carbonic 
acid in a room exceeds the amount in the 
outer air by more than two parts in a 1,000, 
the air in the room is not fresh.” 

Two parts of carbonic acid per 1,000 by 
volume in the air of a room above that 


naturally belonging to the outer air must be 


taken as the limit of respiratory impurity. 
“Tt has been ascertained that a person 
breathes out on an average six cubic feet of 
carbonic acid in ten hours, hence it is 
clear that the air of the room in which 
he may exist to be kept fresh must have 


‘ 5 . ( 
30,000 cubic feet in each ten hours, or 3,000 


cubic feet per hour.” In this climate, in 
severe winter weather, it will be found more 
or less dangerous to many persons, and un- 
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pleasant toall, to effect a complete change 
in the air of a room oftener than once in 
three or four hours. 

According to a general rule sanctioned 
by good authority, each person should have 
one. thousand cubic: feet of air,) which 
should be changed every four hours, or 
seven hundred and fifty cubic feet changed 
every three hours; and if less space is al- 
owed, the changes must be made _ propor- 
tionally more rapid, which is scarcely prac- 
ticable in severe weather. 

While the laws of health require about 
this amount of air space to each person, we 
will often find persons sleeping and breath- 
ing in but little more than one fourth of 
this space. Three hundred cubic feet has 
been taken as the extreme limit of over- 
crowding. | 

All living- and bed-rooms in this climate 
must necessarily be of moderate dimen- 
sions, otherwise it will be expensive if not 
impracticable to maintain them in winter at 
a comfortable temperature. It -has been 
calculated if a person remains in a bed- 
room for seven consecutive hours it will be 
necessary, in order that the air may be kept 
sufficiently fresh without change, that there 
should be at least twenty-one thousand 
cubic feet of space, and this would require 
aroom seventy feet long, thirty feet wide, 
and ten feet high. Therefore we see the 
demonstrated necessity of ventilation, which 
in other words means change of air, the 
ready expulsion of foul air and the constant 
and gentle introduction of fresh air. 

In addition to the deterioration of air ina 
room by respiration and the consumption 
of oxygen by the combustion of fuel for 
heating, gas and other means for lighting, 
we may mention that which takes place by 
the abstraction of the moisture of the air, 
which depends upon temperature. It has 
been estimated that when the air is at zero 
it will hold only .18 of a grain of watery 
vapor per cubic foot; at the freezing point, 
2.35 grains; at 50°, 4.24 grains, and at 
100°, IgQv12 grains. 

If a room should be filled with pure air 
at the freezing point, and then heated to 70° 
it will only contain one sixth part of the nec- 
essary quantity of moisture and exercise a 
drying effect upon the skinand lungs. The 
remedy is the introduction of watery vapor 
from the evaporating dish or reservoir. 
While it is impracticable in dwellings to 
heat very large rooms, it will be found diffi- 
cult to ventilate properly very small rooms. 
If we take .8 per 1,000 by volume of car- 
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bonic acid as the greatest allowable impuri- 
ty, asingle person would require 1,500 cubic 
feet of air per hour, and the air could only 
be changed in small rooms to furnish this 
supply by currents that might prove highly 
injurious. 

In considering ventilation we should re- 
member that it is not only the foul air 
within that must be removed, but that the 
air introduced from without must be of 
normal purity. Therefore the laws of 
health require that all local impurities near 
a building that may contaminate the sur- 
rounding air should be removed. These 
have already been mentioned in sufficient 
detail. Theair around the building loaded 
with the effluvia from these various sources 
of pollution is drawn into the building to 
supply the place of the heated air that es- 
capes. Nocare in ventilation can render 
the air in a dwelling pure and healthy un- 
less the surrounding atmosphere is free from 
impurities. 

Enough has been said already to show 
the vast importance of ventilation. To 
attempt a practical elucidation of the prin- 
ciples and means by which it may be best 
effected would require more time than is at 
my command. A few practical suggesttons, 
however, may not be amiss. 

“The chief agents in ventilation are winds 
and movements produced in the air by va- 
riations in its density, usually brought about 
by variations in its temperature.” Artificial 
ventilation by machinery, is scarcely appli- 
cable to the common dwellings of the peo- 
ple, and it is not likely that it will ever be 
adopted to any extent. Wind is one of the 
most potent forces in natural ventilation, 
thougk irregular in its action, happily 
adapted when the air without is of pleasant 
temperature, but in cold weather is liable 
to produce dangerous currents. In warm 
weather ventilation is generally easily ef- 
fected by opening doors and windows, es- 
pecially when they are on opposite sides of 
the apartments. ‘This is called cross ven- 
tilation. Wind is a potent factor in venti- 
lation; it exercises an aspiratory action on 
chimneys and ventilating flues. This re- 
sults from a diminution of pressure over the 
top of the chimney or flue by which an 
upward current is produced carrying away 
the foul air within rooms. But it is impor- 
tant that chimneys and flues should always 
be higher than the building, and important 
for another reason, they smoke less. 

When the air within an apartment is 
heated, as in cold weather, the cold atmos- 
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phere from without rushes in through every 
crevice or under and by the side of doors 
and windows, just as water would flow into 
a vacuum, and if there are no special open- 
ings for the heated air to escape through, it 
will be forced out through the same or 
other crevices. 

Cowls placed over low chimneys greatly 
enhance their aspiratory action. Cellars 
unprovided with ventilating shafts may be 
readily ventilated by tubes extending out- 
ward and supplied with cowls. The holds 
of vessels are emptied of foul air in the 
same way, the winds of the sea or mo- 
tion of vessels furnishing the required cur- 
rents for carrying on aspiration. 

The open fire-place and chimney con- 
structed according to the old plan afforded 
a high degree of ventilation, but was the 
most expensive and wasteful of all methods 
of heating. The air which was carried 
upward in copious streams likewise carried 
up with it about seven eighths of all the heat 
generated, leaving only about 12 or 15 per 
cent to be utilized. ‘This wasteful plan did 
very well when the country was new and 
the great object was to destroy all the tim- 
ber possible. But the expensiveness of fuel 
now demands a modification in chimneys and 
other methods of heating. 

One of the first principles of ventilation 
is that the fresh air supplying an apartment 
should be introduced in a regular manner, 
and diffused without causing unpleasant 
drai= Uhe size, place, and. number vot 
openings have been matters of much dis- 
pute. ‘The object to be obtained is. the 
most perfect diffusion of the fresh air 
through the room with the least disturbance 
to those within it. It seems to be well de- 
termined that the place of exit should be as 
far removed as possible from the place of 
inlet. Upon theoretical grounds, the fresh 
air should be admitted at the lowest point, 
and the foul air escape at the highest, but 
this plan, in cold weather especially, is lia- 
ble to cause unpleasant and even dan- 
gerous drafts. If the aperture of admis- 
sion is placed a few feet above the floor 
(three or four feet), the current will enter 
in a horizontal direction, and still lower the 
temperature of the colder stratum of air in 
the room; if it is allowed to enter over the 
top of the upper sash, it falls down upon 
the heads of the inmates just as water 
would fall from a height. This can be very 
easily verified by sleeping directly under a 
window when the upper sash is lowered. 
This method of ventilation, while partly suc- 
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cessful, does not accomplish the object sat- 
isfactorily. Since windows are essential to 
rooms for occupancy, they should be utiliz- 
ed as far as practicable for ventilation pur- 
poses, and fortunately they can be made to 
answer all practical ends. ‘The simple de- 
vice of Dr. Hinckes Boid is strongly rec- 
ommended by Corfield, of London, in his 
lectures on the ‘‘Sanitary Construction and 


“Arrangement of Dwelling Houses,” and I 


have referred to them for information in 
regard to several matters in this paper on 
the subject of ventilation. 

This simple device is nothing but a board 
of a few inches or more in width, which is 
placed immediately under the lower sash. 
It is made to fit tightly, and, of course, ele- 
vates the upper part of the sash the width 
of the board. This gives a hollow space 
between the upper end of the lower sash 
and the lower end of the upper sash. The 
air comes in between the two sashes and 
takes an upward direction, like a fountain, 
and diffuses itself in the heated air above 
and produces no draft. ‘The same purpose 
can be accomplished by elevating the 
lower sash and placing a wide, tight fit- 
ting board immediately in front of it. 
Another method, acting on the same prin- 
ciple, is boring holes or cutting fenestra in 
the lower bar of the upper sash, but that is 
hardly sufficient, and besides greatly weak- 
ens the sash. 

The louvred ventilators, made of glass 
or wood, are often employed. They are 
simple contrivances to give the entering air 
an upward slanting direction. Glass louvres 
fixed in a metal frame can be inserted in 
any window by removing a pane of glass 
from upper sash, and can be opened and 
shut by means of a string, and wooden 
ones can be placed over doors instead of 
transoms. ‘The openings for the admission 
of air are estimated by superficial measure- 
ment, and it has been calculated that twen- 
ty-four square inches will suffice for each 
person, a square foot for six persons. By 
this rule it can be easily calculated the de- 
gree of opening required at any time. 

When the double window is employed it 
affords one of the simplest and best means 
of ventilation. This is effected by raising 
the lower outward sash as much as may be 
desired and lowering the inner upward 
sash. The air rushes in and takes an up- 
ward direction. The double window econ- 
omizes fuel, retaining heat in the room, 
besides affording excellent ventilation. 

The old tubular system still has advo- 
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cates. It consists in making openings 
through the wall of the house just below 
the’ tloor, for the” air to enter at and into 
vertical pipes five or six feet high, placed 
on the inside wall. The air enters them 
and takes an upward direction. . 

In addition to these means, a great many 
patented and other ingenious contrivances 
have been employed, being more or less 
effective. But the simple methods above 
described will answer all practical purposes, 
and are, perhaps, superior to most of the 
complicated devices. They cost little or 
nothing, and can be applied to almost any 
house. 

The ventilation of any apartment would 
be incomplete and unsatisfactory without 
places of exit for the deteriorated air. The 
chimney, and especially the open fire-place, 
is a valuable means for giving exit to foul 
air. The chimney should always be higher 
than the building, and if it can not be 
made so high, it may be protected on top 
by a cowl or conical cap, to prevent down- 
ward draft. An opening may be made in 
the chimney flue near the top of the room 
for the foul air to escape through, and this 
protected by a valve. Arnot’s valve is, 
perhaps, the best, and consists of a metal 
flap made to swing inside of a metal frame 
so that it opens into the chimney flue, but 
not toward the room. When there is air- 
pressure from the room toward the flue, the 
valve opens and the air of the room rushes 
into the chimney; when there is a down- 
ward current, the valve is closed. 

A better plan is to have the air shafts 
placed alongside of the chimney flues, so 
that they may be heated, and this is best 
attended to in the. construction of the 
building. They act better when heated, 
and for this reason should always be em- 
ployed in cold weather when the chimney 
flue to which they are attached is used. 

Ventilation is often impaired by houses 
being built too close to each other, and not 
permitting a sufficient surrounding air space. 
All buildings should have as much as possi- 
ble the benefit of sunlight. While shade 
trees are useful and ornamental, they should 
not so surround and overshadow dwellings 
as to interfere with ventilation and sun- 
shine. dhe ‘streets of cities and towns 
should be wide, and every means taken to 
prevent overcrowding. 

Floors are better. beeswaxed, stained, or 
varnished than carpeted. The carpet has 
been considered one of the necessary evils 
of civilization. It holds in its meshes all 
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the possible filth that is ever carried into 
the house. This dries, rises, and fills the 
air of the room with an infinitude of float- 
ing particles. ‘To be convinced of the as- 
tonishing quantity of this floating dust it is 
only necessary to admit a ray of sunlight 
through a small crevice in a partially dark- 
ened apartment, when the particles will be- 
come visible. The collection of this mat- 
ter on microscopic slides, and its exhibition 
under the microscope would furnish an 
interesting chapter. It is impossible to 
comprehend how persons who are almost 
constantly living in apartments filled with 
this floating material can escape with im- 
punity. How far it predisposes to pulmo- 
nary complaints has not been fully deter- 
mined, but that it adds materially to the 
mortality rate there can be no question. 

Carpets, if used at all, ought to be fre- 
quently taken up and cleansed, and the 
most perfect ventilation maintained in 
apartments where they are used. If peo- 
ple would take as much interest in the 
preservation of their health as they do in 
some other matters, the carpet would soon 

oO. 

Wall coverings, too, may add to the im- 
purities of the air in apartments. Paper, 
especially, is objectionable, and besides is 
often colored with arsenical paints. The 
laws of health would require that wall cov- 
erings should be made of some impervious 
material. “There are different (kinds ~of 
plaster that might be used, and with the 
surface thoroughly painted would effectu- 
ally accomplish the purpose. ‘The walls 
then could be thoroughly washed from time 
to time, and kept free from all infectious 
matter. This paint should not be lead but 
silicate, zinc or some other indestructible 
material. 

The removal of refuse matters. This is 
allied to the subject,of ventilation, inasmuch 
as the outside air that supplies buildings is 
liable, as has been shown, to contamination 
from all sources of filth immediately about 
the premises. It has been shown on excel- 
lent authority that in all towns where refuse 
matters are not removed, where filth is al- 
lowed to accumulate in streets, gutters, and > 
alleys, about buildings, and in nooks and 
corners, that there is always a high death- 
rate, and that where they are speedily re- 
moved, the death-rate has always been 
greatly lessened. ‘The danger of such ac- 
cumulations is not limited to the noxious 
emanations imported to the atmosphere 
surrounding buildings, but it is the chief 
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source of water-pollution where shallow 
wells are depended upon for the water-sup- 
ply. In pervious soils the water soon be- 
comes contaminated from privy vaults, cess- 
pools, foul gutters, kitchen refuse thrown 
out of the back door or window, or upon 
the ground contiguous to wells. From 
water thus polluted a host of diseases may 
be generated, such as all forms of intesti- 
nal derangements, typhoid and other fevers, 
cholera when it prevails; etc. The removal 
of refuse matters of all kinds is the most 
important sanitary matter that can claim 
the attention of health officers and the au- 
thorities of towns and cities. 

It was not my purpose in the preparation 
of this paper to discuss the different meth- 
ods of disposing of refuse matters. It is 
sufficient to say that in city, town, village, 
and country they ought to be speedily re- 
moved. The dry-earth system perhaps for 
villages and country can be made efficient. 
In large towns and cities provision should 
be made by taxation for the speedy and 
constant removal of all excreta to the 
country, that it may be utilized in regene- 
rating the soil from which it came, instead of 
pouring polluted streams of filth into water- 
courses and charging the air with escaping 
effluvia from choked and stagnant sewers. 

In conclusion, permit me to state that 
man is not thoroughly civilized until he 
learns to appreciate cleanliness; that he has 
not attained a boastful degree of intelli- 
gence while he remains ignorant of or ut- 
terly disregards the laws of health, and 
breathes an atmosphere about his home 
tainted with all the villainous effluvia of de- 
composing filth and excreta; that he is 
neither wise nor prudent when he digs a 
well and allows it.to become the receptacle 
of the poisonous principles of every con- 
ceivable nuisance, and habitually drinks 
the polluted water. 

Air and water are the most essential ele- 
ments of lfe—both physiological foods 
with which the system must be constantly 
and abundantly supplied—and hence it 
stands to reason, about which there can be 
no dispute, that they should be of standard 
purity. No person would relish eating 
tainted meats, spoiled bread, decaying veg- 
etables, yet they are not more unwholesome 
than putrescent air and polluted water. 

Air and water are both nature’s great 
solvents, and when confined and limited 
become the carriers of the germs of dis- 
ease. How important then that we should 
know what we breathe and drink. 


201 


What the country needs most is sanitary 
reform ; a general awakening and enlight- 
enment on all matters pertaining to the pre- 
vention of disease and the preservation of 
health. Such knowledge should stand 
above every thing else. In ten years the 
amount of sickness in the country could be 
lessened tenfold, a greater amount of hap- 
piness secured, a more vigorous population, 
fewer physical and mental wrecks of man- 
hood and womanhood, and the death-rate 
reduced in an astonishing degree. It was 
Flourens who made the delaration that 
‘‘Man does not die, he kills himself.”” The 
physiological limit of human life has been 
placed by the same author at about one 
hundred years, but the highest average yet 
attained is less than forty years. If the 
estimate could. be made of the vast pre- 
ponderance of lives lost by preventable 
diseases and preventable causes over those 
from inevitable causes, mankind would be 
astonished, and the people would certainly 
rise and break the shackles of their spell- 
bound lethargy, start anew in the right 
course to live and make the most of their 
lives. 

INDIANAPOLIS, IND. 








Miscellany. 


CHOLERA IN Itaty: “ Let ILL ALONE.” — 
Strange and pitiful reports are in circulation 
respecting the epidemic of cholera in Italy. 
The ravages of the disease have been con- 
siderable, but the terror which they have 
inspired surpasses all reasonable limits. Its 
most astonishing evidence is the ignorant 
panic-fear with which the poorer classes 
regard the simplest realities of medical 
treatment. At Naples the schools were 
being disinfected. A cry was raised that 
the children, healthy children, were to be 
taken to the cholera hospital. Frantic 
mothers, without the least occasion, stormed 
the schools, assaulted and nearly killed the 
officials, and rescued their children, whom 
no danger threatened. At Busca the in- 
habitants refused medical aid and attacked 
the doctors, thinking that the latter were 
commissioned to poison them. It would 
be difficult to say what reason these poor 
people might give for their vehement oppo- 
sition to the means devised for their cure. 
There does not seem to be here any ques- 
tion of the rigor of quarantine. Cholera is 
an intractable and often a very rapidly 
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fatal disease. Cases of its most malignant 
form have appeared in Italy. Possibly, its 
own disastrous course and end have been 
attributed in such cases to remedies which 
have been used unsuccessfully, even though 
skillfully, to arrest it. If so, we have an- 
other instance of the frequently fallacious 
post hoc propter hoc view of events. A fair 
degree of inquiry, a little trouble taken in 
unraveling causes, with some belief in the 
good as well as the bad in mankind, are 
needed to bring the Italian populace and 
all others to just conclusions in such cases. 
The manly and sensible conduct of King 
Humbert and some of the clergy in visiting 
and helping the sick is a good omen, and 
may be expected to beget in the people 
generally a kindred spirit of cool delibera- 
tion.— Lancet Correspondence. 


OvARIAN Frproma.—Dr. E. Von Quast 
gives, in the Medical Index for September, 
the details of an ovariotomy for ovarian 
fibroma. The patient was a multipara, 
forty-five years of age. The first evidence 
of the tumor was noticed nineteen months 
previous to her coming under Dr. Von 
Quast’s care. A diagnosis of ovarian cys- 
to-fibroma was made, and the operation was 
done in accordance with the most approved 
methods, including antiseptic precautions. 
The operation lasted one hour. ‘The ad- 
hesions were extensive, and symptoms of 
shock very marked. Though all appro- 
priate means for restoration were employed, 
and the patient brought to a state of tem- 
porary comfort, she died in eighteen hours 
after the operation from exhaustion, in- 
duced by profuse perspiration and diuresis. 
Of the tumor the author says: ‘Its rapid 
growth pointed to malignancy; the micro- 
scope, however, failed to recognize sar- 
comatous or cancerous cells, showing it to 
be a true fibroma of the ovary. When cut 
into it had a glistening white trabeculated 
structure; a number of very thin sections 
were made, which show throughout a num- 
ber of minute cavities, lined with epithelium, 
and have in one or two instances a large 
cell with a nucleus presenting all the ap- 
pearances of the ovum. The tumor weighed 
nearly three pounds, measured sixteen 
inches in circumference, and the pedicle 
had a diameter of three inches.” 


Dr. J. CoLtis BROWNE, the discoverer of 
“Chlorodyne,’ died recently at Mount 
Albion, St. Laurence-on-Sea, aged sixty-six 
years. It is said that this shotgun prescrip- 
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tion brought him great wealth. He was 
formerly in Her Majesty’s medical service 
in India, but has for many years lived in 
retirement with a princely fortune at his 
command. ‘The ethical distinction which 
should be made between Dr. Browne and 
the common concoctor of patent medi- 
cines 1s not clear at this distance; but that 
he was esteemed a gentleman and respected 
as a physician is evident from the manner in 
which our British contemporaries announce 


his death. 


TENOTOMY FOR Pianists.—The. hmited 
power of extension possessed by the ring 
finger, says the Wiener Medical Wochenscrift, 
is sometimes of great inconvenience, espe- 
cially to pianists. In the case of a man in 
whom this condition was very marked, Dr. 
Forbes recently divided the cross fibers 
connecting the tendon of the extensor com- 
munis for the ring finger with those passing 
to the middle and little fingers. The oper- 
ation was almost painless and the wound 
healed quickly, leaving an almost imper- 
ceptible scar. Before the operation the 
finger could be raised scarcely one fourth of 
an inch, but after the tenotomy it could be 
extended one and one fourth inches, and 
lost none of its strength in consequence.— 
Physician and Surgeon. 


Wuy NEGROES ARE BLACK !—Surgeon- 
Major N. Alcock has contributed to Nature 
an interesting communication on the reason 
why tropical man is black, in which he 
suggests that as in the lowest animals pig- 
ment cells placed behind a transparent 
nerve termination exalt its vibration to the 
highest pitch, the reverse takes place when, 
as in the negro, the pigment cells are placed 
in front of the nerve terminations, and that 
the black pigment in the skin serves to 
lessen the intensity of the nerve vibrations 
that would be caused in a naked human 
body by exposure to a tropical sun; that, in 
fact, the pigment plays the same part as a 
piece of smoked glass held between the sun 
and the eye.—JZedical Press. 


Ir should not be forgotten that the Ken- 
tucky State Sanitary Council will meet in 
Elizabethtown on Wednesday and Thurs- 
day, October 1st and 2d. The programme 
gives promise of a session of rare interest. 


Tue Mississippi Valley Medical Society 
has been in session at Springfield, Il., dur- 
ing the week. 
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CHOLERA AND THE COMMA-BACILLUS. 





Comma-hacilli are constant concomi- 
tants of the cholera process, being never 
found in the dejecta or intestinal canals of 
patients sick with or dead of any of the 
diseases which produce derangements or 
lesions of the fvima vie, such as diarrhea, 
the various forms of dysentery, typhoid 
fever, or choleramorbus. ‘They may there- 
fore be taken as pathognomonic of cholera 
Asiatica. 

Upon this point Dr. Koch’s investiga- 
tions are full and to all appearances final. 
Having established the fact, and proved 
that the bacilli bear a constant numerical re- 
lation to the degree of the cholera pro- 
cess, the author proceeds to discuss the etio- 
logicalrelations existing between the microbe 
and the disease. Upon this question three 
different assumptions may be made. 

First, ‘‘that the cholera process favors 
the growth of comma-bacilli by preparing 
a nutritive soil for them, and that conse- 
quently so striking an increase of precisely 
this kind of bacteria takes place.” If this 
statement be true, then every person who 
develops the disease must have had comma- 
bacilli already in his body at the time of the 
attack. But since they are found only in 
places where cholera is prevailing, and in the 
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intestines or dejecta (or things contaminated 
by the latter) of patients in whom the dis- 
ease 1s demonstrably present, the hypothesis 
must be dropped. 

Second, “that conditions are created by 
the disease, by means of which, among 
the many bacteria that are to be found in 
the intestines, one kind or another is 
changed and assumes the qualities observed 
in the comma-bacillus.”’ 

The sole instances of transformation in 
the qualities of bacteria rest on their physio- 
logical and pathogenic effects, not in their 
form. Specific bacteria when treated in a 
particular manner,;as in the case of) the 
anthrax bacilli, may lose their pathogenic 
properties, but they ever remain unchanged 
in form, and the comma-bacilli, though 
given abundant opportunity in more than 
twenty cultures to return to the known 
forms of intestinal bacteria, still preserved 
their own peculiar morphological character. 
These facts are the opposite of what must 
take place if the second proposition were 
tenable, and since the morphological char- 
acters of bacteria are notably constant, and 
in no instance has it ever been shown that 
a harmless can be converted into a harmful 
type, the assumption must be set aside as a 
baseless hypothesis. | | 

The third assumption is, that “ the cholera 
process and the comma-bacilli stand in 
immediate connection with one another ; 
that the bacilli precede the cholera process 
and that they produce it.” 

If the cholera process could be reproduced 
in animals by inoculation with the comma- 
bacillus, the point would be at once definite- 
ly settled, but since no one of the lower 
animals has as yet proved susceptible to the 
disease, the question willstill stand as mooted 
to many minds, though the author is satisfied 
of its truth. A great number of experiments 
were made upon mice, monkeys, cats, dogs, 
rabbits, poultry, and various other ani- 
mals, with a view to establishing this point, 
but without success in reproducing the 
disease. In all cases where the animals 
were “req on choleraic > dejecta or ‘the 
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contents of the intestines of patients dead 
of the disease, the bacilli failed to ap- 
pear in the intestines, having perished in 
the stomach under the action of the gas- 
tric juice. The only cases which gave any 
promise of success were those of rabbits 
and mice. Pure cultures of the bacilli werg 
injected into the blood-vessels of the former 
and into the abdominal cavities of the latter. 
The rabbits were made ill, but recovered in 
a few days; the mice died in from twenty- 
four to forty-eight hours after the injection, 
and comma-bacilli were found in their 
blood, but in neither instance was a typical 
case of cholera obtained. 

This is not remarkable, since it is well- 
known that other diseases of micro-parasitic 
origin peculiar to man can not be produced 
by inoculation in the lower animals, while 
some diseases of like character can not be 
transmitted from the brute to man. The 
experiments, therefore, do not disprove the 
specific character of the comma-bacillus. 
Indeed, it is maintained that the human be- 
ing performs unconsciously upon himself 
an experiment which is tantamount to the 
voluntary eating of a small quantity of a 
bacillus culture. The instance is found in 
the case of laundry-women who are wont 
to contract the disease when washing linen 
soiled by the dejecta of cholera patients. 
It is almost certain that here the infection is 
brought about by the handling of food with 
fingers from which the fecal matter has not 
been removed, by bringing the fingers 
directly into the mouth, or by the spatter- 
ing of the wash-water upon the lips of the 
women. This proposition is substantiated 
by the observations of the author and many 
native physicians. 

The above instance is in keeping 
with the conditions which are known to 
attend the transmission of the disease from 
person to person during an epidemic in 
India. Indian huts in the cholera districts 


of the Ganges are built upon artificial hil- 


taken from a 
The excavation 


locks raised from earth 
point near the buildings. 
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which results is called a ‘‘tank.” It soon 
fills with water, and is used as a sink for 
drainage, a place for bathing, and as a com- 
mon washing tub for the clothing of the in- 
habitants, while its banks serve for the de- 
posit of the feces. If the hut has a cess- 
pool, iteis always drained into the ‘‘tank.” 
Cases of cholera infection may be readily 
traced to these tanks; and in one which was 
submitted to study it was found that the 
number of bacilli present in the water bore 
a significant relation to the rise and fall of 
an epidemic at the time prevailing among 
the people who drank the water. 


On the bank of this tank were thirty or forty 
huts, in which from two hundred to three hundred 
people lived, and seventeen of these had died of 
cholera. It could not be ascertained how many had 
been taken ill. . . . When the comma-bacilli were 
first found in tolerably large numbers, and in dif- 
ferent parts of the tank, the small epidemic had 
reached its maximum. A short time afterward, 
when only isolated cases occurred, the comma-ba- 
cilli were to be found only at one spot, and in 
small numbers. 

When they were first found they were so 
abundant that their number could not have de- 
pended alone on the dejecta that flowed into the 
tank, and on wash-water from cholera linen; an 
increase of them must have taken place. On the 
second investigation, on the other hand, their 
small number did not correspond to the numerous 
cases of illness that had preceded. If the latter 
had supplied the tank-water with bacilli, the ba-' 
cilli must have been far more numerous this time 
in comparison with the number at the time when 
they were first discovered. Hence it can not be 
said in this case that the presence of the comma- 
bacilli in the tank was only a consequence of the 
cholera epidemic. The relation was such that the 
epidemic must have been a consequence of the 
bacilli. 





THE dry method of sewage disposal, as 
practiced in Canton, is worthy the consid- 
eration of health officers of our small cities 
where wet sewage is not used. Canton, 
with a population of one million and a 
half densely packed together in narrow 
streets, 1s, considering its imperfect and 
dirty drains, .a very healthy, city, s¢iinis 
healthful condition is credited to the daily 
careful collection of garbage, which is 
taken out of the city and used as fertilizer. 
— The Physician and Surgeon. 
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Brain Exhaustion, with some Preliminary Con- 
siderations on Cerebral Dynamics. By J. LEon- 
ARD CORNING, M.D., formerly resident Assist- 
ant Physician to the Hudson River State Hos- 
pital for the Insane, Fellow of the New York 
Academy of Medicine, Physician to the New 
York Neurological Infirmary, etc. New York: 
D. Appleton & Co. 1884. 

This work is devoted to a discussion of 
the economical questions involved in nor- 
mal and morbid intellection, which in the 
author’s opinion transcend all other fields 
of physiological research in importance. 
Like Beard and Hammond, of whose 
school he is a disciple, he believes that 
the exigences of modern life make greater 
demands upon the thinking apparatus than 
those of any previous age, while at* the 
same time they present certain new factors 
which are especially prejudicial to healthy 
brain action. And certainly in our wonder- 
ful facilities for the furtherance of so-called 
human progress, the railroad, the telegraph, 
the thousand and one contrivances for 
crowding into one hour the work of four; 
the greed for gain which leads to sharp 
business competition, and commercial gam- 
bling; with intemperance, tobacco, and 
sexual excesses, undue haste in eating, 
food adulteration, and the inevitable accom- 
paniment of dyspepsia, things which impel 
the man of our time to overtax, over-stimu- 
late, poison, and underfeed his dominant 
nerve centers, the neurologist may find 
facts by the thousand upon which to build 
a most plausible theory. ' 

The author approaches his subject from 
the side of the neuro-physiologist, and after 
a brief review of the literature of cerebral 
exhaustion, and four learned and ingenious 
chapters upon cerebral dynamics and meta- 
morphosis, the emotions of the healthy and 
morbid mind, and memory in its healthy 
and morbid relations, proceeds to discuss 
systematically the pathology, clinical his- 
tory, diagnosis, causation and treatment of 
the affection above named. ‘The nature of 
the subject, the brief time during which it 
has been up for study, and the lack of any 
thing like a large array of facts derived 
from clinical or post-mortem study, compel 
the author to resort to theory and inference 
in many parts of the work; but the reader 
will find that he makes good use of facts 
whenever they can be marshaled in his 
service, and that in all his deductions he 
adheres to true scientific methods. 
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The work is certainly a useful contribution 
to our knowledge of this important subject, 
and while presenting the physician with 
many valuable suggestions as to the man- 
agement of patients suffering from cerebral 
exhaustion, will scarcely fail to find a goodly 
number of readers among the cultivated 
laity, who, coming under the spell of the 
author’s elegant diction, will find little 
difficulty in comprehending his ever lucid. 
thought. 


Manual of Physiology. A Text-book for Stu- 
dents of Medicine. By GERALD F, YEo, M.D., 
F.R.C.S. Professor of Physiology in King’s 
College, London, etc. Published by P, Blakis- 
ton, Son & Co., 1012 Walnut Street, Philadel- 
phia. 1884. 

This is a handsome volume of 750 pages, 
with three hundred illustrations, and is the 
most complete work of the kind that has. 
been placed before the profession for a 
number of years. The work gives evi- 
dence of the author’s familiarity with the 
subject under consideration, and every page 
and line will bear the most critical investiga- 
tion without finding cause for unfavorable. 
comment. Doctor Yeo is a pleasing writer, 
and aside from the very clear and concise 
manner in which he deals with his subject, 
the style of his writing is such as to make 
it a pleasure to read his book. It isa work 
that I feel sure will be heartily indorsed by 
the profession throughout the land. | 

: Miss Gy 


“Messrs, Jansen, McClurg & Co., Chicago,, 
will issue, about October 1st, a new work 
on the ‘Principles and Practice of Medi- 
cine,-by Dr. N:. 5S... Davis. 4, The, work 15 
not a compilation, but an embodiment of 
the observations, thoughts, and experiences 
of the author during nearly fifty years of 
active medical practice. The matter is pre- 
sented in the form of lectures delivered by 
him during his many years of teaching. 
The features which especially commend the 
work to the practitioner and student are the 
fullness with which the clinical history of 
the various diseases is given, and the ex- 
plicit and detailed description of the meth- 
ods of treatment which have been found 
most effective. The author’s adoption of 
the metric system of weights and measures. 
is worthy of notice and commendation. 
Although this system has been advocated 
by leading scientific and medical societies, 
it has come into use only to a limited ex-. 
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tent. To assist in effecting this change, 
Dr. Davis has used the metric system 
throughout the work, giving, however, in 
brackets, the equivalents in apothecaries’ 
measure. The volume is about the size of 
Bartholow’s ‘Practice of Medicine,’ but 
more closely printed. The author is well 
known throughout the country as one of 
the ablest and most original thinkers in the 
profession, who has won a high reputation 
as a lecturer upon practical medicine;, and 
the profession is to be congratulated upon 
having, in a permanent form, the rich re- 
sults of his busy professional life.” 


Osteotomy and Osteoclasis, for Deformi- 
ties of the Lower Extremities. By Charles 
T. Poore,. M.D... Surgeon -to St. Miary’s 
Free Hospital for Children, New York; 
member of the New York Surgical Society, 
ete. New : York > D; Appleton- &  Co.., 
1884. 
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LONDON LETTER. 


[FROM OUR SPECIAL CORRESPONDENT. | 


The smallpox epidemic in London is 
now subsiding. According to a chart pre- 
pared at the office of the Metropolitan Asy- 
lums Board, showing when the disease was 
most prevalent and where the severity of 
the outbreak was less strongly marked, it 
appears that the date upon which the dis- 
ease was at its height in London was July 
4th, when there were 1,380 patients in the 
different hospitals under the management 
of the Board, Since then the decrease in 
the number of patients admitted daily, and 
also in the total number remaining under 
treatment, has been steady and marked, and 
has continued down to the present week. 
Now there are but 534 smallpox patients in 
all the hospitals of the board, in the camps 
at Dareuth and in the ships at Long Reach. 
On the other hand, fever is now slowly on 
the increase. ‘The greatest number of pa- 
tients which has been treated in the fever 
hospitals of the Asylums Board during the 
present year is 450, and this figure has just 
been reached. ‘The present return shows 
scarlet-fever patients, males, 142; females, 
¥71; enterie fever’ patfents, males, 61; 
females, 69—or the total number of beds 
occupied, 443. 

The cholera scare on the continent has 
been the means of crowding all the holiday 
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resorts of Great Britain, and it has been 
calculated that the sum of £3,000,000 has 
been spent at home that would have other- 
wise found its way to the continent. Sir 
William Gull and Sir Andrew Clark, with 
other medical celebrities too numerous to 
mention, have taken places for the season 
in the Scottish Highlands. - In fact London 
is now deserted and will continue to be so 
until the opening of the various medical 
schools upon October rst. 

The Prince of Wales accompanied by 
his wife and sons have just visited the 
Royal Infirmary, Edinburgh, in which build- 
ing they spent upward of an hour. The 
foundation-stone of this extensive charitable 
institution was laid with full Masonic hon- 
ors by the Prince in 1870. Pne*royal vis: 
itors, who were loudly cheered by a large 
gathering upon entering the building, passed 
through a number of the wards and evinced 
great interest in the work of the hospital and 
condition of the patients. The Princess 
was especially unremitting in her attention 
to the patients, with many of whom Her 
Royal Highness entered into conversation, 
kindly inquiring after their state of health 
and cause of illness. The chief wards vis- 
ited were those named by the Queen as the 
Albert and Victoria, upon Her Majesty’s 
visit to the infirmary two years ago. At 
the request of the managers two of the 
wards were named the Albert Edward and 
the Alexandra by the Prince and Princess 
of Wales respectively. 

A recent writer discussing the part played 
by mercury in the alchemy and materia 
medica of the Chinese, says cinnabar was 
known to them in the seventh century before 
the Christian era, and its occurrence on the 
surface of the earth was said to indicate 
gold beneath. Their views on the trans- 
formation of metals into ores and ores into 
metals by heat and other means took the 
form of a chemical doctrine about a century 
before Christ, and there is now no reasona- 
ble doubt that the Arabian Geber and oth- 
ers (as stated by Dr. Gladstone in his inau- 
gural address to the Chemical Society) de- 
rived their ideas on the transmutation of 
metals into gold and the belief in immu- 
nity from death by the use of the philoso- 
pher’s stone from China. Among all the 
metals with which the alchemist worked, 
mercury was pre-eminent, and this is stated 
to be really the philosopher’s stone, of which 
Geber, Kalid, and others spoke in the times 
of the caliphs. In China it was employed 
excessively as a medicine. On nights when 
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dew was falling a sufficient amount was col- 
lected to mix with the powder of cinnabar, 
and this was taken habitually till it led to 
serious disturbance of the bodily functions. 
In the ninth century an emperor, and in 
the tenth a prime minister, died from over- 
doses of mercury. Chinese medical books 
say it takes two hundred years to produce 
cinnabar, in three hundred years 1t becomes 
lead, in two hundred years more it becomes 
silver, and then, by obtaining a transform- 
ing substance called “vapor of harmony,” 
it becomes gold. This doctrine of the 
transformation of the metals is two thou- 
sand years old in China. The Chinese 
hold that it not only prolongs life, but expels 
bad vapors, poisons, and the gloom of an 
uneasy mind. 

Application has been made to the British 
Government, through the Foreign Office, 
for the appointment of an official delegate 
from England to the International Congress 
of the Red Cross Societies for aid to the 
wounded in war, which is being held at 
Geneva. Surgeon-General Longmore, C. 
B., Professor of Military Surgery at the 
Army Medical School, Netley, has been 
appointed by the Government, and has left 
England for the purpose of attending the 
Congress. Surgeon - General Longmore 
assumed this capacity in a former interna- 
tional congress, which resulted in an inter- 
national convention, to which all the Euro- 
pean nations, and subsequently America, 
gave their consent. 

A return showing the efficacy of vac- 
cination has been issued, entitled “ Small- 
pox .(Army and Navy).” .In '1882,..the 
annual strength of the army was 174,557, 
and the number of deaths from smallpox 
was five,.or in the ratio of ..3 -per <%,000. 
The number of men entering the service 
that year was 26,129. In the navy a simi- 
lar excellent result was noticeable. In 1882, 
the mean strength was 57,067; the number 
of deaths two, or a proportion of .3 per 
1,000; and 6,998 men entered in the year. 

The presence of cholera on the continent 
has induced a special examination into the 
arrangements of the London water com- 
panies, and each of these bodies has pre- 
sented a special report concerning the state 
of its works. So far as the statements go 
they are satisfactory in their character. In 
addition, the inhabitants of the metropolis 
have already been answered by the Thames 
Conserviency Board that the river is vir- 
tually free from pollution above the spot 
whence the companies take their supply. 
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In discussing the water-supply of the me- 
tropolis it is often made to appear as if it 
came principally from the Thames. The 
fact is that the Thames furnishes not very 
much more than half the water consumed in 
the districts of the London water companies. 
It is pointed out that the proportion taken 
directly from the chalk is increasing, the 
ratio being nearly double what it was some 
twenty years. ago. The total volume of 
water which now goes into London from 
rivers and deep wells is immense. The 
average daily supply last month was not far 
short of one hundred and, twenty-three 
million gallons. The average daily supply 
for the year will of course be less, but the 
companies must be prepared to meet the 
maximum demand. Hitherto they have 
done this, and have satisfied the require- 
ments of a population of five millions. 
The entire subject was investigated by a 
Royal Commission in 1869, and they reck- 
oned that two hundred million gallons per 
day was the “highest demand” that need 
be anticipated. But evidently the con- 
sumption is traveling very fast toward that 
limit, and some reconsideration of the sub- 
ject can not be far off. It is considered 
that supply by meter will at last have to be 
adopted, as there is an enormous waste 
under the present system. 

Dr. Morell McKenzie recommends a drop 
or two of nitric acid in a glass of cold 
water to be taken at short intervals in cases 
of chronic eczema. 

SEPTEMBER, 1884. 





Selections. 


PUERPERAL Ecuampsia.—The treatment 
of puerperal eclampsia, to be successful, 
must be prompt. When the case has ad- 
vanced so far that the patient is rendered 
profoundly unconscious by the intense 
cerebral congestion and edematous infiltra- 
tions produced by it, treatment can do but 
little. Derangements of the kidneys, which 
are very prevalent here, have a strong 
predisposing influence, and probably ac- 
count for the fact that I have met with four 
cases In less than six months. No doubt 
the condition of the mind renders some 
patients susceptible to any irritating influ- 
ence, and has considerable influence in 
determining the attack, for the same reason 
that nervous children are more apt to 
suffer convulsive attacks from any periph- 
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eral irritations than their less irritable | 
and impressionable companions. I think 


chloral and bromide of potassium are more 


efficient in controlling the convulsions than 
injections of morphia, so highly extolled by 
Loomis, of New York City.— Dr. . C. 
Johnson in Physician and Surgeon. 


CHILDREN’S Tonic.—The most pleasant 
and palatable disguise for quinine may be 
extemporized as follows: 


PO CIITA SMD. i sre scrapie worn e ey Sine 6 Bhs ors. me 
NCTE MANMICT Ss eels ths otteuda ce came OTs. Xk 
Minctopm Calipli. fener h es okt & SS; 
mainmct cinchomasn he... 4.& scours Bac 
Spits, LAMeMCer COs vere 21. wars ee RIE Paes dS 
Syrup Sips aC. aly ae se eae eueeunys 4-iv, M. 


Shake well before using. The dose will 
be usually one teaspoonful three times a 
day, but the amount of quinia desired to 
be administered should govern the size of 
the dose. It will make a beautiful, creamy 
mixture if the quinia and tannin are rub- 
bed together on a pill-tile or a sheet of 
paper with a spatula until all lumps disap- 
pear; then pu‘ in a suitable bottle and first 
add the paregoric, shaking at once, then 
the cinchona and lavender, followed by 
the syrup.—Caenada Lancet. 


Dr. Kocu was born in 1843, and when 
twenty-three years of age graduated, in 
Germany, as: a: doctor’ of *medicine! ‘For 
some six years he labored as an assistant in 
an obscure hospital, and in 1872 got an ap- 
pointment at Wollstein, where he continued 
for seven years. His first marked step up- 
ward was gained by the publication of 
methods for coloring microscopic slides, 
and more particularly those of bacteria. 
Since then he has been principally en- 
gaged in those researches which have made 
him famous.—JZedical and Surgical Reporter. 


REMOVAL OF A CysTIC SPLEEN.—Mr. 
Knowsley Thornton removed a_ cystic 
spleen, by abdominal section (median in- 
cision), at the Samaritan Hospital on 
Thursday, the 22d ult. The patient was a 
single girl, aged nineteen, and tumor had 
been growing slowly for two years. Lat- 
terly it had increased much more rapidly, 
and caused much pain. Up to Thursday 
morning the patient was progressing quite 
satisfactorily. During the tying of the ped- 
icle the patient suffered severely from shock, 
and for some minutes her life was in great 
danger; but she revived immediately the 
tumor was cut away andthe drag taken off 
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the pedicle. The specimen will be shown, 
and the further progress of the case reported 
at the Pathological Society.— Birmingham 
Medical Review. 


LITHOTRITY EXTRAORDINARY.— Dr. R. 
Cran, of Upper Luckimpore, Assam, states 
that stone is not so rare a disease in Assam 
as Dr. Partridge thinks. He relates the 
death of a patient, “after a most peculiar 
operation, which I shall describe as showing 
the advanced state of surgery to which they 
have attained. The priest, having placed 
the patient on his back, raised well the an- 
terior wall of the abdomen, placed a stone 
on one side of it, and belabored the other 
with a second stone, desisting when the cal- 
culus was supposed to have been crushed. 
The patient died a few days after the op- 
eration. This was told me by the first man 
I operated on.” —Sirmingham Med. Review. 


‘“‘ PASTEURIZED” beer is now being sold 
in Canadian cities. The process of Pas- 
teurization requires the heating of the 
liquid to a point sufficient to destroy the 
vitality of yeast cells and other germs. 
This is accomplished by a temperature over 
131° F., and the heat should be applied 
for a considerable time. If the process is 
imperfectly performed, the cells will de- 
velop as soon as circumstances are favor+ 
able.—Medical and Surgical Reporter. 








ARMY MEDICAL INTELLIGENCE. 


OFFICIAL LisT of Changes in the Stations and 
Duties.of Officers serving in the Medical Depart- 
ment, United States Army, from September 14, 


1884, to September 20, 1884: 


Caldwell, D. G., Major and Surgeon, granted 
leave of absence for one month and twenty days, 
to commence about October 15, 1884. (S. O. 95, 
Hdqr’s. Div. of the Mo., Aug. 16, 1884.) Cronk- 
lute, Henry M., Captain and Assistant Surgeon, 
from Dept. of the Platte to Dept. of the Missouri. 
Taylor, Arthur W., First Lieutenant and Assistant 
Surgeon, from Dept. of the Missouri to Dept. of 
the” Platte. (Par. 0,09. O;2205;.2\0.Gs.O>-sepe me 
1884.) Welson, Wm. 7. Captain and Assistant 
Surgeon, from Dept. of Dakota to Dept. of the 
East; Gardiner, J. de B. W., Captain and Assis- 
tant Surgeon, from Dept. of Arizona to Dept. of 
the East ; Corbuster, Wm. H., Captain and Assis- 
tant Surgeon, from Dept. of the East to Dept. of 
Arizona; La Garde, L. A., Captain, and Assis- 
tant Surgeon, from Dept. of the Missouri to Dept. 
of Dakota. ' (Par 1. S-O."220, AG. Of Sepr ao} 
1884.) Barrows, C. C., First Lieutenant and As- 
sistant Surgeon, granted one month’s leave of 
absence, with permission to apply to the proper 
authority for an extension of one month. (Par. 4, 
S. O. 86, Hdgqrs. Dept. of Arizona, Sept. 13, 1884.) 
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A CASE OF LITHOTOMY WITH ARTIFI- 
CIAL OPENING FOR DRAINAGE,* 


,_BY J. G. CARPENTER, M.D. 


Mr. William C., aged sixty-eight years, a 
farmer by occupation, is of good family his- 
tory, and a man of temperate habits. 

About thirteen years ago he developed 
double inguinal hernia, and in 1873 he 
had a violent attack of remittent fever, 
chronic diarrhea with incontinence of fecés, 
and complete atony of bladder with reten- 
tion of urine resulted as sequels of the 
fever. Till 1881 Mr. C. averaged fifteen to 
twenty stools per day, and had to catheterize 
the bladder once in every seven hours. 
After this period the stools became more 
frequent, averaging twenty to forty per 
day, the bladder grew more irritable and 
the catheter had to be used every two or 
four hours. Gastro-duodenal dyspepsia su- 
pervened, and the food was not assimilated. 
Riding on horseback or in a vehicle or 
walking over rough ground gave him pain 
in the bladder. 

On September 3, 1883, the gentleman 
consulted me, exhibiting the following 
symptoms: he was anemic and nervous, 
had recurrent pain at neck of bladder, vesi- 
cal tenesmus, epididymitis, pain in thighs 
and feet, extending along the crural nerves, 
and coldness alternating with burning of 
feet. He also complained of pain in lum- 
bar region darting from kidneys to bladder. 
His bladder has to be catheterized every 
one or three hours. The bladder was ex- 
amined for stone, and the presence of a 
calculus was clearly made out. The patient 
was told that he had a stone in his bladder 
and that he would have to submit to an 
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operation, either lithotrity or lithotomy for 
its removal. 

Chemical examination of urine revealed 
specific gravity 1,020, alkaline reaction, 
ammoniacal odor, and phosphatic deposit. 
It was of a red color, and slightly albu- 


" minous, microscopic examination revealed 


blood and mucous corpuscles, bladder epi- 
thelium, and an excess of phosphate of lime 
The patient’s health 
was too much impaired at the time fora suc- 
cessful operation. 

Special attention was paid to his dyspep- 
sia, diarrhea, anemia and epididymitis, and 
local treatment was directed to the bladder, 
it being washed out two or three times daily 
with warm water, Oj; sodium biborate, 3 ss 
to 3 1VSS. Under these measures the exces- 


sive irritability, vesical tenesmus, and epi- 


didymitis subsided in about ten days, the 
blood and excess of mucus at the same time 
disappearing. The patient was now com- 
paratively comfortable and able to sit up. 
Acids were given for the phosphatic dia- 
thesis, and anodynes were employed to allay 
pain and induce sleep. 

On February 1, 1884, Mr. C. was in a fair 
condition for the operation, his condition be- 
ing all that could have been anticipated from 
treatment. His stools now averaged from 
three to five a day, his appetite and diges- 
tion being comparatively good. He had 
also gained considerable strength and about 
thirty pounds of flesh. The desire to uri- 
nate was more frequent than at any time 
before, the catheter being in demand every 
half, one, or two hours; the urine was still 
ammoniacal and contained an excess of 
mucus. 

The patient was determined to have the 
calculus crushed, but by cogent arguments 
his judgment was overruled and he finally 
consented to a lithotomy. When his age 
(sixty-eight), and the smal] mortality and com- 
paratively little risk of the lithotrity or litho- 


210 


plaxy of Bigelow were taken into account, 
this seemed at first to be the operation best 
fitted to the case. But on reflection I was 
satisfied that lithotomy gave more promise 
of success, since the lithoplaxy seemed to 
be contra-indicated by the presence of the 
following conditions, viz., irritable bladder, 
chronic and permanent retention of urine, 
concentric hypertrophy, low cystitis, and 
diminished capacity of bladder. Under 
these circumstances the lithoplaxy would 
have necessitated an artificial opening 
through the perineum for drainage and the 
securing of complete rest to the inflamed 
bladder. 

The most unfavorable cases for lithotrity 
are those of atony or irritability of the 
bladder and asthenic cystitis. In such cases 
the introduction of the sound or metallic 
eatheter always produces hemorrhage and 
aggravates the cystitis. In this case, extreme 
irritability, complete atony, chronic cystitis, 
concentric hypertrophy with contraction of 
the bladder existed. The organ would not 
hold more than three ounces even when the 
patient was completely anesthetized; and 
during the two weeks preceding the opera- 
tion. the- patient had to be. catheterized 
every half hour or hour. Every feature of 
the case, except the age, contra-indicated 
lithotrity, and lithotomy alone seemed to 
promise relief. 

On February 4th the preliminaries of the 
operation were arranged, and the assistance 
of. Drs... W.2B.. Penny, Reid,” Hutiman, 
Bailey, Bronaugh, and Brayton were secured. 

On February 5th, at 9 A.M, the patient 
was given quinine, grs. x.; morphia sulph., 
gr. 1%; atropia sulph., gr. gy. At ro Aa. M. 
the patient, being anesthetized, was placed 
in. the lithotomy position, and the bladder 
injected with warm water, 4 parts, listerine, 
I part, three ounces being its utmost capac- 
ity. A search was now made for the stone; 
it was easily detected, and all were convinc- 
ed of its presence. 

The left lateral operation was performed, 
and a phosphatic calculus weighing seventy- 
five grains was extracted; it was soft and 
friable, and, crushing when seized by the 
forceps, a portion of the detritus was lost. 
The bladder was again washed out with the 
listerine solution as before the operation, a 
petticoated silver tube being inserted into 
the bladder. The hemorrhage during opera- 
tion was very slight. 

At 11:30 A. M. patient was put to bed, 
warmly covered with blankets and dry heat 
applied to sides and extremities. Conscious- 
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ness was restored by this time and he talked 
rationally about the operation. At4 P.M. the 
pulse was Ioo, temperature 102° F., and 
respirations 24. There were also great 
thirst and much restlessness. Quinine, grs. 
v, and morph. sulph., gr. 4%, were adminis- 
tered, the bladder washed out with warm 
water and listerine and a hot foot and steam 
bath given under the cover. 

9 p.M.: Temperature 100° F., pulse 34, 
respirations 18 per minute, thirst and rest- 
lessness abated. 

February 6th, patient had a good night’ s 
rest—is refreshed ; pulse natural, appetite 
good. ‘Tonics and restoratives were pre- 
scribed with acids for the phosphatic diathe- 
sis; the bladder to be washed out with 
warm water and listerine three times a day. 
Good native wine or whisky was allowed 
daily pro renata. Atthe expiration of seven- 
ty-two hours the silver tube was removed and 
a silver catheter introduced into the artificial 
opening and retained with tapes. Digestion 
being impaired, lactopeptine was given. 

February 19th: The case has progressed up 
to this time without an unfavorable symp- 
tom, the patient having fully recovered 
from the effects of the operation. The cys- 
titis has disappeared, the urine is normal in 
color, quantity, specific gravity and reaction. 
The artificial opening has not been allowed 
to heal entirely. A No. 10 catheter may 
easily pass through it into the bladder. This 
will be kept patulous for future drainage 
and micturition. If the opening should 
close with the existing atony of the blad- 
der present, it would not be long before 
the retention of urine would rekindle cysti- 
tis, or a new calculus would form. 

On February 24th the artificial opening 
and every ccndition of the patient were 
favorable. He had gained strength, being 
able to walk about, had'a good appetite, 
and could void his urine every two or three 


hours through the new opening. 


Considering the feeble constitution, the 
various complications, the advanced age of 
patient, the operation was successful beyond 
reasonable expectation, and of course a 
great blessing to the patient. No better re- 
sults in a general way could have been an- - 
ticipated, while the prompt relief of the 
cystitis was striking if not remarkable. 

Dr. Sims was the first and Dr. Emmet 
the second surgeon to treat chronic cystitis 
in the female by means of an artificial open- 
ing into the bladder. Dr. Willard Parker 
was the first surgeon to make an artificial 
opening into the bladder for chronic cystitis 
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in the male. On November 23, 1880, this 
surgeon operated at Bellevue Hospital on a 
case of chronic cystitis in the male. Of 
this he says: ‘The object in view was to 
open a channel by which the urine could 
drain away as fast as secreted, and thus 
afford rest. to the bladder, the first essential 
indication in the treatment of inflamma- 
tions.” This patient died in a few days, the 
autopsy revealing the fact that the kidneys 
had undergone degeneration. In 1881 Prof. 
Parker did alithotomy on a man, and though 
he was unable to remove the calculus the 
cystitis was relieved by free drainage through 
the artificial opening in the perineum. Three 
months later a new cystitis developed, the 
kidneys became involved, and death resulted. 


Mr. Harrison, of the Liverpoo! Royal In- 


firmary, performed lithotomy for chronic 
cystitis in the male bladder with hyper- 
trophy of the prostate, in’ order to get free 
drainage and present relief from retention 
of urine, and dispense with the use of the 
catheter. In this case the patient made a 
good recovery. 

What might have been the permanent re- 
sult of the operation in my case I can not 
say, for the patient took a’severe cold on 
March tst, which developed a broncho-pneu- 
monia from which, on the 4th, at 9 A.w.,he 
died, without pain. 

It will, however, be seen that this sudden 
fatal termination in no way detracts from the 
success of the operation. I have therefore 
laid before this Society, in detail, the merits 
of this case; and, since it corroborates the 
teachings of the great surgeons, Sims, Em- 
met, Parker, and Harrison, I trust that in 
similar cases you will be inclined to pursue 
the same course of treatment, and that 
your results will confirm my belief that an 
artificial opening in the bladder is a s7ne gua 
non in the treatment of like cases of chronic 
cystitis. 


Owinc to the appointment of Prof. 
Schweninger as a member of the Imperial 
Board of Health, the dirdctor, Dr. Struck, 
has resigned. Dr. Koch has refused to be 
his successor, and has also withdrawn from 
the Board. Prof. Schweninger owes his 
promotion to Bismarck. He issaid to have 
had no scientific or social standing among 
the profession prior to his success in Bis- 
marck’s case. His elevation to a chair in 
the medical faculty of the Berlin University 
is a very bitter pill to the profession in Ber- 
lin.—WMaryland Medical Journal. 
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AN AUTOGRAPH LETTER OF EDWarRD 
JENNER.-—The Birmingham Medical Review 
publishes the following autograph letter of 
Edward Jenner on the subject of vaccina- 
tion, now in the possession of the Bir- 
mingham Medical Institute, to which it was 
recently presented. It is written on the fly- 
leaf of a circular of inquiry and informa- 
tion regarding vaccination, which Jenner 
circulated among the English physicians at 
the time when he was developing and testing 
his great discovery. 

. BERKLEY, February 9, 1821. 

Sir: Jam happy to find that you are so actively 
engaged in physiological pursuits connected with 
the diseases of animals. It would be pleasing to 
me to ascertain that you arespeaking experimen- 
tally on the application of grease, but the mere 
matter of grease has failed repeatedly in my hands; 
the matter of the vesicles by which the grease is, ac- 
cording to my observation primarily excited, has 
had, however, the contrary effect. I have now 
under my own use and in circulation matter which 
was taken from, the finger of a farrier, that never 
passed through the circulation of a cow. It pro- 
duces beautiful pustules, although it has been in 
use nearly three years.. When matter becomes de- 
teriorated, it is in consequence of passing through 
a constitution contaminated by the influence of 


the herpetic fluid. The enclosed circular will tell 


you what I mean by this. The same phenomena 
of what is vulgarly called cow-pox, for equine-pox, 
have been produced by handling a horse which had 
the pole-evil. Has it ever been considered that 
the sub-maxillary glands are otherwise than sali- 
vary glands asin the human subject? I shall be 
happy to hear your further observations on this sub- 
ject, at present they are at issue. That sheep ina 
meadow which have foot-rot will have a particu- 
lar something which shal] communicate it to 
another fock, and even to other animals put in the 
same pasiure, 1 have often observed; but how 
does it happen that a hunter in a stable badly 
groomed gets edematous legs and grease also? 
Now | would ask whether this last disease, called 
grease, and thus generated, as superficially sup- 
posed, does not differ from the infectious disease ? 
I had long wished to make experiments whether 
my notions are correct, but from want of due as- 
sistance, I have never been able to accomplish my 
investigations in this and many other things. I 
have known cow-pox on the teat of a ewe; but 
that instance excepted, I have never remarked any 
other source, except from the horse to the cow, 
or primarily from one infected cow to another 
secondarily. J should doubt there is a fallacy 
about the swallowing experiments, for smallpox 
virus has been given fifty times with bread without 
effect. When If have the pleasure wf seeing you 
we will go further into this subject. With the 
cows [ can speak without hesitation that the pock 
can only be produced by absolute contact. Have 
you gone into the origin of the two common dis- 
eases, red-water in the cow, and string-halt in 


horses. These I have taken great pains to inves- 
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tigate, and Iam happy to say with success. I am 
sorry to say that in many instances I have traced 
the latter to an incurable origin. I do not wish 
these crude observations to appear in print. I 
hope you will be able to fulfill your visit to this 
neighborhood, as I shall be glad to have an inter- 
view with you. Excuse my troubling you with 
more questions, but have you made any satisfac- 
tory researches into the origin of farcy ? 
I remain, Sir, 
Your obedient humble servant, 
Addressed : EDW. JENNER. 
For JAS. WHITE, Esq., Vety. Surgeon, 
199, Vineyards, Bath. 


STILL Racinc.—A dispatch from Rome, 
dated September 2gth, states that the “ report 
of cholera in Italy for the past twenty-four 
hours gives a total of 355 fresh cases, and 
212 deaths, including 171 cases and 100 
deaths at Naples, and 95 cases and 55 deaths 
at Genoa. 

“Kleven deaths from cholera occurred in 
the southern provinces of France, including 
the Vicar General of Nimes. 

“Four cholera patients are still under treat- 
ment at Bon Rencontre Hospital, Toulon, 
and one at St. Mandrier, where there was 
one death to-day. 

“Six French passengers from Cochin 
China, on the steamer Abdel Kadir, which 
put in_at Algiers for quarantine, died of 
cholera after having been landed and placed 
in the hospital. Five deaths from cholera 
occurred at Marseilles to-day.” 


RoBERT BARNES, writing from London to 
the American Journal of Obstetrics of some 
of the peculiarities in the professional re- 
lations of that metropolis, speaks of the 
contempt in which the practitioners of mid- 
wifery have been held by pyhsicians and 
surgeons, and tells of a neat repartee once 
made thereupon by Robert Lee. Ata full 
meeting of the Medical. and Chirurgical 
Society the late Mr. Skey, bursting with an 
exultant sense of his surgical dignity, ex- 
claimed, ‘Thank God, I know nothing of 
midwifery!” The rejoinder was prompt and 
crushing. ‘‘If,” said the veteran obstetrician, 
“the gentleman who ‘has just spoken is 
thankful for his ignorance, he has much to 
be thankful for.” — Loston Med. and Surg. Jr. 


THE EXPLORING NEEDLE FoL.ty. — The 
tubular needle furnished with all hypoder- 
mic syringes is a far better instrument for 
exploration than the grooved needle called 
an exploring needle, and has the additional 
advantage that it can be used with the-syr- 
inge attached, which, when so employed, 
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becomes a small aspirating pump. | The ex- 
ploring needle should be discarded from all 
pocket cases, and substituted by the hypo- 
dermic syringe, which is needed also for sub- 
cutaneous medication. — Phila. Polyclinic. 


OccuLT PuHiLosopHy—The New York 
Medical Journal gives the following extract 
from a communication recently received. 
The author, who is proved to be a doctor 
by his way of abbreviating post-mortem, is 
not the first medical man who has met with 
snakes in most unwonted places when moved 
by the spirit to attempt scientific work: - 

‘““When I state that after the death of a dog or 
person who has been bitten with a poison snake, 
on examination P, M. there will be found attached 
to the liver a snake of the same species of the one 
that bit the dog or person, and if the dog has 
been bitten twice, there will be two snakes, and 
in one instance the snake put out its tongue, no- 
body. who has never seen it or heard of it will be- 
lieve it. <Yet Such-is the:-fatt. 

‘This is why a person or dog who has been 
bitten with a snake, feels the influence every year 
at the time snakes awake up from their dormant 
state.”’ 


AN EXHIBITION OF INFANTS is to be held 
in Paris on the 30th of October next, and 
during as many days after as may be neces- 
sary. The infants are to be divided into 
four classes: First, from one year to eigh- 
teen months old; second, from eighteen 
months to two years; third, from two years 
to thirty months; fourth, from thirty months 
to three years. The jury will be compos- 
ed of medical men and artists. The chil- 
dren who win the prizes will not be those 
of the fattest, but those of the best physi- 
cal conformation as regards development 
of bone and muscle. There have been al- 
ready upward of two thousand applications. 


KNOCKING AT THE Door.—At a recent 
meeting of the Medical Society of the 
County of New York (September 22d) the 
applications for membership of ‘two gen- 
tlemen who: had been homeopathists, and 
who had been graduated at homeopathic 
schools’’ were considered. No final action 
was taken, but the names were referred back 
to the Comitia Minora. 


AMERICAN GYNECOLOGICAL SOCIETY.— 
The ninth annual session of this Society 
was held at the Palmer House, Chicago, on 
Tuesday, Wednesday, and Thursday, Sept. 
3oth, and Oct. 1st and 2d. As usual an 
attractive programme was presented, and 
valuable proceedings may be looked for. 
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SUCCESSFUL TREATMENT OF SNAKE-BITE 
BY THE EXPLOSIVE CAUTERY.—The recent 
reports of fatal cases of snake-bite induce 
me to invite attention to a method adopted 
and found successful in the case of a soldier 
of Troop I, Fourth Cavalry, at Camp Supply, 
Indian Territory, in the fall of 1878. 

The patient was struck upon the dorsum 
of third phalanx of the forefinger while en- 
gaged in gathering wild grapes. 

He reached me very soon after the occur- 
rence, probably not more than ten minutes. 
The surface about the fang puncture was 
slightly moistened, and as much gunpowder 
as could be retained placéd on it. ‘The 
powder was then ignited, the wound scari- 
fied, and powder again ignited upon it; 
then a light linseed poultice sprinkled with 
tinct. opii completed the dressing. Brandy 
was administered freely, and the patient 
soon fell asleep. The finger and hand were 
considerably swollen and discolored. There 
was a slight nausea and depression, all of 
which soon passed off, and the man recov- 
ered. 

I had learned of a case occurring among 
the Indians a short time before this, which 
was successfully treated by the explosive 
cautery, followed by a poultice of the chew- 
ed root of a species of chenopodium. No 
stimulants. In this case, that of a young 
squaw, the wound was on the leg. 

This cautery is rapid, painless, and thor- 
ough, and if quickly applied appears to 
afford the best chances for recovery.— 7. G. 


Wilcox, U. S. A., Washington Barracks, D, 


C., in the Boston Med. and Surg. Journal. 


CHOLERA.—The number of deaths caused 
by the cholera in Europe from the first out- 
break in Toulon up to September 25th, is 
14,132... There were 7,974 deaths in Italy; 
S790 in France, and 360°m Spain. “In 
Naples alone the deaths to that date 
amounted 10, 5,923 ;.in: Marseilles, 2,723; 
in Toulon, 982, andin Arles, 383. 

4 


_ Two remarkable cases of blood-poisoning 
in Suffolk have been reported. In one of 
them the morbid process seems to have 


been induced by a slight wound of the arm. 


resulting from a fall on stubble; in the 
other ease a farm laborer cut his finger with 
a wheat straw, the arm became greatly swol- 
len, and the man died.— Zancet. 


New York has recently been honored 
with the presence of Dr. Playfair and Mr. 
Lawson Tait. 
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ARM-TO-ARM vaccination is far more pro- 
tective than the use of stored lymph, 
whether it be human or animal. The 
reason for this statement is that vaccination 
with stored lymph “ takes” with much less 
certainty, and often produces much smaller 
vesicles than vaccination done directly from 
arm to arm.—JLancel. 


Dr. MELVILL TAYLOR, a promineut physi- 
cian of Govanstown, Md., died on the 16th 
inst., with diphtheria contracted while in 
the discharge of his professional duties. 
Dr. Taylor was thirty-four years of age, and 
stood very high in the community in which 
he resided. 


SUICIDE.—A student of the Medical De- 
partment of the University of New York 
recently committed suicide while riding in 
a cab. He had been for some time in a 
state of deep depression in consequence of 
the hopeless illness of his mother and sister. 


CHEMICAL EUPHEMISM. — FEW people 
are aware, or seriously consider when they 
take a cup of tea, that it is essentially an 
aqueous solution of trimethylxanthine (Cz 
H,.N,O.) which they are drinking.— ew 
York Medical Record. 3 


Dr. Joun W. Matuett, Professor of 
Chemistry in the University of Virginia, 


~ has been elected to succeed Dr. Robert E. 


Rogers as Professor of Medical Chemistry 
and Toxicology in Jefferson Medical Col- 
lege. ae 


THE New Orleans Medical and Surgical 
Journal is now edited and published by an 
association of physicians, under the name. 
of “‘The New Orleans Medical Publishing 
Association.” 


PROFESSOR Maier has_ tendered his 
resignation of the chair of Chemistry in 
the University of Virginia, and it has been 
accepted by the Board of Visitors. 


Drs. A. Jacosi and N. S. Davis were ap- 
pointed at Copenhagen as the American 
representatives on the International Col- 
lective Investigation of Disease Committee. 


E1cut deaths from yellow fever occurred 
in Havana last week. 


Cuicaco is to have a new hospital for 
women and children. 
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A THERAPEUTIO NOTE. 





The recent experiments of Curci, report: 
ed in the Revue de Therap. Medico-Chir.,No. 
16, 1884, in which, by putting the cranial 
cavity of dogs in communication with a ma- 
nometer, he was able to note the effects of 
various drugs upon the cerebral circulation, 
are interesting in that they demonstrate 


certain effects which have been attributed - 


to these drugs upon more or less doubtful 
symptomatic or post-mortem evidence. 
This observer found that opium and 
morphia cause well-marked hyperemia of 
the brain, while the reverse takes place 
after the administration of chloral, ether, 
paraldehyde, and quinine. He therefore 
suggests that sleeplessness be treated by 


chloral in plethoric, and by opium in ane-: 


mic patients. 

In a former number of the NEws a mote 
embodying the substance of the above was 
laid before our readers. The subject is 
again referred to because it seems to throw 
light upon the conditions which give rise to 
the sometimes very troublesome headache 
that follows in the wake of a severe inter- 
mittent or remittent fever, and to suggest 
rational measures of treatment. Of course 
the headache which is so commonly pres - 


ent during the hot stage of a malarial fever. 


TOUISVILLE MEDICAL NEWS. 


is too well understood to require comment ; 
but that headache which not infrequently 
begins during the stage of defervescence, 
and persists in spite of the usually em- 
ployed remedies, though believed to be at- 
tendant upon a state of cerebral anemia, 
and sometimes called ‘‘ quinine headache,” 
has always been enveloped in more or less 
etiological obscurity. 

In the hght of Curci’s observations the 
large amount of quinine given to break the 
fever now seems to be clearly responsible 
for the headache, and while the giving of 
opium would be certainly a rational treat- 
ment, it will be found that a large dose of 
some diffusible stimulant, such as ammonia 
valerianate, whisky, or brandy, will usually 
give a more prompt and permanent relief. 





INSANITY AMONG RAILROAD 
ENGINEERS, 





The British Medical Journal of September 
2oth presents a communication from Dr. 
E. G. Wake relative to the effect of “ En-* 
gine-driver’s Life upon the Mind,” stating 
that during the last two years he has had 
his attention called to six cases of mental 
wreck among this class of men in his own 
immediate neighborhood. The cause seems 
to be due to “over-anxiety as to the issue 
of their journeys, extended over too many 
years of duty.” Besides this, much is in- 
sisted upon the strain necessary to observe 
and record what may be called “accidents” 
of the way, usual or unusual, in accordance 
with the company’s regulations. 

The writer suggests that to a man of ed- 
ucated descent these requirements would 
be easy enough, but to a man whose ances- 
tors have for years been without intellectual 
culture such details would doubtless be a 
heavy task. ‘‘Thus, the penalty for em- 
ploying coarse brain-tissue in superior work 
is a breaking down of the whole machine.” 

These observations are interesting, ingen- 
ious, and high-toned; and if it were not — 
for its remarkable .Jack in high-sounding 
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technical terms the communication might 
be considered as in every way worthy of a 
thoroughbred alienist. 

Statistical data upon this point are, we 
believe, not yet before the profession; but 
that men who are overweighted with the 
grave responsibility of many lives and much 
property, who break into the rhythm of ex- 
istence by running their trains either at 
night or by day, as their employers may 
elect, for any trip, who must maintain dur- 
ing working hours a ceaseless vigilance, and 
who have ever before them the solemn 
probability of a sudden, violent death, 
‘should as a class be especially liable to in- 
sanity, would not be remarkable. It has, 
moreover, been observed that not a few of 
the best and boldest engineers grow so timid 
when they advance to near old age that they 
are compelled to abandon their calling. 
This, we suppose, would’be called a ¢hana- 
phobia by the learned psychiatrists, and a 
peculiar proneness of engine-drivers to in- 
sanity, so far as monomanta goes, would at 
least be proved. 

The second proposition is more aristo- 
cratic than scientific, and will doubtless, 
under the test of fact, be thrown out as no 
factor in the problem. 








Hibliographny,. 


Vision of Fancy: a Poetical Work by N. 


M. Baskett, M.D: of) Moberly, Mo. St: 
Louis, Mo.: Commercial Printing Com- 
~ pany. 


Poisoning by Cannabis Indica: Two 
Drams of Herring’s English Extract of In- 
dian Hemp being taken without suicidal 
imtent, By Av B. Cook, A. M.; MoD» *Re- 
print: American Practitioner for July, 1884. 


Practical Manual of Diseases of Women 
and Uterine Therapeutics, for Students 
and Practitioners. By Macnaughton Jones, 
Eval unity ae Mea Ry C. Sy Ly and Ee, 
Examiner in Obstetrics, Royal University 
of Ireland, Fellow of the Academy of Med- 
icine in Ireland, and of the Obstetrical So- 
ciety of London, etc. New York: OD. 
Appleton & Co. 1884. 
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Hand-book of the D.agnosis and Treat- 
ment of Skin Diseases. By Arthur Van 
Harlinger, M. D., Professor of Diseases of ~ 
the Skin in the Philadelphia Polyclinic and 
College for Graduates in Medicine, Con- 
sulting Physician to the Dispensary for Skin 
Diseases, Philadelphia, etc. With two col- 
ored plates. Philadelphia: P. Blakiston, 
SOn wo. Ween. 


A Text-book of Pathological Anatomy 
and Pathogenesis. By Ernst Ziegler, Pro- 
fessor of Pathological Anatomy in the Uni- 
versity of Tiibingen. Translated and Edited 
for English Students by Donald Macalister, 
M. A., M. B., Member of the Royal Col- 
lege of Physicians, Fellow and Medical 
Lecturer of St. John’s College, Cambridge. 
Part 11, Special Pathological Anatomy, Sec- 
tions 1, vill. Wood’s Library of Standard 
Medical Authors. New York: William 
Wood & Co. 1884. 


On the Development of Physiological 
Chemistry and its Significance for Medi- 
cine. An address delivered at the celebra- 


tion of the opening of the New Institute 


for Physiological Chemistry of the Imperial 
University of Strassburg, February 18, 
1884. By Professor Felix Hoppe Seyler. 
Translated by T. Wesley Mills, M. A., M. 
D., Demonstrator of Physiology, McGill 
University, Montreal, Canada. Reprint: 
New York Medical Journal, August 16 and 
23, 1884. 


THE BRAIN AND PHospHoriIc Acip.—The 
peculiar associations thought to exist between 
mental action and the use of phosphorus 
have been a favorite theme with many phys- 
iological chemists. Recently M. Charcot 
communicated a work by M. Mairet to the 
Academie des Sciences. The latter gentle- 
man believes the phosphoric acid is inti- 
mately associated with the nutrition and 
action of the brain. In working, the cere- 
brum is said to absorb sodic and potassic 
phosphates, and to give out phosphoric acid 
combined with an earthly base. Intellec- 
tual work is believed to retard the general 
nutrition. Mental exercise modifies the 


elimination of phosphoric acid by the urine ; 


it diminishes the proportion of acid in com- 
bination with alkalies, and increases the 
earthy phosphates.— Lancet. 


Dr. S. K. Jackson, of Norfolk, Va., has 
been elected President of the Medical 5o- 
ciety of Virginia for the ensuing year. 
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TypHO-MALARIAL FEVER. — The name 
typho-malarial fever was first suggested by 
Dr. J. J. Woodward, of the U.S. Army, recent- 
ly deceased, to describe a group of cases, 
observed during the late war among the 
soldiers of the Army of the Potomac, in 
which the morbid complexus of typhoid 
fever was modified by a malarial complica- 
tion. The name was subsequently adopted 
by a board of medical officers convened in 
Washington in the summer of 1862, to pro- 
pose a system of reports for the preparation 
of the Medical History of the War of the 
Rebellion, and was made official. The 
term originally designed for convenience 
came to be regarded as the exponent of a 
pathological condition. From that day to 
the present time a malady compounded of 
the typhoid and malarial disease has been 
recognized and treated by the majority of 
medical practitioners. The new disease has 
- been described as having a composite char- 
acter, or as a ‘‘new hybrid”’—a cross _be- 
tween typhoid and malarial fever. This 
disease was believed by many to be a special 
type of fever, whilst other observers held 
that the morbid anatomy of typhoid re- 
mained always the same, and was not 
modified’as claimed. Dr. Roberts Bartho- 
low was the first writer to oppose the claim 
advanced by Dr. Woodward in favor of the 
specific character of the typho-malarial 
disease. | In a. recent article (Medical 
News, Sept. 13, 1884), Dr. Bartholow re- 
views the position maintained by him as 
early as 1867, in which he claimed that Dr. 
Woodward was in error in supposing that 
the morbid anatomy of typhoid fever pre- 
sented any peculiar features in consequence 
of a malarial complication. 

Dr. Bartholow maintained that typhoid 
is the fever of old, of cultivated countries 
and dense populations; malarial of new 
countries and sparse populations; that as 
populations increase, typhoid supplants ma- 
larial fevers, and during the transition period 
the mixed fever prevails. Dr. Woodward 
ten years later retracted the opinion he had 
at one time expressed, and admitted that 
there is really nothing in the lesions of 
Peyer’s glands in these cases to distinguish 
them from ordinary cases of typhoid fever. 
Since the view formerly held by Dr. Wood- 
ward still prevails in many sections of this 
country, Dr. Bartholow undertakes to indi- 
cate the real relation of the two elements 


LOUISVILLE MEDICAL NEWS. 


composing the mixed fever.. The term 
typho-malarial he considers an unfortunate 
designation, since it implies the existence 
of a malarial fever into which typhoid 
enters as an essentialelement. The typhoid 
germ received into an organism infected by 
the malarial poison undergoes development 
in accordance with its own laws, and is in 
no respect modified by malarial poisoning. 
For this reason the term is considered a 
misnomer, which should be abolished from 
our nosology. Dr. Bartholow doubts the 
existence of a typhoid fever whose symp- 
toms are modified by a malarial fever. 
There are, he thinks, reasons rather for be- 
lieving that an antagonism exists between 
the two, so far, that in the presence of the 
typhoid poison the malarial ceases to be 
active. There is, in his opinion, a source 
of erroneous observation in regard to the 
manner in which a malarial infection may 
modify typhoid fever, which is in an 
especial degree responsible for the prevail- 
ing misconception. The remittent character 
of typhoid has been acause of this error. 

The practitioner having the notion of a 
continued fever in his mind overlooks the 
fact that at the beginning, and also during 
the last week of typhoid fever, remissions 
and exacerbations of temperature occur in 
every case. Typhoid fever is, he says, prop- 
erly speaking, a remittent fever. ‘The 
likeness to the malarial remittent is all the 
greater, since in every fully developed case 
of typhoid sweating is a pronounced symp- 
tom. The differentiation is the more diffi- 
cult during the first week, since-in some 
cases of typhoid there is constipation, and 
in some cases of remittent diarrhea. In 
the former gurgling in the right iliac fossa 
may be wanting; in the latter it may be 
present.” 

A further reason for believing in the in- 
dependence of typhoid is the failure of 
heroic doses of quinine to cut short typho- 
malarial fever. It is true, he says, ‘“ a mass- 
ive dose effects a reduction of temperature, 
and in so far as lessened body heat mitigates 
the severity of the fever quinine exerts a 
beneficial action, but that it can not arrest 
the disease or shorten its Shela is abso- 
lutely certain.’ 

Dr. Bartholow points out how an error of 
diagnosis often confuses the judgment of 
the practitioner. Typhoid may in many 
cases bear a superficial resemblance to re- 
mittent fever. The converse is also true, 
and the more intense the malarial poison the 
more nearly the resulting fever approaches 
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the continued type. In other words a re- 
mittent fever may assume the typhoid state. 
It has long been known that the severe 
forms of malarial fever tend to assume a 
lower typhoid state, unless energetically 
handled by heroic doses of quinine. 

Dr. Bartholow is in doubt as to the nature 
of the anfluence» exerted: by the malarial 
poison on typhoid fever. Itappears proba- 
ble that when the typhoid germ begins its 
development in the body, the phenomena 
caused by malarial infection, if it exist, 
subside. If the malarial poison remains in 
abeyance during the predominance of the 
typhoid action, there comes a time when it 
asserts itself. The intermittent may thus 
‘greatly prolong the convalescence if not 
recognizedand effectively treated. In Dr. 
Bartholow’s experience this intermittent 
succeeds to the typhoid in all cases, in 
which a really active condition of the ma- 
larial poison~exists. “In the absence of 
such manifestations we may well doubt that 
a malarial complication enters into the 
morbid complexus.” In this way Dr. 
Bartholow disposes of the question: “Is 
typho-malarial fever a special type of 
- fevers?” with the unhesitating answer, “It 
is not.”.—Manyiand Medical Journal. 


ETIOLOGY AND PREVENTION OF 'TUBER- 
cuLosIs.—The disease is not strictly con- 
tagious, like the exanthems, but requires a 
special soil—a previous weakening of the 
constitution. Leaming, as readers of the 
Journal know, thinks that spores are, per- 
haps, laid in tubercular cavities, where they 
develop and fly away to plant spores in 
similar soil. He-maintains that most cases 
of the disease commence as fibroid, with 
plastic exudation, in which the bacillus is 
not a factor. This latter may be true, but 
more investigations must be made into the 
condition of lung tissues in this very initial 
stage of phthisis, much section cutting and 
staining be done, before any such claim can 
be more than an assertion. A method of 
some value might be a daily searching ex- 
amination of the sputa of persons affected 
‘with initial phthisis. If many examinations, 
competently made, show that the advent of 
the bacillus is coincident with ascertained 
softening, a point may be made against the 
primary agency of the bacillus. Those who 
would deny the claims of Koch and his fol- 
lowers must support their denials by work 
as good and conclusive as Koch’s original 
proof. Lungs assuredly in this first fibroid 
condition will be obtained with difficulty if 
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we rule out, as we ought, the lungs of ani- 
mals inoculated with the bacillus. 

Most men need not fear the disease. 
Williams says the direct conveyance of tu- 
berculosis from one man to another by con- 
tagion is rare. Proof of -this is abundant 
in the rarity with which nurses contract the 
disease. A wife contracts the disease from 
her consumptive husband because she has 
made herself susceptible by her unselfish 
and unthinking disregard of the laws of 
health. 

If the disease demands a special condi- 
tion of tissues, it is scientific and proper 
treatment to prevent its development by so 
fortifying the tissues as to give them immu- 
nity against the attacks of the one known 
causative agent. Prevent the acquirement 
of the diathesis, change the diathesis when 
acquired, sums up preventive treatment. - 
Make the wives, relatives, and nurses of the 
consumptive the real patients; keep up 
their resistant powers, and they will not 
develop tuberculosis. The disease, once 
acquired, is generally beyond our control, 
but to prevent its development is feasible. 

Like the East Indian who strives to se- 
eure the favor of the gods ‘of all ‘creeds, 
let us bow. to the bacillus and destroy the 
sputa, ventilate and cleanse the apartment 
used by the sick. Only good to well and 
sick can result. Exceptionally, it might be 
well for one thrown. into intimate sleeping ~ 
association with a consumptive in a room 
poorly ventilated to wear an inhaler. 

The experience of generations may have 
shown that only one seventh of us acquire 
tuberculosis, but ‘‘only one seventh of us” 
is a large number. Such mortality justifies 
all proper precautions against the bacillus. 

This anti-germ preventive treatment is so 
enticing in its simplicity of statement and 
promised thoroughness that one finds it dif- 
ficult not to follow it, unquestioning, wher- 
ever it may lead. Here isthe cause. Kill 
the cause and destroy the disease. But 


~who can contend against the myriad spores 


incorporated in earth and air through ages 
of the existence of phthisis? Koch says: 
“Tt is probable that the bacillus clinging to 
particles of dust is breathed into our lungs 
at every inspiration.” We stir them up as 
we walk the streets; they are in our lungs; 
nay, more, mounted on the white-blood cor- 
puscles, the bacillus navigates and circum- 
navigates the shores of the arterial ocean 
watching for a favorable spot to disembark 
and settle. 

Perhaps its home is not alone the animal 
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tissues. Koch has proved that the anthrax 
bacillus has a vegetable habitat. May not 
the same be true of the dacillus tuberculosis ? 
We may kill the developed bacillus, but the 
spore 1s probably well-nigh indestructible, 
like its kindred.—Dyr. A. Bradford Farnum, 
in New York Medical Journal. 


InrFant Dice§rion.—Dr. H. R. Bigelow 
contributes to the July number of the Ar- 
chives of Pediatrics an interesting article 
on this subject, from which the following 
extracts are taken: The alimentary tract of 
the infant is exceedingly susceptible, so that 
nursing women have to be very careful in 
their diet. Now if this tract is so impres- 
sionable as to feel any departure from a 
standard diet in the mother, how much more 
seriously will it suffer in the administration 
directly of unwholesome cow’s milk—not 
unwholesome, perhaps, in the light of gen- 
eral use, but unwholesome for the limited 
infantile digestion. It’ may have an acid re- 
action, or it may come froma cow in feat, 
or it may be tainted with certain vegetable 
substances obnoxious to the child. The 
natural food of the baby is its mother’s milk. 

An intelligent study of human milk will 
lead up to a more just comprehension of the 
demands of infant digestion, and to a more 
perfect knowledge of a physician’s duty in 
prescribing for such cases as are, unfortu- 
nately, deprived of the mother’s breast. It 
is to be noticed first, that woman’s milk has 
an alkaline reaction, which persists for an 
indefinite period, and a specific gravity of 
about 1.0317. It contains water largely in 
excess (89.20 in Ioo parts), milk-sugar, ni- 
trogenous matter, fat, and salines. The al- 
buminoids will vary in different women so 
largely that we can not affirm that any anal- 
ysis is infallible. A fair average percent- 
age would probably be about 4.84. The 
milk-sugar (6.997) is much greater than in 
cow’s milk (4.92). These figures are only 
approximately correct. 
yield the same results. 
the composition of woman’s milk, if not 
pathological, is a wise dispensation of nature 
to provide for the exigencies of each month 
of advancing age. Thus the function of 
the milk-sugar as a heat-producer is kept 
constantly in mind, while the absolute 
rate of nutrition may vary within wide 
limits, because the bodily heat must be pre- 
served at all hazard. In fat, woman’s milk 
exceeds that of the cow, but falls far below it 
in albuminoids. The ash, or mineral con- 
stituent of milk, is chiefly concerned in 
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metamorphosis. The basic phosphate of 
soda is invariably found in the blood, while 
the acid phosphate of potash is the chief 
constituent of the juice of the flesh. Phos- 
phate of lime is intimately incorporated 
with the nitrogenous constituent principles. 
It is very generally admitted that the car- 
bo-hydrates lead on to fat-production, 
through the co-operation of the nitrogenous 
and saline elements. Nitrogenous elements 
themselves, when in excess, may also serve 
as a source of fat. Nitrogenous matters do 
not, probably, undergo complete oxidation 
within the body; a portion of them is elim- 
inated as urea. Fatty compounds are of 
higher value as force-producers, _ because 
they contain a quantity of hydrogen as 
well as of carbon free for oxidation. Pavy 
says that the value of nitrogenous com- 
pounds as force-producers depends upon 
the amount of unoxidized oxidizable ele- 
mentary matter they contain. In human 
milk the percentage of nitrogenous matter 
to carbo-hydratesisabouti.45. About one 
fourth part of its casein is coagulable by 
acid. The alkaline reaction 1s highly valua- 
ble, since it serves to convert the casein 
into soluble albuminoids and soluble carbo- 
hydrates, which are great heat-producers. 
“The adult draws his forces from the 
combustion of non-nitrogenous substances, 
the albuminoids scarcely serving for this 
purpose. On the other hand, when the 
organism is in course of development, the 
nitrogenous substances are indispensable to 
the growth of the different tissues. It is 
therefore easy to see how mistaken is the 
common practice of condemning children 
to a diet containing a large quantity of 
starch and scarcely any nitrogen.” (Kiiss.) 
Woman’s milk contains no starch. It 
may be conceded that, in the adult, the 
ptyaline may continue its action in the 
stomach; that particles of unconverted 
starch may be transformed by the pancre- 
atic and intestinal juices. In the infant 
this rule can notapply. The baby does not 
secrete ptvaline until the sixth or eighth 
month, ezther do the other juices of pancreas 
ana intestine have any transforming power 
whatever before that period. It is sheer igno- 
rance to assert that small particles of starch 
can do no harm, since they undergo trans- 
formation in the intestine, when the truth 
is that they not only act as irritants, but pass 
out of the bowels unchanged. The atten- 
uant of woman’s milk is an important fac-— 
tor, of which we have little absolute knowl- 
edge. It is chiefly in consideration of this 
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point, that cow’s milk can not ever be safely 
substituted for that of the mother. Before it 
can satisfactorily approximate to this great 
food of nature, it must be radically trans- 
formed by some chemical process, which 
science has not yet developed. The addi- 
tion of water to cow’s milk will reduce the 
percentage of albuminoids into harmonious 
relationship with human milk, but it does 
not suffice to change the characteristics of 
the clot. To use starch as an attenuant is, 
of course, radically wrong. 

In view of these facts, it becomes a mat- 
ter of the utmost interest to establish some 
definite principles of treatment, in cases 
where the mother is unable for any reason 
to nourish her child properly and sufficient- 
ly. There is no known process, chemical 
or mechanical, by which cow’s milk alone 
can subserve this purpose. Up 
months of age, at least, the baby needs just 
those equivalents found within the mother’s 
breasts—nothing more and nothing less. 
The compound must be a/kalne in reaction ; 
it must contain no cane-sugar (because cane- 
sugar must be first converted into grape- 
sugar before it can be assimilated; cane- 
sugar is frequently subjected to a kind of 
acetous fermentation, producing excess of 
acids in the infant stomach, so that bodily 
heat will diminish and disorders of respira- 
tion and circulation will follow), and no 
starch, It must be rich in heat-producers, 
although, as I have said before, the amount 
of albuminoids may vary greatly. Position 
has something to do with digestion. In 
some bad case it will be found that, if the 
infant be placed in the usual position of a 
nursing child in its mother’s arms, that it 
will assimilate its food, when artificially fed, 
much more readily. In the nursing child, 
a by no means inconsiderable amount of 
heat is derived from the mother’s body. An 
artificially-fed infant is deprived of this, so 
that there should be some compensatory 
action in its food. There have been at- 
tempts made to overcome this difficulty, 
and our journals have been full of discus- 
sions upon the matter. It may be said that 
no artificially-prepared food that does not 
meet all these requirements will be of per- 
manent value in, infantile therapeutics. 
What is needed is something rich in carbo- 
hydrates, with a proper admixture of al- 
buminoids, salts and moisture, free from 
starch and sugar, and alkaline in reation. 
As instances of the value of Mellin’s food 
in meeting the emergency, the author cites 
the following cases: 
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Case t. K:S., colored, five months old, 
apparently dying of marasmus; vomits 
frequently ; diarrhea, with inability to re- 
tain nourishment. Was nursed by mother 
until two months old ; then was fed by bottle 
on diluted cow’s milk. Ordered appropriate 
remedies, with formula of infant food as 
advised by Meigs, in very small quantities. 
On second day the child was no better. Gave 
small doses of brandy, burned with sugar ; 
spice poultice to abdomen. Child contin- 
ues to fail; entire inability to retain nour- 
ishment. Atthe suggestion of a professional 
friend, I bought a bottle of Mellin’s food 
and subjected it toa very careful analysis. 
It seemed to be a close imitation of mother’s 
milk—so that I commenced using it at 
once. The change was immediate and per- 
manent. The effect was due to the prin- 
ciple in the food which acted upon the 
curd and albuminoids, and brought the 
cow’s milk into a harmonious relationship 
with human milk. The whole system of 
the child was poisoned by unwholesome 
food, which it could not digest, and which 
was irritating the whole ‘alimentary tract. 
It wanted heat, and it wanted nitrogenous 
food. 

CasE 11. The particulars of this case 
were furnished me by a friend. A physi- 
clan was called to see a case where the 
child had convulsions after each feeding. 
He questioned the mother in regard to the 
milk used. She persisted that it was one 
cow’s milk from a fine Jersey on her own 
farm, and was quite unwilling to make any 
change. She was finally persuaded to try 
the milk from another source, and use it 
with Mellin’s food. The child began to im- 
prove at once, 

Case 111. Entero-colitis. H. D., the in- 
fant son of well-to-do parents, in the sum- 
mer of 1882 had been allowed from time 
to time small quantities of starchy food in 
his milk. One night he became restless 
andirritable, slept but little, and when sleep- 
ing moaned frequently. Rejected his food. 
These symptoms continued for a day or two, 
when diarrhea set in. With the the increase 
of inflammation the discharges became more 
frequent, consisting of small portions of 
feculent matter, undigested starch, caseia, 
mucus, etc. The abdomen was tender to 
the touch, and somewhat swelled. Vomit- 
ing was troublesome; pulse 148. Ordered 
warm baths, poultices to abdomen, with one 
dose of spiced syrup of rhubarb and pare- 
goric;. Then .gave a ‘simple refrigerant 
mixture, with gradually increasing quanti- 
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ties of Mellin’s food. As the child grew 
better its abdomen was enveloped in flannel, 
and it was kept in the open air for as long 
a time as circumstances would permit. It 
thrived upon this artificial food, and soon 
was perfectly well. 


BOROGLYCERIDE IN DISEASES OF THE MID- 
DLE Ear.—Dr. D. W. Greene, in Colum- 
bus Medical Journal, writes: Boroglycer- 
ide, fifty to seventy-five per cent solution, 
achieves many a triumph in the cure of 
acute and chronic discharges from the mid- 
dle ear. My experience with it, though 
comparatively limited, has beén on the 
whole so satisfactory that I now use it 
almost exclusively in those cases where 
formerly boracic acid alone or in combina- 
-tion with iodoform, calendula, resorcin, etc., 
would have been depended on. It is en- 
tirely free from the great objection to bora- 
cic acid, which is its tendency to cake in 
the depths of the middle ear unless the dis- 
charge be sufficient to moisten it. Boro- 
glyceride, on the other hand, is very hygro- 
scopic, and its affinity for moisture so great 
that it abstracts water from the tissues of 
the ear. This property, together with its 
astringent quality, makes it an agent of 
very great utility for the relief of a condi 
tion in which chronic hyperemia and in- 
flammatory edema are prominent features 

The following will serve to show the 
manner of its application and its curative 
properties: With a cotton-wrapped probe 
all discharge was removed from the meatus, 
and in cases of extensive perforation of the 
drum from the cavity of the middle ear. If 
the perforation was small, Politzer’s method 
or the eustachian catheter served to force 
secretion from the tympanic orifice of the 
tube and from the depths of the middle 
ear into external canal, from which it could 
be readily removed. The patient having 
been instructed to incline the head to the 
side opposite the affected ear, ten to fifteen 
drops of the remedy were instilled into the 
meatus and came in contact with the dis- 
eased surface; even in several cases where 
the perforation was small, by having the 
patient perform the act of swallowing, the 
remedy passed through into the cavity of 
tympanum, and thence through the eusta- 
chian tube in quantity sufficient to be 
tasted. If this experiment fail, it can be 
instilled directly into cavity of middle ear, 
through a small Se alee by means of a 
pipette. 

The discharge soon loses its thick, creamy 


colored from venous congestion ; 
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character and becomes more serous. The 
odor quickly improves. Nothing, so far as 
my observation goes, will so quickly and 
effectually correct the fetor of the discharge 
as fifty to seventy-five per cent solution of 
boroglyceride. The congestion and inflam- 
matory thickenings soon begin to subside 
and a change for the better is soon observed. 
If polypi be found in the depths of middle 
ear when the discharge has been cleared 
away, if large and well organized, they 
should be removed with the snare. But if 
only the so-called polypoid condition be 
present, a very effective mode of treatment 
is that recommended by Dr. Brandeis, with 
equal parts of boroglyceride and absolute 
alcohol. Boroglyceride may be combined 
with vaseline in any per cent solution, and 
for use in warm weather may be stiffened 
with powdered starch, lycopodium, or any 
indifferent powder. ‘This forms a perfectly 
stable ointment, which can. be made to sub- 
serve many important uses in practice. 


TypicaL CasE oF CHOLERA. — Louis 
Lewis, M.D., M. R. C.S., England, cites the 
following symptoms as typical of a case of 
genuine Asiatic cholera: 

Premonitory Symptoms : 
of strength; sinking of and dark areolz 
round eyes; fall of body temperature ; sink- 
ing sensation about epigastrium; weak re- 
spiration ; intense thirst ; vomiting of watery 
fluid; copious painless diarrhea; sugar is 
often present in the urine, and also a pecu- 
liar substance thought to be a bile pigment. 
Casts of tubes, renal and bladder epithelium 
are also often seen. 

Stage of Collapse: Suspended secretions, 
including total suppression of urine; spasms 
of muscles of abdomen and extremities , 
cold sweats; whispering low voice; cold 
tongue and breath; pulse not to be tele 
frequent vomiting and copious rice water 
purging; surface of body cold and dark 
coma, 


The prostration 


and death. 

The temperature of the body rises after 
death. If death does not occur during the 
state of collapse, the ordinary symptoms of 
secondary fever ensue with tendency to 
cerebral complications. Albumen is _ pres- 
ent in the urine for about four days after 
the secretions are re-established. 

In some cases of cholera there is no 
purging, but these cases are rapidly fatal. 

Green, paint-like vomiting is a highly 
dangerous symptom and often happens in 
robust intemperate subjects. 
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Cerebral symptoms are indicated by suf- 
fused eyes, the patient dying in low delir- 
ium.—Meatcal World. 


TypHoip Frever.—Dr. S. K. Jackson, of 
Norfolk, Virginia, in a paper read before 
the American Medical Association, lays 
down the following law for the destruction 
of germs in disease, which, if true, is of 
very great importance to the profession : 

‘No organism can live in its own excre- 
ta, in the products of its own vital processes. 
When carbonic-acid gas is the excretory 
product, carbonic acid will destroy the life 
that produced it. If alcohol be the result 
of the life process, what better agent have 
we for arresting that process than alcohol 
itself? | 

‘¢ Tf sulphureted hydrogen be the ex- 
haled secretion, all acknowledge the efficacy 
of sulphur and its compounds to arrest the 
decomposition giving rise to it. So also if 
ammonia be the result of the vital process 
of an organism, then by this law we have 
the right to infer ammonia to be the proper 
and efficient germicide.” 

Typhoid fever he claims to be the product 
of a microzone which is a consumer of ni- 
trogen, as is shown by the ammoniacal exha- 
lations emitted by a typhoid-fever patient 
from the breath, skin, and urine, these ex- 
halations being due to the decomposition of 
nitrogenous constituents caused by this mi- 
cro-organism. In accordance with his law 
- formulated above, he treats the case by the 
free administration of ammonia, even to the 
saturation of the system. In the high febrile 
condition of the early stages of the disease 
he gives the nitrate of ammonia in ten or 
twelve grain doses, claiming that it will re- 
duce the temperature to 102° Fahr., and 
keep it there during the whole course of the 
disease. As the disease progresses, espe- 
cially if diarrhea supervene, he substitutes 
the acetate for the nitrate, giving at the 
same time acetate of lead and opium. Should 
nervous symptoms show themselves, tongue 
become coated, teeth dry and covered with 
sordes, he resorts to carbonate of ammonia 
in combination with potassa chlorate. Should 
coma occur, he uses “ hydro-chlorate of 
ammonia, which he has never known to fail 
in bringing a case. out of that condition.” 
He says, ‘‘ I have known them to be brought 
out of itwhen apparently in articulo mortis, 
when all treatment had been stopped *and 
the case relinquished.” 

With this treatment he claims a success 
which is certainly phenomenal. In one 
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epidemic, out of two hundred and twenty- 
two cases treated in this manner, not one 


' died. 


In conclusion, he says: “ My experience 
with this fever, when treated by the plan 
here pointed out, enables me to expect that 
if a case be recognized as one of enteric 
fever within three days of its inception, it 
may break at the end of the first septenary. 
If it be not recognized as such until the 
fourth or fifth, it can not yield before, but 
may at the end of the second septenary. 
(Fourteenth day.) If the treatment has 
not been commenced before the beginning 
of the second septenary, the fever can not 
break before the end of the third (twenty- 
first day); that it will yield on that day, if 
it has not yielded before, is almost an abso- 


lute certainty.” — 7he Medical Index. 


A NEw Symprom or TUBERCULAR MENIN- 
GiT1s.—Dr. Lambert Ott has recently signal- 
ized, as a symptom of tubercular meningitis, 
the extreme sensibility complained of by the 
patient when pressure is made over the sur- 
face of the femur; a fact which, although 
accidentally discovered in examining a case, 
he has been able to verify in a second case 
where pressure over other parts of the body 
excited no pain whatever. 

The mention of this clinical sign, which 
the Paris Medicale extracts from the Phila- 
delphia Medical Times, brings to our recol- 
lection a clinical lecture of Monsieur Lase- 
gue, in which the Professor insisted upon 
its diagnostic value, and cited three cases 
remarkably confirmatory of his conclusion. 
In a first case—called to see a young girl 
presenting symptoms of*meningitis, which, 
moreover, was confirmed later— Monsieur 
Lasegue. discovered, while exploring the 
cutaneous surface, an extreme sensibility 
over the region of the thigh. At the mo- 
ment he used even a moderate degree of 
pressure the patient uttered a cry of pain, 
while no hyperesthesia was present in any 
other region of the body. 

In another patient the pain’ was not. so 
severe, still it was present in no inconsid- 
erable degree. Finally, in a female twenty 
years of age, attacked with fever, violent 
headache, and delirium, this sign was quite 
pronounced, as the patient was aroused from 
a semi-comatose condition and became con- 
scious of severe suffering as soon as pres- 
sure was made on the thighs. 

Monsieur Lasegue was forcibly reminded 
of these several cases occuring in his prac- 
tice, apropos to the condition of a young 
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girl who entered his service suffering from 
deafness, prostration, and stupor, without 
any intestinal or thoracic difficulty, and who 
presented this phenomenon in a marked de- 
gree. At the moment this explanation was 
made the patient gave evidence of suffering 
very different from that experienced in mus- 
cular rheumatism. 

In view of these facts, M. Lasegue con- 
cludes that this symptom, conjoined with 
others, is a valuable aid in confirming a 
diagnosis of cerebral or meningeal troubles. 

In support of this view, we may mention 
that Dr. Fournier cites a case of a young 
man, suffering from cerebral meningitis 
which was rapidly fatal, in which this pain ex- 
cited by pressure over the thigh was present 
in a high degree of intensity. In this pa- 
tient, treated by MM. Fournier, Charcot, 
and Edward Labbe, the pain was so severe 
that these gentlemen at several different 
times made a careful search to ascertain 
whether there was not present some local 
trouble in the form of periostitis, ostitis, or 
abscess, independent of the cerebral affec- 
tion. 

A careful examination failed to give any 
explanation or clue to local difficulty. 

With a view of calling attention to the 
apparent connection between the menin- 
geal trouble and the pains referred to, M. 
Fournier proposed to designate them as 
‘‘cerebral pains of the extremities” until a 
more satisfactory idea can be formed of the 
real pathogeny.— Dr. &. M. Denig ( Trans- 
lation), Columbus Medical Journal. 


THERMIC Dyspngéa.—The mode of action 
of heat in increasing the frequency of res- 
piration has received different explanations 
at the hands of various authors. Acker- 
mann, Goldstein, and others have explain- 
ed the respiratory acceleration as due to 
warming of the central nervous system. 
_M. Sihler has supported the doctrine of a 
reflex action, the afferent surface being the 
peripheral * cutaneous : merves, ——My oCh. 
Richet has recently communicated the 
principal conclusions at which he has ar- 
rived to the Academie des Sciences. When 
a dog has been tetanized. by repeated 
strong electrical shocks, the temperature of 
the animal is elevated and the rate of res- 
piration is increased, As soon as the tem- 
perature has “passed beyond’ : 40.55). GC: 
(104.9° F.), the respiratory rhythm is ac- 
celerated to 200, 300, or even 340 respira- 
tions per minute. From this experiment 
Richet concludes that thermic dyspnea 
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may be of central origin and due to the 


heating of the blood and nervous system. 
But Richet also believes in a reflex thermic 
dyspnea, as he appears to prove by placing 
dogs in a warm stove, the temperature of 
the internal viscera remaining normal when 
the atmosphere of the stove is 38°, the re- 
spiratory rhythm being raised to 300 or 
more per minute. This reflex thermic dysp- 
nea is not observed in man, in whom the 
skin is more fitted for transpiration. Richet 
has found that a muzzled dog soon became 
feverish when placed in a warm stove; for 
example, the stove at 39°, the temperature 
of the dog became 42° in an hour. Even 
tracheotomy and the use of a cannula in a 
muzzled dog did not prevent the onset of 
a marked pyrexia, and the animal died 
asphyxiated; hence normal respiratory 
movements are insufficient to support life 
when a dog is placed in a hot medium. 
Chloral in an anesthetic dose, abolishing 
all the reflexes does away also with reflex 
thermic dyspnea; the chloralized dog placed 
in the hot chamber, being unable to breathe 
faster, becomes overheated and dies. Mor- 
phia, even in large doses, does not prevent 
the respiratory acceleration. In order that 
the inspirations may be increased in fre- 
quency, it is necessary that the trachea be 
largely opened, so that there is no resistance 
to free inspiration and expiration, whereby 
the tension of carbonic acid in the lungs 
may be reduced. If the surcharge of carbon 
dioxide be too great, respiration becomes 
deep and slow. Then there is an asphyxial 
dyspnea characterized by slow and deep 
inspirations, while the thermic dyspnea is 
marked by rapid and superficial inspira- 
tions. Though chloral gets rid of the re- 
flex thermic respiratory acceleration, it is 
powerless over the thermic dyspnea of cen- 
tral origin. No reflex excitation seems to 
be able to prevent the occurrence of the 
central form of dyspnea, while the reflex 
form appears to be under the control of the 
will, and of all peripheral stimulations; for 
example, cold water affusion. ‘The central 
form is said to persist, even after the tem- 
perature has returned to the normal, the 
respiratory center in the medulla not having 
lost its newly acquired rhythm, though cold 
water applications are then able to restore 
the natural rhythm.— Lancet. 


THE SIGNIFICANCE OF ALBUMEN IN THE 
UrineE.—Dr. Orville W. Owen writes, in the 
Medical Age: Jn making a large number 
of analyses of urine, there are found many 
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samples which show by chemical tests a 
greater or less amount of albumen or its 
earlier form, albuminose. When albumen, 
is found, as a rule, the diagnosis is renal or 
vesical trouble. This is, in many cases, a 
grand error, and it should be borne in mind 
that we may have a large quanity of albu- 
men, and even a cast or two, without hav- 
ing organic disease of the kidneys or blad- 
der. ‘The diagnosis of renal diseases is not 
quite as simple an affair as one would sup- 
pose from reading text-books, or watching 
the common method of making an examina- 
tion. Albumen may be found under four 
distinct heads: (1) All organic diseases of 
the kidneys where inflammation is one of 
the factors, as in nephritis, acute or chronic. 
Granular degeneration, lardaceous kidney 
or malignancy, under which head we may 
also class tuberculosis. (2) Any inflamma- 
tion of the ureters, bladder, prostate or 
urethra, and, in the female, of the vagina, 
as gonorrhea, prostatitis, cystitis, etc. (3) 
Under mechanical traumatic or systemic 
pressure, due either to fecal matter, injury 
to renal veins, diseases of the circulation, 
medicinal substances, infectious or contag- 
ious diseases, diphtheria, typhoid fever, 
cholera, etc. (4) From the ingestion of 
large quanities of albumen or albuminous 
foods. The albumen of any one of these 
causes can not be distinguished one from 
the other by any known chemical test, and 
we must make, not only a complete and 
thorough chemical analysis, but must also 
depend largely upon our microscopical ex- 
amination to clear up and make light the 
dark places. Let one make an examination 
of urine passed by a lady suffering from a 
profuse leucorrheal discharge, or from a 
man with prostatitis, and here will be, by 
chemical test, conclusive evidence of grave 
renal diseases, when in fact a course of 
uterine treatment of one, and urethritic 
treatment of the other, will dissipate the 
albumen. But, on the other hand, we can 
not give a postive diagnosis of absence of 
rena! disease when no albumen Is found, for 
grave and fatal kidney disease may exist and 
yet there be no albumen or its prototype. 
You will please notice that under the first 
head I say albumen may be found, yet gran- 
ular degeneration-may go on to a fatal ter- 
mination without the urine showing albu- 
men. So too an intense congestion of the 
renal circulation may take place and death 
ensue before any albumen can get into the 
urine. The mere presence of albumen is 
not conclusive evidence of renal difficulty, 
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for albumen ts but a symptom and not a disease. 
When pus is found in large quantities, and 
associated with it albumen (the natural se- 
quence of the pus formation and degenera- 
tion), the diagnosis mws¢ be based upon the 
balance of the chemical tests, and the micro- 
scopical examination; and I would like, right 
here, to emphasize the fact, that albumen by 
itself has no diagnostic significance, that js, 
if found alone and without any other of the 
morbid products. I may be assailed upon 
this point, as ] was when I made the state- 
ment in my article in the Detroit Clinic, 
that renal calculi could be diagnosed by 
microscopical examination; and, in another 
article, that the urine loaded with glucose 
would show a low specific gravity, 1.010 
1.020, rather than a high, 1.030-40. But time, 
which clears up most thirgs, will, I am sure, 
uphold me in this statement, as, I am thank- 
ful to say, it has in the others. The time 
will come, and in the near future, when 
text-books with “Albuminuria” as a title 
will be done away with, and each organic 
disease of the kidneys will have a distinct 
name,and the albuminuria will be placed in 
its own proper place as a symptom and not 
held up to the world as a disease. When 
these facts are recognized, then will the treat- 
ment of nephritis, etc., be placed upon a 
substantial and scientific basis. 
eB 

THE TREATMENT OF HEMOPTySIS.—AI- 
though pulmonary hemorrhage is of less 
moment as regards the danger of immedi- 
ate death than many other of the grave 
symptoms of phthisis, it is a complication 
that is most alarming to patient and friends. 
In the matter of treatment, the effects of 
the fright and subsequent mental disturb- 
ance which the patient experiences, are. 
important factors which should not be ne- 
glected. This manifested anxiety is most 
sure to influence the physician to overlook 
the agitated state of the patient’s mind, 
and without further consideration, he im- 
mediately institutes some energetic course 
of treatment, based upon the most arbi- 
trary principle or founded by the grossest 
empiricism. Remedies thus administered 
generally result in doing no good, and not 
infrequently a great degree of harm. Ad- 
minister a dose of ergotin or of fluid ex- 
tract of ergot hypodermically. Assure 
the patient and his excited friends that it is 
an occurrence of greatest rarity for death to 
result from one of these attacks. Large 
doses of astringents have little or no effect 
on the pulmonary lesion, and through their 
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effect on the bowels they increase the ar- 
terial pressure and promote the bleeding. 
This will exclude in the treatment, such 
medicines as gallic or any of the mineral 
acids; alum, although it is strongly recom- 
mended by many; acetate of lead, which 
is warmly advocated; chloride of sodium, 
a remedy employed by many from the 
fact, perhaps, that it is convenient. These, 
with ipecacuanha, tartar emetic, and other 
drugs that have strong advocates as to 
their efficiency, have, in the great majority 
of cases, gained their repute from the hem- 
orrhage stopping spontaneously. Although 
a multitude of drugs are recommended, 
and not a few almost regarded as specifics, 
it must be admitted that the profession has 
at command but a few preparations that 
have unquestioned influence to control 
pulmonary bleeding. Ergotine and the 
fluid extract of ergot have been mentioned; 
oil of turpentine, given by mouth or rec- 
tum, exhibits positive action in hemoptysis 
of phthisis. But it can not be too forcibly 
urged that the most important condition re- 
quiring treatment is the terror manifested 
by the patient, so alarming and distressing 
to the friends, which in turn tends to further 
alarm the patient. The administration of 
opium in some of its forms is clearly indi- 
cated to calm the excited brain and reduce 
the throbbing heart. Give it hypqdermi- 
cally, that its physical effects may be quickly 


produced. The result: is magical. The 
patient’s actions and countenance are 
speedily calmed, the bleeding stops, the 


much needed refreshing sleep is obtained, 
and the over-estimated danger averted.— 
Physician and Surgeon. 


NEPHRECTOMY FOR TUBERCULOUS KID- 
NEY.—On Saturday, June 21st, Dr. Ban- 
tock removed an enlarged tuberculous right 
kidney from a woman aged thirty-three. <A 
large tumor filled the right side of the ab- 
domen, and the patient’s urine had been 
free from pus. An incision was made in 
the middle line. The extraction of the 
kidney proved to be a matter of considera- 
ble difficulty, as the capsule was very thick 
and adherent to surrounding structures and 
the glandular substance very soft. ‘The 
renal artery and vein were plugged, but 
the vessels passing from the capsule to the 
gland were much enlarged, and bled freely 
on division. The ureter was thickened 
and dilated to an extreme degree; it was 
divided, and the free surface of the stump 
was closed by sutures applied to its edges. 
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The dilated calices were filled with a red 
grumous material, the pelvis contained pus. 
A drainage-tube was passed into the right 
loin after removal of the kidney. The pa- 
tient was progressing favorably on Thursday 
morning, June 26th.—Birmingham Medical 
Review. 


Dr. ROBERTS BARTHOLOW, declares chloral 
to be the incomparable remedy for Asiatic 
cholera. He gives it coincidently with. 
morphine and atropine. His experience 
has been confined to the Mississippi valley, 
which, he says, is as much the home of chol- 
era as is the Ganges, the conditions’ being 
the same, and sporadic cases occurring there 
every year. Whether chloral acts as a dis- 
infectant which destroys Koch’s microbe, or 
cures by relieving Dr. E. Halsey Wood’s 
gangliasthenia, is not stated.— The Med. Age. 











ARMY MEDICAL INTELLIGENCE. 


OFFICIAL LisT of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment, United States Army, from September 21, 
1884, to September 27, 1884. 

Middleton, Passmore, Major and Surgeon, hav- 
ing reported from sick leave of absence, assigned 
to duty at Fort Leavenworth, Kansas. (Par. 2, 
S. O. 188, Hdqrs. Dept. of Mo.,.Sept. 19,, 1884.) 
White, R. H., Captain and Assistant Surgeon, 
assigned to duty as Post Surgeon at Fort Winfield 


. Scott, Cal., relieving Assistant Surgeon A. S. Pol- 


hemus, who, upon being relieved, will report to 
commanding officer, Alcatraz Island, Cal., for duty. 
(Par. 1, S.: O. 113, didaqrs, Dept..of Cals, sept.29, 
1884.) Hall, Jno. D.,Captain and Assistant Sur- 
geon, assigned to duty at Fort Townsend, Wash. 
Ter., to relieve Surgeon R.S. Vickery. Surgeon 
Vickery, on being relieved, directed to report to 
commanding officer, Vancouver Bks., Wash. Ter., 
for duty. *(Par..3, S$. O..140, Midgrs., Dept. of Gai; 
Sept. 15, 1884.) TZessoz, Z. S., Captain and As- 
sistant Surgeon, directed to report to command- 
ing officer; Fort Stockton, Tex., for temporary 
duty. (Par. 3,78. 01,127, Widqrsy Deptsof\ Tex: 
Sept. 21, 1884.) Birmingham, H. P., First Lieu- 


' tenant and Assistant Surgeon, leave of absence ex- 


tended twenty days. (Par. 2,5. O. 116, Hdars. Div. 
of the Mo., Sept. 22. 1884.) Maddox, T. 7. C., First 
Lieutenant and Assistant Surgeon, directed to re- 
port to’commanding officer, post of San Antonio, 
Tex.,.for duty.) (Pat.5,5.-O: 127, Hdqrs Dept 
of Tex., Sept. 22, 1884.) ‘Barrows, -C..C.,. Fixst 
Lieutenant and Assistant Surgeon, leave of ab- 
sence extended one month. (Par. 6, S..O 97, 
Hdaqrs. Div. of the Pacific, Sept. 19, 1884.)  Deess, 
W. D., First Lieutenant and Assistant Surgeon, 
assigned to duty at Fort Selden, N. M., Post Sur- 
geon. (Par.iss. O17 187... Eidqrs, Dept. ci Mos 
Sept. 18, 1884.) McCaw, W. D., First Lieutenant 
and Assistant Surgeon, assigned to duty as Post 
Surgeon; ‘Fort (Craig, N. M.-.(Par. 5,5. (Ox 167; 
Hdgrs. D. of Mo., Sept. 18, 1884.) 
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AN EPIDEMIO OF PUERPERAL SEPTI- 
CEMIA. 


BY E, S. MOSS, M. D.. 


In the southwestern part of this place 
there occurred a very fatal outbreak of this 
fever, in all fifteen cases, only one of which 
recovered. 

I can only give the positive and deenite 
history of two of these cases, as the rest 
were seen by other physicians. What I 
shall say of these is taken frorn verbal ac- 
counts. 

CasE 1. Mrs. T., aged thirty-five years, 
sixth parturition. I was called to see her on 
third day after confinement. She had a 
chill on the same night. Temperature 103° 
F,, pulse roo, respiration a little labored; 
lochia had ceased. Her attendant was a 
midwife. Neither she nor the nurse had 
been with a previous case of puerperal sep- 
ticemia or erysipelas. 

I at once ordered a powder of jalap, ealo: 

mel, and Dover’s powder internally, and 
locally over abdomen, turpentine stupes. I 
washed out the uterine cavity witha forty-per- 
cent solution of carbolic acid and a ten-per- 
cent solution of chloral hydrate, each being 
quite warm. . 

I returned on the next day and found 
patient much better, temperature 100° F., 
pulse go, lochia re-established. I washed 
out the cavity of the uterus again, and gave 
quinine, five grains, three times a day. I 
was sick on third day, and could not see 
the patient. She had a chill on the fourth 
day, and the temperature again rose to 103°. 
I again washed out the uterine cavity as 
before, and ordered quinine and iron, which 
patfent’s stomach did not tolerate. The 
temperature was again lowered, lochia again 
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established, and the patient was again doing 
well, except that she was very thirsty. This 
I relieved by jaborandi, five minims every 
hour for a few hours. 

I continued this treatment until the twelfth 
day, when the patient appeared so well that 
I discharged her. 

On the third day after I left she again hada 
chill. I found temperature 105°, pulse 130, 
with some delirium and suppressed lochia. 
I washed out cavity of the uterus again, 
gave large doses of quinine by mouth, per 
rectum, and hypodermically, but tono avail. 
The temperature remained at 105° to one 
half hour before death, which occurred in 
twelve hours after my last visit. Three 


days before, the patient was able to get out 


of bed without assistance. 

Case ur. Mrs. M. Fifth confinement. 
I was called to see her eight hours after 
delivery.. I found her suffering intense. 
pelvic pain. Temperature, 103.5°; pulse, 
120, ‘There was considerable dyspnea and 
suppressed lochia, thirst, and vomiting. I 
used about the same treatment as in the 
first case, but to no avail, for the patient 
died in twenty-four hours after delivery. 

This was certainly (if there be any) one 
of those cases developed before delivery, 
for this woman was complaining of nausea, 
headache, and thirst some ten hours before 
labor had commenced. Her attending 
physician had been with a previous case of 
puerperal fever six weeks before. ¢I will 
not take space to relate in detail all of the 
fifteen cases that occurred, for all except 
two were exactly alike or nearly alike one 
of the above cases related. 

The two exceptional cases were miscar- 
riages at about the sixth month, each hav- 
ing first an attack of erysipelas, then the 
miscarriage, and in two to four days, septi- 
cemia. One of these cases recovered, the 
other having a fatal termmation. 

These cases ranged over a period of six 
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months, and during that time there were a 
few cases of erysipelas in the same commu- 
nity, but not im the immediate neighbor- 
hood of these patients. Some of the pa- 
tients were waited on by physicians and 
midwives who had seen previous cases of 
puerperal fever or erysipelas, and others 
had not. When I first heard of so many 
cases in that locality I, like most others, 
was ready to censure the attendants for car- 
rying it from patient to patient. But when 
I saw it developed in spite of all precau- 
tions, and prove just as fatal, I was com- 
pelled to take a different view of the situa- 
tion. 

From the facts as above stated it would 
seem that we have here in the same locality 
side by side, as plain as the handwriting on 
the wall, 
infection. For while it is certain that the 
specific poison was carried from some pa- 
tients to others by attendants, it is equally 
certain that cases did occur in which there 
was positively no such chance of infection, 
while there were reasonable grounds to be- 
lieve that they did not occur from retention 
of secundines in uterus or vagina. 

There was a distinct line to be seen be- 
tween these two classes of cases. In those 
occurring as a distinct zymotic fever, with 
no visible means of infection, the attack 
was later after delivery, and the cases were 
milder, the patients suffered less pelvic pain 
and lived for some days or weeks; while 
those of direct infection were taken in first 
eight to thirty hours after delivery, had 
violent pelvic pain, and death occurred in 
a short time, the first four days being the 
limit of these cases. 

With the incidents of this epidemic be- 
fore me, I am constrained to take the view 
that puerperal fever, strictly speaking, is a 
purely zymotic fever, but when once devel- 
oped it may be carried from patient to pa- 
tient by attendants, and when so carried 
that it is more fatal and gives less prospect 
for favorable treatment than the original 
zymotic fever. It is, moreover, clear that 
either of these types of the disease are 
more fatal than that form occurring from 
retention of the secundines, which is class- 
ed as the same, though the symptoms clin1- 
cally and the appearances at post-mortem 
prove them to be considerably alike.. The 
great difference in their mortality must 
some day lead to a closer investigation 
which will probably result in the drawing 
of a sharp distinction between them. 

WILLIAMSBURG, Ky. 
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the two varieties or sources of 


® 
PELIOSIS RHEUMATICA.” 


BY J. WoTRWIN; Ms3D: 


In March, 1882, I visited Mary C., 
eleven years of age, of American birth. 
She was quite tall but of a slender and del- 
icate frame. I found her lying limp and 
apparently-lifeless on her mother’s lap. She 
had been sick for a fortnight previous 
to my visit, and her face was quite pale and 
emaciated, her eyes sunken and half closed. 
To questions addressed to. her she made no 
response but remained in this semi-mort- 
bund condition. The forehead, hands, and 
feet were cold and dry to the sense of 
touch, while the rest of the body felt about 
the normal warmth and slightly roughened. 
The temperature was taken in the axilla 
and the thermometer registered 96.5° F. 
The radial pulsations were now 46 to the 
minute and very feeble. Respirations 12 
to the minute and irregular. The abdomen 
was of a bluish-gray color, much distended | 
with gas, and tender under pressure, which 
tenderness was mostly confined to the um- 
bilical region. Reddish-blue colored spots, 
varying in diameter from that of a pin’s 
head to a split pea, and generally circular 
or oval in outline, were in groups upon the 
limbs. The spots were smooth, flat on the 
surface, and uninfluenced by pressure. On 
the face and body there were but few spots, 
while the extremities were the seat of numer- 
ous confluent patches, which were mostly 
confined to the feet and ankles. This was the 
second crop of the eruption that had made , 
its appearance since the beginning of her 
illness. The tongue was covered with a 
creamy coating and swollen, as evinced by 
tooth-marks in its edges. The gums were 
soft and pale and some blood oozed from 
around the roots of the teeth. The. breath 
had a peculiar disagreeable odor, which 
might be compared to that of old cheese. 
The bowels were constipated and would 
not act without the aid of purgatives, the 
last dose of which had been given one week 
previously. The urine was scanty, the 
quantity passed daily did not exceed one 
pint and it contained blood. 

Her history during early childhood was 
not good, as she had been very delicate, sub- 
ject to attacks of indigestion and diarrhea. 
Five months ago she had had an attack of 
typhoid fever. ‘Jasting four or five weeks, 
leaving her very much emaciated and fee- 


ble. Recovery from the effects of the fever 


*Read before the Louisville Medico-Chirurgical Society, 
September 19, 1884. 
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was rather protracted, and a couple of 
months had passed before she had regained 
enough strength to go about the house, or 
take exercise in the open air. The present 
illness of five weeks’ duration came on with 
loss of appetite, pain in the bowels and 
lower extremities. Flatulence and consti- 
pation of the bowels were also complained 
of. The pain was particularly severe about 
the ankles, and for a time the bed-clothes 
slightly touching those parts could not be 
endured. At first there was swelling of the 
affected joints, but no redness could be dis- 
covered. She complained of being unable 
to walk, owing to stiffness of the lower ex- 
tremities. These infirmities lasted a couple 
of weeks, when she became much emaci- 
ated and sleepless. At the end of this time 
the eruption appeared all over the body, 
but the limbs were more particularly the 
seat of it. After the eruption appeared the 
pains of the joints caused no further annoy- 
ance. At this time several slight hemor- 
rhages from the nose and gums had taken 
place. ; 

The family history did not point to any 
inherited or acquired constitutional disease. 
Her younger sister had typhoid fever at the 
same time she had her own attack of that 
disease, and while convalescing was taken 
with similar pains and stiffness of the lower 
extremities, after which an eruption appear- 
ed that was followed by hemorrhage from 
the nose, ears, and gums, and from the ef- 
fects of which she died. 

The strictest inquiry failed to discover any 
fault in the diet, but the surroundings were 
found to be none of the best, as she resided 
in a badly-ventilated house, in a crowded 
part of the city among the African race. 

Treatment: For the relief of the abdom- 
inal soreness, turpentine stupes were ap- 
plied externally and castor oil was adminis- 
tered internally, and followed three hours 
afterward by warm water enemata. This 
had the effect of relieving the bowels. 
Eight grains of the sulphate of quinine in 
three doses was given daily. Stimulants in 
moderate quantities in the form of milk 
punch were given every third or fourth 
hour, and to this was added the tincture of 
the chloride of iron in fifteen-drop doses 
every fourth hour. The surface of ‘the 
body was sponged off once daily with 
equal parts of tepid water and alcohol. 
Castor oil was administered as often as re- 
quired. The diet at first consisted of sweet 
cream, milk, beef essence, and animal 
broths, and after a few days, when the ap- 
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petite and digestion had improved, eggs, 
bread, some vegetables, and finally meat, 
were added. ‘This treatment was contin- 
ued for upward of four weeks, with the ex- 
ception of the stimulants, the quantity of 
which after the fourth day was lessened. 
The patient made a complete recovery 
without any interruption. 

Case... George > A.,. 2 .boy! aged. six 
years, a Kentuckian by birth, while at play 
and apparently in good health was sudden- 
ly seized with a fever and pains in the 
joints. There was some swelling and ten- 
derness under pressure at the knees and 
ankles, but no redness of those parts. He 
had much fever, the thermometer register- 
ing 106° Pi and it’ gave rise.to ‘delirium 
which lasted several hours. The tongue 
was coated with a brownish-yellow fur, and 
the bowels were somewhat swollen and 
constipated. Pressure made over the ab- 
domen did not causé pain. The kidneys 
were acting freely, the urine was of a red- 
dish-brown color and increased in quantity. 
The family history was good. 

The disease was thought to be acute 
rheumatism, and anti-rheumatic treatment 
was prescribed for the patient, consisting of 
ten grains of the salicylate of soda, to be 
given in glycerine and peppermint-water 
every fourth hour, and lemonade was to be . 
given freely to relieve thirst. The bowels 


were evacuated by the use of saline laxa- 


tives. This treatment was continued for a 
couple of days, when the fever had almost 
ceased, but the swelling and tenderness of — 
the joints remained unabated. Dover’s 
powders, to produce sleep, and quinine, six 
grains daily, were added to the treatment, 
and continued up to the sixth day of the 
illness, at which time a pinkish-colored 
eruption broke out all over the body, but 
it was the most marked over the painful 
joints. ‘The spots were slightly elevated, 
flat on the surface, more or less irregular in 
outline, did not disappear under pressure, | 
and ranged in size from that of a split pea 
to a quarter of an inch in diameter. The 
eruption remained of.a pinkish color for a 
couple of days, then changing to a dark 
purple and finally becoming of a brownish- 
yellow it gradually disappeared, leaving a 
smooth surface behind it. With the appear- 
ance of the eruption on the extremities the 
soreness of the joints was no longer com- 
plained of. The quinine and salicylate of 
soda were then discontinued, and tingture 
of the chloride of iron in ten-drop doses was 
given every third hour. The diet up to this 
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time had been very light as the child refus- 
ed nearly every article of food. Beef tea, 


milk, eggs, and later on, vegetables and. 


some beefsteak, constituted his diet. On the 
eighth day of the disease a couple of slight 
hemorrhages from the nose occurred, and 
some blood appeared for the first time in 
the urine. Quinine, in two-grain doses, 
three times daily, was again added to the 
treatment, and stimulants were also given. 
The gums had become softened, the color 
of which had not materially changed, and 
some ulceration of the edges of the tongue 
and the roof of the mouth had taken place. 
These ulcers were penciled over twice daily 
with a solution of thirty grains of nitrate 
of silver to the ounce of water, and in a 
few days they were healed. Under the 
above treatment convalescence set in, and 
two weeks later the little patient was en- 
tirely well. 

CasE 11. August S., twenty-two years 
of age, of German nativity, a carpenter by 
occupation, without any premonitory symp- 
toms was taken with a mild grade of fever 
and pain in the abdomen and limbs. The 
pain at first did not cause him to take to the 
bed, and whenever he attempted to walk 
his knee and ankle joints cracked with 
every movement. This annoyance lasted 
four or five days when, in consequence of a 
feeling of pvostration, he was obliged to 
seek the recumbent posture. Hemorrhage 
from the nose and gums*became quite 
troublesome, and blood-clots were slow in 
forming. An eruption appeared on both 
the upper and lower extremities, which was 
more especially confined to the hands and 
feet. The spots were of a dark red color, 
slightly elevated, and about the size of the 
head of a dressing pin. ‘The tongue was 
coated and flabby, the bowels were consti- 
pated, the urine was scanty and contained 
some blood. 

His previous history was good, as his 
family were all alive and well and free from 
any hereditary disease. He also assured 
me that he had not been sick before the 
present illness set in for twelve years. 
The last sickness he had had was scarlet 
fever. 

Iron, quinine, and stimulants, together 
with a liquid diet were prescribed for the 
patient, and he made a slow recovery. A 
concomitant in the form of an ulceration 
over the lower anterior third of the left 
tibia made its appearance as the eruption 
faded away, and when seen one year after- 
ward it had not entirely healed. 
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“Peliosis Rheumatica”’ is .the title ap- 
plied by Schoenlein to a disease, or rather 
one of the manifestations of a general con- 
stitutional disturbance characterized by 


. pains in the joints and red- or purple-col- 


ored blotches or petechial eruptions on the 
skin which are due to local hemorrhages, 
and to which Worlhoff gave the name of 
‘¢morbus maculosus.” 

Of the determining cause of this disease 
very little is known, and therefore the dis- 
cussion of any theory looking toward its 
discovery is all the more pardonable. ‘That 
certain lesions of the central nervous sys- 
tem give rise to local pathological changes 
in remote parts of the body no. longer 
admit of a doubt, and the manifestations 
of this disease clearly point to the nerve 
center for its explanation. This view is 
rendered all the more plausible by the 
experiments of Nothnagel on animals, 
which prove that slight local hemorrhages 
occur in the lungs after certain portions 
of the cortex of the brain have received 
injury. 

The discovery of Bernard is also of signi- 
ficance in supporting this view, whereby he 
conclusively proved by puncturing a certain 
portion of the brain that an excessive 
amount of sugar was developed in remote 
organs of the body. 

Now when we come to study this singu- 
lar affection we find that it occurs most 
frequently during convalescence from acute 
and long continued diseases, such as dysen- 
tery, scarlet and typhoid fevers, and again, 
as in two of the cases reported, it takes 
place without any assignable predisposing 
cause. Coming on at all periods of life, 
under every condition of the system, and 
at all seasons, it is sporadic in its origin and 
not hereditary, and whether occurring dur- 
ing convalescence from acute disease or 
when the individual is in apparent good 
health, it is always more or less sudden in 
its development, and never preceded by 
any evidences of disturbed nutrition pe- 
culiar to itself that can be appreciated 
either by the patient himself, or his 
physician. This leads to the conclusion 
that some lesion of the central nervous 
system perverting nutrition in the prima- 
ry cells at a certain point within the brain, 
as equally sudden in its development as the 
external manifestations of the affliction, 
will be found to be the chief factor in giv- 
ing rise to the local physical signs of this 
disease. | 

LOUISVILLE, Ky. 
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AMERICAN PuBLIC HEALTH ASSOCIATION. 
Twelfth annual meeting of the American 
Public Health Association will convene at 
St. Louis, Mo., Tuesday, October 14, 1884, 
at ten o’clock a.M., and continue four days. 
The meetings will be held in Liederkranz 
* Hall, corner of Thirteenth Street and Chou- 
teau Avenue. Papers have been promised 
for this meeting as follows: on 

I, Hygiene of the Habitations of the Poor. 
Major Samuel A. Robinson, Inspector of 
Plumbing of the District of Columbia, 
Charles W. Chancellor, M. D., Secretary of 
State Board of Health, Maryland; W.N. 
Newton, M.D., Health Officer, Paterson, 
New Jersey. 

II. Hygiene of Occupations. George H. 
Rohe, M.D., Professor of Hygiene, College 
of Physicians and Surgeons, Baltimore, 
Md.; Walter Wyman, M.D., Surgeon, U. S. 
_ Marine Hospital Service; J. W. Chambers, 
M:D.; Baltimore, Md. . _. 

III. School. Hygiene. Samuel. W. Ab- 
bott, M.D., Health Officer State Board of 
Health, Lunacy, and Charity, Massachusetts; 
Edward M. Hartwell, M.D., Johns Hopkins 
University; Stephen O. Richey, M.D.,Wash- 
ington, D. C; Felix Formento, M.D., New 
Oteans, La. 

IV. Adulteration of Food. Hon. Erastus 
Brooks, Member State Board of Health, New 
York; Prof. H. B. Cornwall, Princeton Col- 
lege, New Jersey; C. E. Munroe,S. B., Prof. 


of Chemistry, U.S. Naval Academy, An- | 


napolis, Md.;°Prof. V.C. Vaughan, M’D., 
Member State Board of Health, Ann Ar- 
bor, Mich.; J. Cheston Morris, M.D., Phila- 
delphia, Pa. 

V. Water Pollution. Major Chas, Smart, 

.D., Surgeon U. S. Army, Member of the 
National Boardof Health; Henry M. Baker, 
M.D., Secretary State Board of. Health, 
Michigan; Thad M. Stevens, M.D., In- 
dianapolis, Ind. 

VI. Disposal of Sewage by Irrigation or 
Chemical Action. Henry P. Walcott, M. 
D., Chairman State Board of Health, Lu- 
nacy, and Charity, Massachusetts; George 
Miopen C.-K. Newport, R. 1.; Ww. John 
Harris, 'M. D, , St. Louis, Mo.¥# 
~VH. The Observable Effect upon the 
Public Health of Official Sanitary Super- 
vision. Colonel George E. Waring, C. E., 
Secretary National Board of Health, New- 
port, Rea]. 

VIII. The Work of Municipal and State 
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Boards of Health. 
retaries. 

IX. On Disease Germs. Major George 
M. Sternberg, M.D:, Surgeon U.S. Army; 
Le Bremer. MD St. Louis, “Mo. WW: 
Vinnedge, M.D., Member State Board of 
Health, Lafayette, Ind.; W. H..: Stillwell, 
M.D,., Humboldt, Tenn. 

X. Cremation as a Sanitary Measure in 
Times of Great Epidemics, John Morris, 
M.D., Baltimore, Md.; Rev. John D. Beu- 
gless, Chaplain U. S. Navy, Brooklyn, N.Y. 

XJ. A Survey of the Present: Sanitary 
Situation in St. Louis: Being a Series of 
Short Papers on leading Public Health 
Topics, contributed by City Officials and lo- 
calSanitarians. (@) The Situation, Soil and 
Surroundings of St. Louis, considered from 
a Hygienic Standpoint. By Colonel Henry 
Flad, C. E., President Board of Public Im- 
provements. 
Department, Sanitary Legislation, and the 
Abatement of Nuisances. By John D. Ste- 
venson, Esq., Health Commissioner. (c) 
Sources, Quality, etc., of the Milk and Meat 
Supplies Of Ot. Louts. By Joseph Spiegel- 
halter, M.D., Member Board of Health, and 
J.C. Cabanne, Esq. (d@) Street Paving and 
the Public Water-Supply. By Thomas J. 
Whitman, Water Commissioner, and J. W. 
Turner, Street Commissioner. (e) On the 
Average Temperatures and Prevailing Cli- 
matic Conditions of St. Louis. By Prof. F. 
E. Nipher, Washington University. (/) 
Public Sewerage and House Drainage. By 
Robert Moore, C. E. (g) The Leading Local 
(productive) Industries, and their Effects on 
the Health and Lives of their Operatives. 
By George Homan, M.D. (A) The Infant 


Reported by their Sec- 


and School Populations and existing Causes . 


unfavorable to their “Health. Dye 
Kingsley, M.D., Professor of Physiology 
and Diseases of Children, Missouri Medical 
College. (2) The: Chief; Local: Factors: in 
the Causation of Disease and Death. By 
Robert Luedeking Professor of Pathologi- 
cal Anatomy, St. Louis Medical College. 
Several papers have been promised in ad- 
dition to the above, among which are: On 
Heating and Ventilation—Chas. O. Curt- 
man, M.D., Professor of Chemistrv, Missouri 
Medical College, St. Louis, Mo.; On Pro- 
tective Spectacles—Adolphus Alt, M.D., 
Editor American Journal of Ophthalmology, 
St. Louis, Mo.; On Prevention of Syphilis— 
J. D. Gatch, M.D., Lawrenceburg, Ind.; On 
Hygiene of the Nervous System and Mind— 
C. H. Hughes, M.D., Editor of the Alienist 
and Neurologist, St. Louis, Mo.; On the San- 


(2) Organization of Health — 


> 
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itary management of Railway Cars and Sta- 
tions—W. Thornton Parker, M. D., Acting 
Assistant Surgeon U. S. Army. 

Full reports are expected from all com- 
mittees. 

The headquarters of the Executive Com- 
mittee will be at the*Southern Hotel. The 
first meeting of the Committee will be held 
Monday, October 13th, at 2.30 P.M. 

The Conference of State Boards of Health 
will meet at Liederkranz Hall, Monday, Oc- 
tober 13th, at 2.30 P.M. 

The subjects for each day’s consideration 
will be stated the previous day, and an of- 
ficial programme will appear each mornimg. 


Ample time for discussion will be allowed 


under the rulesof the Association, and all 
discussions will be stenographically reported. 
The morning sessions will be adjourned at 
2.30 P.M., daily, to permit the meeting of 
the Executive Committee, Advisory Coun- 
cil, and Conference of State Boards in the 
afternoon, and to enable members to visit 
the Missouri State Fair, which will be open 
until October 18th. 

Applications for certificates to enable 
members and those intending to become 
members and their families to obtain the re- 
duced rates offered by the various railroad 
lines to St. Louis, should be made without 
delay to the Committee of Arrangements, 
Dr. Joseph Spiegelhalter, Chairman, 1100 
Chouteau Avenue; Dr. George Homan, Sec- 
retary, 703 Washington Avenue. 

All papers offered the Association become 
its exclusive property, will be copyrighted, 
and can only be published by consent of the 
Executive Committee. All reports and pa. 
.pers must be in the hands of the Secretary, 
Dr. Irving A: Watson, Concord, N. H., by 
October rath, in order to receive the ap- 
proval of the Committee. After October 
5th all communications to the Secretary 
should be sent to the Southern Hotel, St. 
Louis, Mo. 

Clergymen, engineers, architects, builders, 
and others interested in the practical work 
of the Association, are cordially invited 
to be pregent. 

Ladies are especially invited to attend the 
evening meetings of the Association. 


StigmMata Marpis.— Among the new 
remedies with which the materia medica 
has of late years been enriched, there are 
few which have sprung into greater proml- 
nence and which manifest evidence of a 
more tenacious hold on the regard of the 
medical practitioners, than the stigmata of 
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maize—the “silk”? which embellishes the 
stalk of ourcommon corn. It may seem 
somewhat incongruous to call an article 
with which the people of this country have 
been so long familiar, a “new” remedy. 
The adjective, however, as in the case of 
many other new remedies, so-called, has 
reference rather to the discovery of some 
therapeutic property, than to the drug 
proper. Corn-silk is therefore,a new rem- 
edy from the fact of the comparatively re- 
cent discovery of its properties as an emol- 
lient, antiseptic, and diuretic. Under its 
lenitive action the inflamed surface of the 
genito-urinary tract, and more particularly, 
perhaps, of the bladder, as in vesical ca- 
tarrh, is soothed, and the decomposition of 
urea into the irritant ammonia salts is 
checked. The flow of the urine 1s at the 
same time augmented, and thus:-we have a 
combination of the very effects which an 
intelligent comprehension of a case of ves- 
ical irritation would seem to dictate, on the 
part of the therapeutist. 

The demand for.corn-silk has been rap- 
idly growing since attention was first called 
to it by Drs. Dassun and Dufau, of Paris, 
and Professor Castan, of Montpellier. The 
fluid extract must be made from the recent 
drug, and hence can be prepared only dur- 
ing a few months in the year. The de- 
mand, however, for this fluid extract has 
been in excess of the possible supply dur- 
ing the past year, leading to the substitution, 
by unscrupulous manufacturers, of a worth- 
less article for the freshly gathered corn- 
silk, much to the detriment of the reputa- 
tion of this drug. Messrs. Parke, Davis & 
Co., who were the first to place a prepara- 
tion of stigmata maidis before the profes- 
sion of this country, with the return of the 
season have laid in a large supply of the 
drug in anticipation of a continuance of its 
popularity. Competent employes of this 
enterprising house have for some time been 


at work in the corn-fields of the West, laying 


in a stock of the green drug, and suitably 
preparing it for preservation untilit is made 
up into. the form of a fluid extract,)sin 
view of the facts above stated, it is impor- 
tant that those who may have occasion to 
employ corn-silk, may know whence they 
may obtain a weliable preparation. 


CLITROPHOBIA. -—— Not clitoriophobia (or 
clitorisphobia) which is a disease confined to 
gynecologists, but clitrophobia, a term used 
by an Italian writer (Revista Clin. de Bo- 


logna) tq designate three cases suffering 
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from a cerebral affection resembling agaro- 
phobia, and which consists in a marked 
horror of being confined in a close place. 
They suffer, when so confined, in an ex- 
tremely painful manner, the head becomes 
hot, the temporal arteries beat forcibly, they 
become furious and make desperate efforts to 
open the door, try to get out of the window 
or to kill themselves when they find they 
can not escape. 

It seems to constitute a pure monomania, 
that is to say, it may exist without any man- 
ifestation of delirium. At other times it is 
accompanied by other psychological affec- 
tions.—- Journal American Medical Assoctation. 


CONSEQUENCES OF HypopERMIc INJEc- 
TIONS OF ETHER.—A man, previously in 
very good health, was attacked by sciatica. 
_ The neuralgia was not very severe, but stub- 
born. Dr. Barbier (Union Med., 1885, No. 


66,) injected a Pravaz’s syringeful of ether. 


deeply into the tissues on the posterior part 
of the right thigh. A grave neuritis at once 
set in, followed by disturbances of general 
sensation and by degenerative atrophy of 
the muscles of the lower leg of the same 
side. During the progress of this ominous 
form of neuritis, smal] vesicles made their 
appearance on the inner side of the right 
ankle, and suddenly changed to a deep 
ulcer, perfectly painless and insensitive, but 
penetrating to the bone, and being sur- 
rounded by a great amount of infiltrated 
skin. Simple rest gradually caused the 
healing of the ulcer. Long-contined elec- 
trical treatment also brought about an im- 
provement of the anesthesia and the paraly- 
_ sis, but no complete cure. Trophic distur- 
bances were wanting. —Medical and Surgical 
Reporter. . 


“IGNORANT Mipwives.—In a paper read 
before the Buffalo Medical Society by Dr. 
Pryor, it is stated that two thirds of the 
births in that city are reported for registra- 
tion by midwives. He criticised sharply 
the ignorance of many of these women, 
whose fees for a labor case were only $3 to 
$5. In the discussion upon this paper one 
speaker said that he knew a midwife of 
Buffalo, who said she “had attended one 
thousand successive successful cases, among 


which she had turned fifty times in cross - 


presentations, has had fifty footling cases, 


and one of placenta previa, had three’ 


times called a doctor to apply the forceps, 
and had removed the placenta with her 
hand fifty times.” A more striking com- 


231 


mentary than these figures on the compe- 
tence of the midwife would be hard to find. 
One case in twenty of transverse presenta- 
tions and the same ratio of footling cases! 
Yet after putting her hand into the uterus 
of every twentieth woman for the placenta, 
besides performing version fifty times, the 
midwife sends three times fora doctor to 
put on forceps!—Loston Medical and Sur- 
gical Journal. 


ToBacco AS AN ANT)ZYMoTIC.—M. Pech- 
olier, in the Afontpelher Medical, considers 
that the use of tobacco preserves one from 
an infinity of contagious diseases. He 
thinks that as typhoid fever is due to a fer- 
ment, the pullulation and hfe of which in 
the organism is the initial cause of the dis- 
ease, tobacco is the most powerful destruct- 
ive agent, and that its action is due to nico- 
tine; he declares that a number of smokers 
have been protected from epidemic influ- 
ences through tobacco. Perhaps it is for 
this reason that Willis recommends the use 
of tobacco in armies as a preservative 
against certain epidemic diseases. — Journal 
American Medical Association. 


A NURSERY-MAID, in London, aged seven- . 
teen, has been charged with willful murder 
and convicted of manslaughter for killing a 
child by tying a scarf round its neck to 


stop its crying while she was wheeling it be- 


fore her in aperambulator. She was read- 
ing a book, and, naturally, any noise like 
that of a crying child diverted her attention 
from the more important occupation in 
hand. The diversions of most nurses here- 
abouts are not literary, but we wonder what 
some mothers would say if they ever became 
aware (as probably they never do) of the 
neglect to which their children are exposed” 


‘while mademoiselle, in the French cap, is 


chattering with her companions or flirting 
with her Garcon.— Boston Medical and Sur- 
gical Journal. | 

HoMEOPATHY AND THE GARFIELD ME- 
MORIAL HospiraL.—In order to satisfy the 
demands of certain homeopaths at Washing- 
ton, the Trustees of the Garfield Memorial 


Hospital have adopted the following by- 


law: “The executive committee shall pro- 
vide that homeopathic treatment shall be 
furnished to those patients who desire it, 
provided the physician selected for such 
purpose shall render his services upon the 
same terms as the medical staff of the hos- 
pital.”—Medtcal Record. 


232 


STRANGE VIEWS OF A CORONER ON UN- 
NECESSARY INQUESTS.—We hope that the 
attention of the Registrar-General has been 
called to the peculiar views of Mr. Carter, 
Coroner for East Surrey, on the course to be 


pursued when children die without medical 


attendance. The subject of the inquest was 
a child, aged two months, which had wasted 
away to a shadow. ‘The coroner spoke in 
terms of blame to his officer, and asked 
what occasion was there for holding an in- 
quest. The officer, Mr. Wells, replied that 
the deceased had not been medically treat- 
ed, and the registrar for the district refused 
under the circumstances to register the 
death. The coroner remarked that it was 
a great shame the county should be put to 
such an expense in holding unnecessary in- 
quests. If the registrar refused to register 
such deaths, it was the duty of the officer 
to report the same to the presiding magis- 
trate at the nearest police-court in the dis- 
trict, and he would make an order compell- 
ing the registration. The officer replied 
that he could not compel the registrar to 
do that which he refused to do, and the 
matter dropped, a verdict of death from 
natural causes being returned. « The coro- 
ner in this case seems grievously in the 
wrong. Can there be a more fit or use- 
ful case for an inquiry than one where a 
child is allowed to waste to a shadow with- 
out medical attention being called to it? 
Secondly, what is the coroner’s ground for 
saying that when the reg'strar refuses, as in 
this case he most properly refused, to regis- 
ter a death, the duty of the officer was to 
apply to, a police magistrate? We are as- 
tounded at such a doctrine, and at the 
attempt to throw on police magistrates, 
who have enough to do, one of the most 
obvious and urgent duties of coroners.— Zx. 


THE Progrés Medical states that many of 
its Italian exchanges have desired a suspen- 
sion of the journal during the prevalence 
of the epidemic,.*‘ the journals arrive all 
torn and reduced almost to their titles from 
the disinfection which they undergo.” 
Many travelers have been nearly asphyx- 
lated in the rooms used for disinfection, 
when they have been obliged to remain for 
any length of time, and have consequently 
been seriously affected. 


A CONTRIBUTION to the comparative anat- 
omy of the races of mankind has been 
made by M. L. Testut, through the dissec- 
tion of a Bosjesman from twelve to fourteen 
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yearsofage. Thestudies revealeda muscular 
system in a more or less rudimentary state, 
which exists in a normal condition in various 
anthropoid and other apes. Commenting 
on the paper, when it was read before the 
Academy of Science, Paris, M. de Quatre- 
fages remarked that it supplied no fresh 
argument in favor of the descent of man 
from a’simian prototype. —Medical and Sur- 
gical Reporter. 


THE word ‘microbe,’ now so commonly 
used, was coined by M. Charles Sedillot, of 
Strasbourg, in February, 1878, in a paper 
which he read on the application of M. 
Pasteur’s discoveries to surgery. Coming 
from the Greek words pzoos, small, and fos, 
life, it aptly describes the thing intended. 
In reply to M. Sedillot; M. Pasteur used 
the word twice, and scientific men have 
since generally adopted it. 


DeatH oF A NotED EPIDEMIOLOGIST.— 
The death is announced of Mr. John N. 
Radeliffe, -M.R.C.S:, enecof thesbestiof 
modern epidemiologists. He was the author 
of a number of painstaking reports upon 
the epidemics, being especially skillful asa 
historian in that line. He was for some 
years one of the two public health inspectors 
of London. 


A VeNomous Catr.—Not long ‘since a 
Mrs. Young, the wife of a farmer living near 
Winfield, W. Va., while attempting to part 
a cow from her calf received from the lat- 
ter aslight bite on the hand.. Almost im- 
mediately she was taken ill, and, growing 
worse, died in a few hours. Her infant at 
the breast was also violently attacked and 
died in convulsions. 


LARGE numbers of dried and smoked 
lizards are imported by the Chinese phy- 
sicians. They are used in cases of’ con- 
sumption and anemia with considerable 
success. Their virtue seems to lie in the 
large amount of nitrogenous compounds 
and phosphates they contain. 


A PROFESSORSHIP Of hygiene is to be es- 
tablished shortly in the University of Berlin, 
and a special institute 1s to be erected for this 
course of study. Similar arrangements are 
likely to be made before long in the other 
German universities. 


Hoc cholera has been prevailing since last 
winter in certain counties of New Jersey. 


< | 
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CHOLERA INFECTION. 





In our recent series of articles which passed 
in reyiew some of the essential points of the 
paper presented by Dr. Koch to the Berlin 
Congress, it was noted that the comma-bacilli 
multiply with great rapidity, that the maxi- 
mum of their growth is soon reached, and 
that they are finally driven away by other 
bacteria. This corresponds to what takes 
place in the intestines of the cholera pa- 
tient. 

It may be assumed that a very few indi- 
viduals (or perhaps a single one) are suffi- 
cient, under some circumstances, to cause 
infection. Arriving in the intestine ‘they 
speedily multiply, produce irritation, with 
accompanying diarrhea, and, continuing to 
increase till the maximum point of growth 
is reached, culminate in the peculiar com- 
plex of symptoms which characterize an 
attack of true cholera. 

It may therefore be asked, in view of the 
fact that the microbes failed in all of Dr. 
Koch’s experiments upon animals to pass the 
*tomach in a living state, how the theory of 
infection of human beings by contaminated 
food and drink can be established ? Upon 
this point the author holds that predisposi- 
tion plays an important part in determining 
an attack in a given case. Of a number 
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of persons exposed to cholera infection only 
a few of them fall ill, and these are almost 
always among such as are at the time suffer- 
ing from some kind of digestive disturbance, 
for example, gastric catarrh, or among those 
who have overloaded their stomachs with 
indigestible food.. 

The former condition would probably 
prevent the secretion of the gastric juice, 
which seems to be destructive of bacteria, 
while the latter would so engage it or 
neutralize it as to permit of the escape 
of a few bacilli, alive and ready for work, 
into the intestine. .This conclusion is 
borne out by the fact that in cholera epi- 
demics by far the largest number of persons 
among the working classes are attacked on 
Mondays and Tuesdays, the days when they 
are most likely to be suffering from gastric 
derangements due to Sunday feasting. 

Another point which, though not stated 
by the author, would seem to have strong 
physiological warrant is the fact that hu- 
man gastric juice is a much more dilute 
fluid in man than in many animals. This 
will certainly be found true when the gas- 
tric juice of man is compared with that of 
the carnivora, and may, on further inves- 
tigation, help to account for the readiness 
with which man infected by way of the 
mouth. 

According to Foster, the gastric juice of 
the dog contains about 2.69 per cent of 
solid matter, while that of man shows a spe- 
cific gravity varying from 1.001 to 1.010, 
there being present only about .56 per cent 
of solids. An estimate of the amount of 
hydrochloric acid found in each shows for 
the dog .5 per cent (Haidenhain), while 
that: of “man “contains only: 12° ‘per’ cent 
(Richet). 

Comparative estimates of the amount of 
pepsin found in the gastric juices of man 
and the dog, though somewhat contradic- 
tory and confusing in the authorities obtain- 
able at this writing, would seem to prove the 
presence of a much larger percentage in the 
juice of the latter. 

In the light of the above statements, it is 
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easy to see, when large numbers of comma- 
bacilli are swallowed by a healthy man, how 
a few of them, at least, might run success- 
fully the gauntlet of the gastric acids and 
ferments, while any impairment of the di- 
gestive function from overloading or sys- 
temic derangement would insure their 
prompt and safe delivery into the intestine, 
where the mildly alkaline secretions would 
favor their rapid proliferation and deadly 
work. 





AMERICAN RHINOLOGIOAL ASSOCIA- 
TION, 





The second annual meeting of the Amer- 
ican Rhinological Association was held this 
week in St. Louis, Missouri, beginning with 
Tuesday, the 7th inst., and lasting three 
days. 

The programme, which was received too 
late for insertion in our last issue, was full of 
promise in papers which embrace a wide 
range of topics and represent many well- 
known Western specialists and general prac- 
titioners. 

In no part of the world are diseases of 
the naso-pharynx more prevalent than in 
our Mississippi Valley ; and, in view of this 
fact, some essential additions to’ our knowl- 
edge of these affections may be hoped for 
from a conference of physicians resident in 
this field. We trust that the coming pro- 
ceedings will crown the hope with full 
fruition. 








A MEDICAL man was ill-treated and 


wounded by the inhabitants of Porto, a- 


district of Naples, where he went to attend 
some cholera patients. A crowd gathered 
around him andaccused him of being a pol- 
sooner... 


THE University of Heidelberg, Germany, 
has refused an offer of 100,000 marks, con- 
ditioned upon admission of women to the 
University. 


THe Roumanian Government has sent 
Dr. Maccovich to Marseilles, in order that 
he may there study the cholera. 
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Auscultation, Percussion, and Urinalysis. An 
Epitome of the Physicial Signs of the Diseases 
of the Heart, Lungs, Liverand Kidneys. Edited 
by C. HENRI LEonaArD, M.A., M. D., Professor 
of the Medical and Surgical Diseases of Wo- 
men, and Clinical. Gynecology, Michigan Col- 
lege of Medicine. Fully illustrated; cloth, 
16mo, one hundred and sixty-six pages. Post- 
paid, $1.00. Detroit, Mich: The Illustrated 
Medical Journal Company, Publishers. 1884. 
This work, a 16mo of one hundred and 

sixty-six pages, takes within its comprehen- 

sive scope the following range of sub- 

FECES: 

Topography of the Chest; The Physical Diag- 
nosis of Diseases of the Respiratory Organs; Di- 
agnosis by Percussion; Auscultation of the Chest, 
in Health and Disease ; On the Sputa, Microscopi- 
cal and Macroscopical; Diseases of the Lungs, 
their Pathology, and means for Physical Diagno- 
sis; On the Pulse—its Rate, Rhythm, and Sphyg- 
mography; The Heart—its Regional Anatomy, etc.; 
Auscultation of the Heart—the different Cardiac 
Murmurs, and their Indications of Disease; Dis- 
eases of the Heart—-their Pathology and Physical 
Signs; The Liver—its Regional Anatomy, Histo- 
logy, and Physical Signs of the different Diseases ; 
The Spleen ; The Kidney—its Regional Anatomy, 
Histology, Pathology, and Symptoms of Different 
Diseases; Urinalysis, Chemical and Microscopical, 
prepared specially for this work by Wm. H. Rouse, 
M, D., Ph. C.; Bacteria, Bacilli, Micrococci, Vibri- 
ones, and Spirilla—their Growth, Microscopy, and 
Agents destructive to them. 


When the number of topics is taken into 
account, the text of the book is remarkable, 
since it passes before the reader, in the 
fewest possible words, the essential points 
of each subject. The chapter on urinalysis 
is a striking feature, of the work, and will 
in the main well serve the needs of the 
working physician. It is to be regretted, 
however, that the author has failed to give 
a test for sugar which, being sufficient 
for, all -clinteal» purpeses, smay,) be “hur 
riedly put together without weighing or 
measuring from materials which are com- 
monly found in the office of the country 
doctor, and used off-hand. The tests given 
are excellent; but, with the exception of 
Trommer’s and Moore’s, which, as com- 
monly employed, are open to obvious ob- 
jections, and the fermentation test, than 
which none is better or easier if the yeast 
be at hand, they require too much care in 


‘preparation and skill in application to meet 


the wants of the average doctor. 

His description of the potassio-mercuric- 
iodide, picric-acid, and sodium-tungstate 
tests for albumen are incomplete, since he 
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fails to note the fact that they precipitate 
quinia, and other alkaloids which may be 
in the urine of the patient, thus causing them 
to be mistaken for albumen. Had he noted 
the fact that heat will re-dissolve the alka- 
loids thus precipitated by the first two re- 
agents, he would have removed a stumbling- 
block from the way of many an inexpe- 
rienced manipulator. As for the tungstate, 
it is worthless when applied to the urine of 
patients who are under the influence of 
quinia, since it forms a precipitate with this 
alkaloid (detecting one part in 200,000) 
which boiling will not dissipate. 

-The illustrations are abundant and very 
creditable, and the press-work excellent. 


Practical Manual of Obstetrics. By Dr. E. 
VERRIER, Lecturer on Obstetrics in the Faculty 
of Medicine of Paris. Fourth edition, enlarged 
and revised, with four ‘‘ obstetric tables” of 
ProF. PajotT. One hundred and five illustra- 
tions. First American edition, with revision 
and annotations by Epwarp L. PARTRIDGE, 
M. D., Professor of Obstetrics in the New York 
Post-graduate Medical School. (Wood’s Li- 
brary Standard Medical Authors, 1884.) New 
York: William Wood & Co. 


The French school of obstetrics has for 
at least a century led the world, and though 
England, Germany, and America have pro- 
duced many excellent works upon this sub- 
ject, a casual reading only is necessary to 
satisfy the student that without the teach- 


ings of the French these books would be - 


wanting in many essential particulars. In- 
deed, notwithstanding the many treatises 
put forward in this country during the last 
quarter of a century, a translation of Ca- 
zeau has for many years held and still holds 
- its place as a text-book in our leading schools, 
and wields an influence in no way lessened 
by the labors of our English and American 
teachers. In view of these facts the trans- 
lation into English of one of the most popu- 
lar of the recent French obstetric manuals 
is most timely and fit. 

In this work Dr. Verrier does not claim 
to have produced an exhaustive treatise, 
his aim being merely to give the student 
and practitioner a useful working manual. 
The anatomy of the female genital organs 
and the subject of embryology are treated 
clearly but with much brevity, while obser- 
vations upon normal labor, dystocia, and 
the parturient and puerperal states, make up 
the major portions of the work. 

The illustrations, which are admirably 
executed and plentiful to an unusual degree, 
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with the “obstetric tables” of Prof. Pajot, 
are striking features of the work. 

The editor has added materially to the 
value of the book by numerous notes, which 
bring it fully abreast with the most approved 
teachings of the day. We bespeak for the 
treatise, in its English dress, a popularity 
equal to that which in France has caused it 


. to pass through four editions in the space 


of a few years. 





Notes on the Opium Habit. By Asa P. Mey- 
LERT, M.D.; Member of the Medical Society 
of the County of New York, Member of Har- 
lem Medical Association, etc., Physician to the 
Women’s Christian Home, New York. New 
York: G. P. Putnam’s Sons, 27 and 29 West 
Twenty-third Street. 

This is a well-written monograph of thirty- 
six pages, in which are discussed, without 
analysis of special cases, the conditions, 
physiological, mental, moral and social, of 
the victim of chronic opium-poisoning, with 
rational and humane measures for treatment. 
The reader will find the work entertaining 
in style, and replete with facts and sugges- 
tions of practical worth. 





By JOHN C. SUND- 
BERG, M.D. Philadelphia: D. G. Brinton, 115 
South Seventh Street. 1884. 

In this little work a physician who has 
been 2 great traveler by ship, horse, rail, 
and foot in this and foreign lands, gives the 
public his way of dealing with the ills to 
which tourists are peculiarly liable. He 
writes from experience and with authority, 


~ and his work will doubtless prove to be an 


agreeable and serviceable companion to all 
who set.out to see the world. 





Transactions of the Medical and Chirur- 
gical Faculty of the State of Maryland at 
its Kighty-sixth Annual Session, held at Bal- 
timore, Maryland, April, 1884. Baltimore 
Journal Publishing’ Company, Printers, No. 
35. Park Avenues 1854. 


Cases of Reflex Cough Due to Nasal 
Polypi, with Remarks. By John N. Mac- 
kenzie, M. D., Surgeon to the Baltimore 
Eye, Ear, and Throat Charity Hospital. Re- 
print from Transactions of the Medical and 
Chirurgical Faculty of Maryland, 1884. 
Baltimore Journal Publishing Company, 
Printers, No. 35 Park Avenue. 1884. 
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Genital Reflexes the Result of an Abnor- 
mal Physical Condition of the Genital Or- 
gans known as Phimosis. By T. Griswold 
Comstock, M. A., M. D., St. Louis, Mo. 
Reprinted from the New York Medical 
Times, September, 1884. E. P. Cory & 
Co., Printers, New York. 


A Contribution to the Study of Coryza 
Vasomotoria Periodica, or so-called “ Hay 
Fever.” |[Reprint from. the’ Néw York 
Medical Record, July 19, 1884.] By John 
N. Mackenzie, M. D., Surgeon to the Balti- 
more Eye, Ear, and Throat Charity Hospital, 
Baltimore, Maryland. 


Henke’s Atlas of Surgical Anatomy. A 
series of plates illustrating the application 
of anatomy to medicine and surgery. Trans- 
lated and edited by W. A. Rothacker, M. D., 
Pathologist to Cincinnati Hospital, Lect- 


urer on Pathological Anatomy in Miami 


Medical College. Cincinnati: A. E. Wilde 


& Company, Publishers. 


The Ear: its Anatomy, Physiology, and 
Diseases. A Practical Treatise for the use 
of Medical Students and Practitioners. By 
Charles H. Burnett, A. M., M. D., Professor 
of Otology in the Philadelphia Polyclinic 
and College for Graduates in Medicine; 
Consulting Aurist to the Pennsylvania In- 
stitution for the Deaf and Dumb; President 
of the Otological Society. With one hun- 
dred and seven illustrations; second edition, 
revised and rewritten. Philadelphia: Henry 
Ciilea’s Son GeCo: 21 86a 


A System of Human Anatomy, including 
its Medical and Surgical Relations. By 
Harrison Allen, M. D., Professor of Physiol- 
ogy in the University of Pennsylvania, etc. 
Illustrated with three hundred and eighty 
figures on one hundred and nine plates, 
many of which are beautifully colored. The 
drawings by Hermann Faber, from dissec- 
tions by the author. Also, upward of two 
hundred and fifty wood-cuts in the text. 
Section VI—Organs of Sense, of Digestion, 


and Genito-urinary Organs. Philadelphia : 
Henry C. Lea’s Son & Co. TPP: 





Societies, 





KENTUOKY STATE SANITARY COUNOIL. 





The Sanitary Council, under the auspices 
of the Kentucky State Board of Health, held 
its regular semi-annual session in Elizabeth- 
town, on October rst and 2d. ‘The atten- 


* 
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dance was large, and the promises of its elab- 
orate programme were quite faithfully kept. 

The Council was formally opened. on 
Wednesday evening, rst, by the Hon. J. A. 
Robertson, who welcomed the attendants in 
a brief dddress. A response was made by 
the President, Col. George Baber, of Louis- 
ville, who spoke with characteristic elo- 
quence and enthusiasm. 

These addresses were followed by a dis- 
course from Dr. Dudley S. Reynolds upon 
‘‘A Healthy Home.” The speaker traced 
the development of human habitations from 
the rude hut of the savage up to the ele- 
gant mansion of the well-to-do civilized 
man, and, warning the builder against unfa- 
vorable locations, improper construction, 
and bad plumbing, drew a vivid picture of 
the evils which the dwellers in badly ap- 
pointed tenements must encounter from 
dampness, high temperature, too little light, 
poisoned air, contaminated water, and de- 
fective drainage. 

In the discussion which followed Dr. 
J. N. McCormack called attention to the 
sanitar’ appointments of our. schools, chur- 
ches, and other public buildings as com- 
pared with the average private dwelling. 
A recent sanitary survey, ordered by the 
Board of Health, had revealed not only de- 
fective construction as to the houses but a 
disregard of all sanitary rules in the dispos- 
al of house refuse and kitchen slops. This, 
with the absence of any systematic attempt 
to secure proper ventilation, renders widely 
prevalent “ typhoid and other fevers, diph- 


theria and other filth diseases,” and-favors 


the development and spread of scrofula 
and consumption, while the failure of at 
least two thirds of the inhabitants of the 
State to be vaccinated makes possible at 
any time an epidemic of smallpox. Thou- 
sands of dollars were paid from the county 
treasuries in Kentucky to treat and stamp 
out smailpox, which properly applied in 
vaccination would entirely prevent this dis- 
ease. 


THURSDAY MORNING. 


Dr. Hugh Rodman, of New Haven, 
read a paper on the Physical and other 
Dangers of Alchoholic Beverages. The 
speaker laid special stress upon the injuri- ~ 
ous effects of alcohol upon the brain, and 
quoted Drs. Morel and Edgar Sheppard to 
prove that alcohol is responsible for an 
alarmingly large percentage of the insanity 
of this era. The first authority found that 
among one thousand insane patients two 
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hundred were deranged through the action 
of alcoholic liquor, while the second states 
that a careful study of the cases admitted 
to the Asylum of Colney Hatch, during the 
year 1877, established the fact that twenty- 
eight percent of them owed their mental 
derangement to the excessive use of alcohol 
as a bev erage. 

The next paper was on Alcoholic Bever- 
ages in Relation to Health, by Dr. P. C. Stu- 
pin, of Canmer. ‘The doctor took the very 
tenable ground that the dram-shop is far 
more destructive of life and health than 
the open sewer or bad drainage, and quot- 
ed statistics to prove an alarming fatality 
among the intemperate when attacked by 
epidemic disease. He closed with a vigorous 
discussion of the ways and means by which 
the alcoholic nuisance might be abated and 
a statement of the duties of Boards of 
Health in furthering this movement of re- 
form. 

A paper, called a “ Narrative of an Out- 
break of Smallpox in Caldwell County,”’ 
was read by Dr. W. R. Jones, of Princeton. 
The author showed how in June, 1884, an 
epidemic spread in this county from one 
imported case until fifty persons had con- 
tracted the disease. Of these four were 
fatal. A hospital was established, and by 


means of prompt vaccination and thorough 


disinfection the disease was stamped out at 
a cost to the county of $600. 

In the discussion which followed the 
paper, Dr. McCormack referred to a similar 
outbreak in Christian County, which it cost 
$5,0c0 to suppress. A very small expendi- 
ture would have paid a sanitary inspector 
who could have nipped the evil in the bud 
by means of vaccination and the isolation 
of the patients first attacked. 

At this point, Dr. Polk moved that Drs. 
McCormack and Sutphin be appointed a 
committee to renew the agitation before the 
incoming legislature in favor of appointing 
a health officer by each County Board, who 
shall receive a salary for such services as 
may devolve upon him. The motion was 
carried. 

Dr. McCormack then read a paper on 
“The Location and Construction of School- 
houses.” The paper was long, but inter- 
esting throughout, and elicited a spirited 
discussion. 

Dr. C. Z. Aud next read a valuable paper 
on the Sanitation of Railroad Depots. In 
view of the fact.that railroads are especially 
responsible for the transportation of the 
germs of epidemic disease, it is important 
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that the sanitary conditions and surround- 
ings of their depots should be held above 
criticism. The author was able to show that 
such is not the case in the majority of in- 
stances, and made some wise suggestions 
looking to reform in this particular direc- 
tion. 

In the afternoon an address by Dr. J. A. 
Tanner, of Louisville, on the “Adulteration 
of Food,” was given with practical démon- 


_ stration of the means by which adultera- 


tion may be detected in most of our com- 
mon articles of diet. The address was 
able, scientific, and practical, and proved to 
be one of the most interesting features of 
the Council. 

Prof. J. N. Payne, Superintendent of the 
graded school at Elizabethtown, presented 
a very suggestive paper upon “How the 
Laws of Health should be Taught in our 
Schools.”” The author showed great famil- 
larity with the subject, and succeeded in 
convincing his audience of the importance 
of the school-room as a factor in the sani- 
tary progress of the future. 

A paper written by Dr. John D. Beugless, 
of Brooklyn, N. Y., “On the Disposal of 
the Dead,” was read, and Prof. Eddy, of 
Danville, discoursed upon ‘Sanitation as a 
Religious Duty.” This felicitious theme was 
so handled as to result in conviction, if 
not conversion, with all who were privileged 
to hear it. 

“Our Eyes and How to Preserve Them; 
Near-sightedness, its Cause and Preven- 
tion,” was the subject of a paper by Dr. 
W. Cheatham, of Louisville. The paper 
abounded in useful practical information, 
tempered by the author’s broad common 
sense and original ideas. In view of the 
fact that near-sightedness is widely prevalent 
among, school children, and that \the com- 
mon neglect of scholars so affected by pa- 
rents and teachers, results in the permanent 
impairment of many eyes, the sight of which 
might have been preserved by simple means, 
this paper has a sanitary significance of 
peculiar force. 

The Council was in every particular a 
full success, and the growing interest in san- 
itation in Kentucky, of which the large at- 
tendance and valuable proceedings give 
evidence, 1s proof positive that the seed 
planted by the Board under most discour- 
aging conditions is taking root, and that it 
will ere long shoot sunward and bear abun- 
dant fruit. 

The Council adjourned to meet at Bowl- 
ing Green in April next. 


* 


* 
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MISSISSIPPI VALLEY MEDICAL 
ASSOCIATION, 





From the report of the Journal of the 
American Medical Association: The regu- 
lar annual meeting of this Society was 
held in the Representatives’ Hall of the 
State House in Springfield, Illinois, on 
September 23, 1684,-the President, Dr. B. 
M. Griffith, of Springfield, in the chair. 
An opening prayer was made by Rev. R. 
O. Post, and Judge. Matheny welcomed the 
members of the Society in a brief and ap- 
propriate address. This was responded to 
in equally appropriate terms by Dr. Joseph 
Eastman, of Indianapolis. Dr. Wmo, A. 
Byrd, of Quincy, Illinois, read a paper on 
‘The Nature of Gall-Stones, and the most 
effectual Means of Prevention, and of Treat- 
ment after they are already formed.” The 
Society adjourned until 7.30 P. M., when, 
on reassembling, the President, Dr. B. M. 
Griffith, delivered the annual address. He 
pointed out with clearness the objects of the 
Society, the best methods of securing them, 
and the more important relations of the 
profession to the community. After the ad- 
dress, the members were entertained at the 
residences of Drs. Griffith, Million,and Buck. 

Second Day. The Society was again call- 
ed to order by the President, at 10 A. M., in 
the Senate Chamber. Dr. Archibald Dix- 
on, of Henderson, Kentucky, read a paper 
on “ The Work of the Past Year.” Dr. R. 
E. Houghton, of Indianapolis, Indiana, one 
on the “Relation of Nerve to Muscle, be- 
ing the basis of Antipyretic Treatment in 
Fevers and Inflammations,” and Dr. Amos 
Sawyer, of Hillsboro, Illinois, one entitled 
“Thoughts on Evolution.” The reading of 
each of these papers was followed by a 
discussion in which many of the members 
participated. The society then adjourned 
until 2 Pp. mM. On reassembling in the after- 
noon, Dr. Joseph Eastman, of Indianapolis, 
read a paper entitled 3 An Enemy Came 
and Sowed Tares.” Dr. H. B. Buck, .of 
Springfield, presented the subject of ‘ Elec- 
tricty in Gynecological Practice.” Dr. T. 
S. Galbraith, of Seymour, Indiana, read a 
paper on: ‘ Perimétritis;”* and De GeouB, 
Walker, of Evansville, one on the ‘‘ Means 
of Relief in Difficult Labors.” 

An evening session was held, to which the 
public was invited, and an ‘address was 
delivered by Dr. H. A. Johnson, of Chica- 
go, on “ Preventive .Medicine.”” si iihe gad 

vancements in sanitary science; their im- 


portance in preventing disease, and espe-. 
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cially in limiting the spread of epidemics, 
were discussed in a popular and eloquent 
manner. Like nearly all the sanitarians of 


the present day, he urged thorough cleanl- 


ness as the great desideratum to be attained 
by sanitation, both public and private. At 
the close of the address a motion was 
adopted requesting the speaker to furnish a 
copy for publication in both medical and 
secular papers. ‘The society then adjourn- 
ed to 9g o'clock the following morning. 

Third Day. The society was called to 
order at 9 A. M., by the President... Papers 

were read as follows; By Drs Heth are 
brother, of East St. Louis, on ‘* Repair of 
Bones ; 2 by Brat fen: Sutcliffe, of Indian- 
apolis, on a ‘“ Case of Malignant Disease of 
the. Teésticless”: by Dr. Wright, of Olney, 
on “ Exsection of the Radius ;” by Dr. A. 
G. Bernays, of St. Louis, on “ Chips from 
a Surgeon’s Workshop 2 and by Dr. G.N. 
Kreider, of Springfield, on ‘“ Dislocations 
of the Shoulder.” < 

After the reading. of papers was closed, 
the following officers were nominated and 
elected for the ensuing year: 

President— Dr. F. W. Beard, of Indiana. 

Vice- Presidents—Dr. A.B. Miller, of Mis- 
sourl; Dr. J. A. Sutcliffe, of Indiana; Dr. 
E. H. Luckett, of Kentucky. 

Secretary—Dr. G. W. Burton, of Indiana. 

Assistant Secretary—Dr. H. J. B. Wright, 
of Ilhnois. 

Treasurer—Dr. A. M. Owen, of Indiana. 

Chairmen of committees as follows: 

On Programme—Dr. A. M. Owen, of 
Indiana, 

On Surgery—Dr. W. A. Byrd, of Illinois. 

On Practice of Medicine—Dr. Arch. Dixon, 
of Kentucky. 

On Gynecology—Dr. Geo. J. Engleman, jr. 

On Obstetrics--Dr.G.B Walker, of Indiana. 

On Therapeutics and Hygiene—Dr. J. F. 
Hibbard, of Indiana. 

On Ophthalmology and Leryigoles ry— Dr. 
J. L. Thompson, of Indiana. 

On Chemistry and Toxicology—Dr. J. G. 
Hynman, of Indiana. 

On Legal Medicine—Dr. Jere? Gregory, 
of Missouri. 

It was decided to hold the next meeting 
at Evansville, Indiana, on the second Tues- 
day of June, to continue three days. 

The business part of the annual meeting 
was then closed by adjournment. But 
many of the members assembled again in 
the State House in the evening to partici- 
pate in a microscopical entertainment, in 
company with many amateur microscop- 
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ists of both sexes. ‘The occasion was one 
of much pleasure and profit to those in 
attendance, both in a scientific and social 
aspect. 











Selections, 


RickEts.—We may assume that. the 
child at the age when rickets generally ap- 
pears is in a peculiar condition, such as it 
is never in at any other time of its life; 
that certain processes of growth and devel- 
opment are taking place, of which the form- 
ation of bone is one of the most important. 
This being granted, and I need hardly say 
that there issome reason in such an assump- 
tion, the next step is simple enough. | Rick- 
ets may arise from-.any cause which disturbs 
or arrests this process. Now I wish to point 
out very clearly indeed that this is an old 
idea. Let me read to you what Cullen 
taught a century ago. After his elegant 
description of the disease, he observes: 

“There is, however, something still want- 
ting to explain why these circumstances dis- 
cover themselves at a particular time of life, 
and hardly ever either before or after a cer- 
tain period, and as to this I would offer the 
following conjectures: Nature having in- 
tended that human life should proceed in a 
certain manner, and that certain functions 
should be exercised at a certain period of 
life only, so it has generally provided that 
at that period, and not sooner, the body 
should be fitted for the exercise of the func- 
tions suited to it.” 

Most of the questions in connection 
with rickets which have engaged and are 
still engaging the attention of the physician 
and the pathologist were considered by Cul- 
len. Its relation to syphilis, to tubercular 
or scrofulous tendencies in the parents are 
particularly mentioned by him, and dispos- 
ed of in’ ‘a very ‘decided manner; He 
notices also the chemical theory and argues 
forcibly against it. Dr. Merei took a wide 
view of the subject and showed to what ex- 
tent conditions of locality, of atmosphere 
and temperature, had any part in its pro- 
duction. There seems to be no point which 
has not been examined long since, and as 
far as possible decided. More than enough 
has been done to prevent erroneous and 
theoretieal views, and we may save ourselves 
the trouble of going over well-worked ground 
agaim When we come to the subject of 
syphilis I shall have occasion to make some 
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remarks upon its relation to rickets, and I 
shall give you evidence to prove that Cul- 
len’s conclusion was right. He says: “It 
has been frequently supposed that a syphi- 
litic taint has a share in producing rickets, 
but such a supposition is altogether im- 
probable.” And then he gives the reasons 
which are most valid and conclusive. 

Instead of trying to discover what is the 
cause of rickets in the hope of finding one 
in particular, let us recognize clearly the 
fact that the causes are manifold, and that 
each case has one or more to which the 
disease is due. There is a tendency to as- 
sume that because we cannot find one cause " 
it is useless to do more in any case than to 
order cod-liver oil and some preparation of 
iron. Every case of rickets requires special 
treatment asmuch as any other morbid con- 
dition, though it is true that pure air, warmth 
and good food are of first necessity.— Dy. 
Robt. J. Lee, in Medical Press. 


Hemicrania.—Handfield Jones, M. B., 
Cantab., writes, in Medical Press: Eulen- 
berg and Guttmann recognize two varieties 
of hemicrania, one depending, as stated by 
Bois Raymond, on spasm of the nerves of 
the arteries supplying the head; the other, 
on paralysis of the same nerves. These 
opposite states of anemia and hyperemia 
of the related districts are, however, cred- 
ited by them with equal powers of producing 
the pathognomonic symptoms of the dis- 
order, much in the same way as they may 
either of them give rise to epileptic attacks. 
Consistently they advise patients suffering 
from the tetanoid form of the disorder to in- 
hale nitrite -of amyl, while those who own 
paralytic arteries are desired to take ergot. 
It becomes, then, a matter for inquiry, 
whether this all-important distinction can 
be maintained. Another point for consid- 
eration is the influence of derangements of 
the abdominal viscera in promoting the 
occurrence of paroxysms. Most authorities 
regard such derangements as secondary to 
the neurosis, but Clifford Allbutt maintains , 
the opposite view. 

With regard to the first point, which in- 
cludes the “dogma that the pain and other 
symptoms are the result of variations in 
the blceod-supply, and not of primary 
changes in the brain itself, it may be re- 
marked that no such phenomena as those 
of hemicrania attend the cold stage of an 
ague, when the arteries are certainly con- 
stricted, the face being pale and the feat- 
ures shrunken. Nor do they occur in the 
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hot stage, when the face is red and turgid 
and the temples throb, and when delirium 
sometimes Occurs, an event most unusual in 
hemicrania. Dr, Liveing’s hypothesis seems 
to be much more probable, which ascribes 
the disorder to nerve storms traversing 
more or less of the sensory track from the 
optic thalamus to the gangha of the vagus. 
As to the second point I think it can hard- 
ly be denied that many subjects of migraine 
are of a highly neurotic constitution, but 
not notably dyspeptic; while, on the other 
hand, many who have digestive troubles 
have no migraine. A certain number of 
mere coincidences will of course be met with, 
but a tendency to migraine, and a tendency 
to permanent dyspepsia seems to me to be- 
long to different categories—the former to 
nervous organs, the latter to alimentary. 
Yet it is very probable that a toxemia from 
dietetic transgressions may be very effective 
though not the sole motor of the malady. 


_ PUERPERAL SEPTICEMIA.— The vrevious 
workers in this field have been both numer- 
ous and celebrated, yet the question of the 
nature of the virulent agent of puerperal 
septicemia has not been definitely settled. 

M. Arloing, whose name is well-known in 
connection with bacterial studies, has recent- 
ly communicated a valuable paper to the 
Societe des Sciences Medicales de Lyon, of 


which we purpose to give a resume. M. 


Arloing’s attention was first given to the 
microscopical nature of the lochia, blood, 
and peritoneal serosity of women. Besides 
the epithelial elements and pus-globules in 
the lochia, punctiform micro-organisms were 
discovered, either isolated, arranged in pairs, 
or in short chains. Similar micrococci were 
seen in the false membranes and pus of the 
peritoneum in fatal cases. The blood con- 
tained a few similar organisms, but much 
more minute and difficult of investigation. 
Inoculations were performed with the puru- 
lent fluids into the peritoneum of rabbits, 
white rats, guinea-pigs, dogs, fowls, and 
ducks, but only the first-named animals 
succumbed. Rabbits have also died when 
the inoculation was made into the veins. 
Artificial cultivations of the puerperal virus 
have been made in a beef bouillon at a 
tempeératixe of 35° C. im the open air,at 
normal pressure, as well as in an atmosphere 
of carbonic acid and z” vacuo, Rabbits in- 
oculated with cultures which had been rais- 
ed to a temperature of 43° C. lived a much 
longer time than usual, and in some cases 
recovery even followed ; where this was the 
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case the animals were found to be protected 
against fresh inoculations. The following 
statements are worthy of consideration. If 
the rabbits were inoculated with very active 
virus cultivated zz vacuo, they died with all 
the signs of septicemia, but without sup- 
puration. If the animals were full grown, 
and inoculated with the same agent cultivat- 
ed in air, the disease progressed more slow- 
ly, and the lesions of fibrinous peritonitis 
were produced. Finally, if the virus were 
weakened by culture in an unfayorable me- 
dium, the disease evolved still more slowly, 
and suppurative inflammation of the serosz 
took place. In allcases the same microbe was 
to be detected. The main conclusions arrivy- 
ed at were two innumber: first. that the dif- 
ferent forms of puerperal septicemia are all 
due to the action of one living poison; sec- 
ondly, that this micro-organism is unique, 
but has not been proved to be special to the 
puerperal state. It must be remembered 
that the puerperal period realizes the condi- 
tions favorable to the introduction and evo- 


lution of the micrococcus in the human 


organism.—Z ance? 


ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment, United States Army, from September 28, 
1884, to October 4, 1884: 


Bentley, Edwin, Major and Surgeon, granted 
two months leave of absence with permission to 
apply for two months’extension. To take effect upon 
assignment to duty in Dept. of Tex. of Surgeon 
F: L. Town. (S. O. 121, Hdgrs. Div. of the Mo., 
Sept. 30, 1884.) Bartholf, John H., Captain and 
Assistant Surgeon, assigned to duty at Fort Ring- 
gold, Tex., as Post Surgeon. (Par. 5, S. O. 129, 
Hdars. Dept. of Tex., Sept. 25, 1884.) Crampton, L. 
W., Captain and Assistant Surgeon, granted leave 
of absence for one month and ten days. (5S. O. 60, 
Hdars.Div. of Atlantic, Oct. 2, 1884.) Gzbson, R./., 
First Lieutenant and Assistant Surgeon, assigned » 
to duty as Post Surgeon, Fort Winfield Scott, Cal., 
relieving Assistant Surgeon A.S. Polhemus. /o/- 
hemus, A. S., First Lieutenant and Assistant Sur- 
geon, upon being relieved, to report to command- 
ing officer, Fort McDermit, Nev., for duty as Post 
Surgeon. White, R. H., Captain and Assistant 
Surgeon, to report to commanding officer, Angel 
Island, Cal., as Post Surgeon, relieving Assistant 
Surgeon C. K. Winne. Winne, C.. X., Captain 
and Assistant Surgeon, upon being relieved, to re- 
port to commanding officer, Benicia Bks., Cal., for 
duty as Post Surgeon, relieving Surgeon C. C. 
Byrne. (Par. 1).S..Q,..125,. Eidqusy Dept.cof Oaks 
Sept. 23, 1884.) LZverts, Edward, First Lieutenant - 
and Assistant Surgeon, granted leave of absence 
for one month, with permission to leave the limits 
of the Dept. (S.O. 145, Hdqrs. Dept. Col., Sept. 
24, 1884. 
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EPIDEMIO DYSENTERY.* 


BY FAYETTE DUNLAP, M.D. 


The town of Danville and its vicinity 
has recently been visited by an epidemic 
of dysentery, and*it is peculiarly fitting 
that it should be brought up for considera- 
tion at the present time. Considering the 
number of cases and the unusual severity 
of the type prevailing there have been very 
few deaths. This has not only been re- 
marked inside the profession, but is observ- 
wd by the community in general. The symp- 
toms and clinical history of the disease here 
differed in no respects from what we have 
already gathered from the literature of the 
subject, and it will profit us nothing to en- 
ter any further into its consideration than 
its management generally. 

The first case occurred in the person of 
a Main-street merchant, whose mode of 
life and general surroundings are as com- 
fortable as can be desired. It rather diso- 
beyed the rule of lingering around the 
damp and marshy places and crowded 
dwellings, and did most of its damage in 
the very best quarters of the town. In 
truth the most obstinate cases were found in 
homes where not the least objection can be 
raised against their hygienic surroundings. 
It made the first appearance in May, and 
until about the beginning of the autumn it 
was confined almost exclusively to the lim- 
its of the town, but since that time it has 
made its appearance in most every neigh- 
borhood in the county. It will be fair to 
state that every remedy and every plan of 
treatment recognized in modern therapeu- 
tics have been tried in the epidemic. ,I 
can not say with any show of accuracy that 


® 
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any one plan has proved more successful 
than another. Some practitioners have 
given ipecac an impartial test, and in a 
minimum number of cases it has seemingly 
cut short the disease. The neutral and 
alkaline salts have been used unsparingly, 
but they have found no fixed place in the 
management of dysentery. 

A few cases‘were complicated with mala- 
ria, and proved very difficult of manage- 
ment, as the stomach was in no condition 
to bear the large doses of quinine requisite 
to eliminate this element. Very naturally 
opium was largely used, and this most dis- 
tressing malady is rendered bearable by its 
influence. 3 

As the principal result of the disease is 
disturbance of nutrition, it is highly im- 
portant that alimentation be the first con- 
sideration in the management of a case of 
dysentery. Miulk, broths, soups, and all 
nutritious foods in a fluid form should be 
systematically given. The stomach is so 
often easily upset by even the blandest diet 
that this item of nutrition is the most im- 
portant feature in the case. The bowel, of 
course, can not be used for this purpose in 
its inflamed condition. 

Of medicinal measures the greatest diver- . 
sity of practice prevailed. It is penerally 
agreed, however, that opium was indispen- 
sable, and it entered into the treatment of 
every case. To quiet the patient it was 
often given even at the expense of persist- 
ent nausea. Some practitioners faithfully 
used the ipecac-treatment in every way — 
that it has been recommended, and, as stat- 
ed before, in a small number of cases it 
proved very satisfactory. In the majority, 
however, it wholly failed, and seemingly 
aggravated some of the cases. Altogether 
it has not established itself as a reliable 
plan of treatment. Sulphate of magnesium 
in laxative doses and combined with opium 
perhaps had the most extensive trial. It 
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gave better satisfaction than the ipecac plan, 
but will not answer in every case. In turn 
all the laxatives and astringents in the 
pharmacopeia were called out, but some 
cases of dyséntery proved intractable and 
others easily manageable with precisely the 
same course of treatment. 

It may be fairly said that our stock of 
knowledge of the treatment of dysentery 
in an epidemic form is not enlarged by our 
recent experience unless we say that the 
most vaunted medicinal means will fail in 
some and in fact most cases. 

The treatment pursued has been empiri- 
cal throughout. We can give but few rea- 
sons why this or that remedy was used, ex- 
cept that some one had found it useful 
heretofore. Is it not unreasonable to think 
that a few grains of bismuth will pass 
unchanged through twenty-five feet of in- 
testine, and so distribute itself along the 
abraded surfaces as to protect them? Yet 
-we have all used this drug in dysentery, 
scarcely knowing why, 

Local astringents have had a faithful 
trial, and often did excellent service. In 
not a few cases injections of a solution of 
sulphate of zinc or nitrate of silver or a tannic 
acid and opium suppository have undoubt- 
edly added to the comfort and satisfactory 
progress of our patients. I have been in 
the habit of washing out the large bowel 
with warm water, simply to rid it of its irri- 
tating contents, and those patients who can 
bear this will find several hours of perfect 
quiet. Ordinarily dysentery with us runs its 
course in less than ten days, but lately we 
have all had patients seriously ill from two 
to three weeks, and the convalescence pro- 
tracted. We may reasonably look for some 
instances of chronic ulceration of the rec- 
tum and narrowing of the gut. The mor- 
bid process has not confined itself to the 
rectum ‘alone, but the symptoms clearly 
indicate an involvement of the transverse 
and ascending colon, and in one patient 
noW in charge the abdominal tenderness is 
so general that I'am disposed to think that 
the small intestine is acutely inflamed. Large 
sloughs of mucous membrane are often 
seen, and were sure evidence of the sever- 
ity of the disease, and that it would be tar- 
dy in getting well. These patches are often 
spoken of as diphtheritic. This I am sure 
is misleading, giving one the idea that 
there is an exudation process, and that the 
coat of portions are newly formed material. 
The appearance of these in stools is the 


indication for the use locally of astringents ° 
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and stimulation. Pain and tenderness are 
so constant as to require large quantities of 
opium. There was no favorite manner of 
administering it, but in adults I preferred 
the hypodermic method, and ‘in children I 
gave it by suppository when the rectum 
would tolerate it. A full dose of belladon- 
na extract combined with the opium would 
often relax a very painful spasmodic con- 
dition of the sphincter ani. 

Any number of complications are likely 
to arise and must be dealt with as the judg- 
ment of the practitioners dictates. 

In conclusion it may all be summed up 
as follows: 

Dysentery is a disease which seriously dis- 
turbs the nutritive process, and is to be met 
by judicious alimentation. Medication is 
given by way of palliation and not with the 
expectation of a cure, that is, in a specific 
sense. - There is “no ¢yidente’ that atas 
contagious, but certain precautions may 
prevent an attack. : 

[FOR DISCUSSION OF THIS SUBJECT SEE PAGE 249. | 
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THE CHOLERA IN ITALY.—A special cable- 
gram, dated London, October 4th, to the 
Daily Times, of Philadelphia, says: 

“The record of the week seems to justify 
the belief that the spine of the cholera ep1- 
demic has been broken, and its disappear- 
ance is now only a question of weeks. It 
was ten weeks ago last Thursday that the 
first fatal case of cholera was reported in 
Italy, and the deaths have thus far made an 
average of nearly a thousand weekly. Itis 
sixteen weeks to-day since the first death 
was recordedin France, making about three 
hundred and seventy-five deaths per week 
in that country. : 

“The mastery of the plague in Genoa is 
really the first fine medical feature of the 
whole siege. Immediately after the pest 
broke out with virulence in that city, a fort- 
night ago, the authorities had the water-sup- 
ply analyzed, and they discovered .that of 
three sources of supply that of the Nicolai 
Company wasawful, the municipal works sup- 
ply was pretty bad, and that of the Gerzenti 
Company was pure. Immense and costly 
efforts were promptly made to shut off the first 
two sources, and to turn the latter water into 
all the pipes. An immediate improvement 
was noticed, and the mortality declined after 
eight days, instead of advancing for weeks, 
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as had usually been the case. There is a 
cordon around La Spezzia still, in spite of 
the universal protest. — 

“The mortality in Naples among the 
better classes has been more than it has been 
at any other visitation of recent-times, It 
includes eleven priests, a score of nuns, and 
as many doctors. The temporary orphan 
asylum at Naples is crowded with children, 
and hundreds of others are privately cared 
for, Lady Otway having eleven in a small 
orphanage of her own. According to the 
official and municipal figures, there have 
been 9,512 deaths in Italy up to date; but 
people who ought to know say that in the 
terrible month of September fully 1,200 died 
at Naples alone, and a Roman paper esti- 
mates the total deaths up to Wednesday at 
10,800. Out of sixty provinces in Italian 
mainland, forty-four have been infected, but 
only thirteen have had more than thirty 
deaths, and only eight have had more than 
one hundred deaths.” —FPAil. Medical News. 


CHEAP QUININE.—A comparison of the 
old and new price-lists of Messrs. John 
Wyeth & Brother, of Philadelphia, shows the 
following very decided reduction in the 
prices of their quinine sulphate and bi-sul- 
phate compressed pills: 


% orn eatces from $0 50 to $0 40 per Ioo. 


IT (Ts 75 66 55 66 
2 “ “é ee I 30 66 I oOo 66 
3 “cc ee “ DD fore) 6c I 50 “se 
4 ‘“c ‘6 3 2 60 GG 2 00 66 
5 ec oe 66 3 20 6 2 45 66 


When these figures are compared with the 
present price of quinine, it will be seen that 
the cost of manufacture is reduced to a 
minimum, a trifling margin only being left to 
cover this and the expense of special pack- 
ing, while the drug is delivered to the con- 
sumer in its native purity and in doses of all 
practicable sizes. 


AN OLD Man. — Dr. C. C. Graham 
reached his one hundredth birthday on Fri- 
day the roth instant. The event was fitly 
celebrated by means of a reception and 
dinner given in his honor by a number of 
our leading citizens. Dr. Graham, in spite 
of time, still exhibits in a high degree the 
signs of physical and mental power. His 
form is erect, his step firm, and his eyesight 
good; his memory retentive and his conver- 
sation vigorous, while he continues to write 
in a clear and forcible style. He is a living 
testimonial to the truth of the theory of the 
physiologists who maintain that the typical 
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man should, barring accident or acute dis- 
ease, outlive the Psalmist’s extreme limit by 
twenty years. If, the secret were asked of 
this very advanced age and remarkable 
preservation of strength in all the organs of 
the body, with corresponding symmetry of 
function, the answer would be, “good stock”’ 
and correct living. Dr. Graham continues 
a line of ancestry in which lurks no heredi- 
tary disease, and, living a life of rigid tem- 
perance, he has ever held his psychic and 
physical functions in equipoise by a philo- 
sophical adjustment of corporeal to men- 
tal exercise. 


Dr. J. A. Hopces, died on the sth of 
September, at his home in Beaukiss, Texas, 
of acute cerebral disease, after a brief ill- : 
ness. Dr. Hodges was a graduate of the 
University of Louisville, medical class of 
1883, and though young in years and in 
medicine, his brief professional career gave 
every promise of abundant usefulness. Dur- 
ing his student’s sojourn in Louisville his 
fine talents and courteous. bearing won for 
him many friends who will hear with pro- 
found sorrow of his untimely death. 


LEPROSY NOT HEREDITARY.—It is stated 
by Dr. P. Cullen, who gives, in the July 
number of the India Medical Journal, an 
analysis of thirty-eight cases of leprosy, 
that in no case were “the living children of 
the lepers affected with the disease, In 
four cases only was it admitted that leprosy 
had existed in the parents or grand-parents. 
This statement would seem to make against 
heredity as a factor in the etiology of lep- 
rosy, while it is in accord with the theory 
of the parasitic nature of the disease. 


AMERICAN ACADEMY OF MEDICINE.— 
Programme of the Ninth Annual Meeting 
to be held in Hopkins Hall, Johns Hop- 
kins University, Baltimore, Maryland, Tues- 
day and Wednesday, October 28 and 2g, 
1884. 

Tuesday, October 28th, 3 P. M. 

Opening of Session, with Prayer. Read- 
ing of Minutes of Last Annual Meeting. 
Report of Council. Election of Fellows. 
Appointment of Committee on Nominati- 
tions. Reading of Papers: “The Relation 
of the Medical Colleges to Preliminary Ed- 
ucation.” By Peter D. Keyser, A.M., M.D., 
of Philadelphia, Pa. “The Examination of 
Applicants for License to Practice, a Means 
of Raising the Standard of Medical Educa- 
tion.” By Edward Jackson, A. M., M. D., of 
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“The Role of Bacteria in 
Infectious Diseases.” By Henry O. Marcy, 
A.M., M.D., Boston, Mass. “The Trade 
Aspect of Medicine.” By Albert H. Gihon, 
A. M., M. D., Medical Director, U.S. Navy. 
“The Induction Coil; its Varieties and the 
Differential Indications for their Use.’’ By 
A. D. Rockwell, A. M., M. D., New York, 
N. Y. Report of Treasurer. Unfinished 
Business. New Business. 


Philadelphia, Pa. 


Bight O’Clock, P. M. 

‘Address by Benjamin Lee, A.M., M. D., 
of Philadelphia, Pa., President, on “Differ- 
entiation the Test of: Civilization: The 
Specialist and his Education.” 


Wednesday, October zoth, 10 A. M. 


New Business. Report of Committee on 
Nominations. Reading of Papers: ‘“The 


Teachings derived from Observations in’ 


one hundred and thirty-seven Abdominal 
Sections.” By R. Stansbury Sutton, A. M., 
M.D. Lid, of Pittsburgh, Pa... “Some 
Comparative 
Chronic Articular Osteitis of the Hip.” 
By Virgil P. Gibney, A. M., M.D., of New 
Vork, N.-Y.).'{ The, Place of the, Physician 
in Literature.” By Charles C. Bombaugh, 
A.M: ;: M. Ds of Baltamore, Md.ai4 or he 
Aim in Treatment of Angular Curvature 
of the Spine.”’ By T. M. Ludlow Chrystie, 
A.M., M.D., New York, N. Y. ‘‘Physi- 
ology in Its more Public Relations’? (Pub- 
lic health, physical culture, family institu- 
tion, true civilization). By Nathan Allen, 
A. M., M.D., of Lowell, Mass. “Statistics 
of Glaucoma.” By Herman Knapp, A. M., 
M.D., of New York, N.Y. ‘‘Specialties 
and their Relation to the Medical Pro- 
fession.””. By L. Duncan Bulkley, A.M., 
M. D.;. of. New York, N;, Y:.-<‘dReport on 
Laws Regulating the Practice of Medicine 
in the United States and Canada.” By 
Richard J... Dunglison,.A.M.; M..D., iof 


Philadelphia, Pa., and H. O. Marcy, A. M.., - 


M. D., of Boston, Mass. New Business. In- 
troduction of President-elect. Appointment 
of additional Members of Council. Un- 
finished Business. Adjournment. 

The Annual Collation will take place at 
the Atheneum Club, corner of Charles and 
Franklin Streets, Baltimore, on Tuesday 
evening, October 28th, at half-past nine 
o’clock, immediately after the President’s 
Address. Fellows desiring to participate 
will please forward two dollars to Dr. C. C. 
Bombaugh, P. O. Box, 498, Baltimore, Md. 

Dr. J. S. Billings, Surgeon U.S. Army, 

@ 
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anda Fellow of the Academy, has kindly 
offered to show the new Johns Hopkins 
Hospital, on the afternoon of Wednesday, 
October 29th, to those Fellows of the 
Academy who may desire to see it. 

Officers and Council.—President, Benja- 
min Lee, M.D., Philadelphia, Pa. Vice- 
Presidents, Albert L. Gihon, M. D., United 
States Navy; Nathan Allen, M. D., Lowell, | 
Mass; George F. Shrady, M.D., New 
York, N. Y.; Edward J. Bermingham, M.D., 
New York, N. Y. Secretary and Treasurer, 
Richard J. Dunglison, M. D., Philadelphia, 
Pa. (Lock box, 1274.) Assistant Secretary, 
Charles McIntire, jr., M. D., Easton, Pa. 

SUDDEN Loss OF SMELL AND TASTE.—A 
correspondent of the London Lancet, of 
September 27th, states that a patient had 
recently reported to him the loss of the 
senses of smell and taste, which resulted 
from a probable neuritis contracted while 
bathing in the sea. The patient continued 
to bathe, and after a fortnight suffered from 
an intense neuralgia of the head and face. 
In two months’ time she had regained her 
usual general health, but the senses of taste 
and smell were still absent. 


PROFESSOR VIRCHOW.—The central figure 
at Berlin is Virchow. With the exception 
of the years 1849-56, he has been here-as 
student, prosector, and professor since 1839.” 
In 1843 he became assistant to Froriep, 
whom he succeeded as Prosector of Pathol- 
ogy in 1846, losing the position in 1849 on 
active participation in the political disturb- 
ances of that period. He was, however (not 
without considerable trouble) reinstated, 
and shortly after was called to Wiirzburg 
as Professor of Pathology, returning to 
Berlin in 1856. Under his direction, the 
Pathological Instititute of the Charité has. 
become the most famous _ pathological 
school in Europe; and to name the men 
who have been his assistants is to go over 
those of many of the best-known teachers 
and investigators in Germany — Klebs, 
Recklinghausen, Rindfleisch, Cohnheim, 
Liebrich, Hoppe-Seyler, to say nothing of 
the younger men, Orth, Ponfick, Salkouski, 
and others. After forty years of teaching 
it is but natural that he should have much 
of the drudgery done by his able assistants, 
Jurgens, Grawitz, and Israel, who conduct 
the autopsies and the courses on patholog- 
ical histology. Students, however, have still 
the great privilege of hearing him in three 
different classes. For the first three or four 
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Mondays of the semester, from 7:30 to ro 
A. M., he performs an autopsy before the 
class, giving detailed directions as to meth- 
ods and the proper modes of observation. 
On Wednesday and Saturday. are held the 
famous demonstration courses on morbid 
anatomy, in which the material for the 
week, often ten or fifteen cases on each oc- 
casion, is brought before the students. The 
time occupied is at least two and a half 
hours, the first half of which is taken up 
by some special subject, the pathology of 
which is well illustrated by the specimens 
at hand. Atira.M. he gives-each day a 
lecture on special pathology. Politics and 
anthropology now absorb the greater part 
of his time. He is a member of the Ger- 
man Parliament and of the Prussian House 
of Representatives; and I noticed a day or 
so ago in one of the daily papers that Vir- 
chow had spoken in one of these thirty- 
eight times during the session. It need 
_scarcely be stated that he is an advanced 
Liberal. He is also a member of the City 
Council—not an idle one either, as the 
copious literature of the “canalization” 
(drainage) system of the city can testify. 
His archeological and anthropological stud- 
ies are very extensive, and it is upon these 
subjects that he now chiefly writes. When 
one turns to the Index of the Berlin Arch- 
eological or Anthropological Societies, the 
figures after his name stand thick and deep, 
just as they do in a similar index on med- 
ical subjects. He has been collaborator 
with Dr. Schliemann in several of the im- 
portant works issued on Trojan antiquities. 
His collection of skulls and skeletons of 
different races, one of the most important 
in Europe, will doubtless find an appropri- 
ate place in the new Archeological Mu- 
seum erected by the Government. There 
are those who grudge him the time he 
spends on politics and his favorite studies; 
but surely he has earned a repose from ac- 
tive pathological work, and may well leave 
section-cutting and bacteria-staining to the 
smaller fry ; and when we consider that, in 
addition to the classes above mentioned, he 
is President of the Berlin Medical Society, 
and edits his Archiv, now a large monthly 
journal, it can scarcely be said that he neg- 
lects professional duties. «On all questions 
of general medical and scientific interest 
his utterances are not infrequent and dis- 
play a judicious conservatism—as witness 
his sound position regarding the Darwinian 
theory as opposed to the vagaries of 
Haeckel. It is satisfactory to note that the 
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attack of gouty nephritis of some eighteen 
months ago appears to have left no trace. 
Aged, of course, he is (he is now sixty- 
three), but there is,still a vigor and spright- 
liness in the wiry frame which bespeak 
years of continued activity.— Gerlin Corres- 


pondent Canadian Medical and Surgical Jour. 


A SPONGE IN THE ABDOMINAL CAVITY.— 
At a recent meeting of the American Gyn- 
ecological Society, Dr. H. P. C. Wilson re- 
ported the following case (Philadelphia 
Medical News): The patient, twenty-nine 
years old, married seven years, three chil- 
dren, youngest twenty months, in the fifth 
month of pregnancy came to St. Vincent’s 
Hospital, February 16, 1883, to be operated 
upon for ovarian tumor. ‘There was nota- 
ble absence of the facies ovariana. | Febru- 
ary 20, 1883, laparotomy was performed, 
and a dermoid cyst of the right ovary, to- 
gether with the ovary which had undergone 
fatty metamorphosis, was removed. The 
tumor weighed twenty pounds. The patient 
complained of considerable abdominal pain, 
and miscarried on the eighteenth day after 
the operation. Thirty-one days after the 
operation an abscess—thought at the time to 
be the cause of the miscarriage—opened 
through the lower angle of the abdominal 
wound. On the 16th of April, 1883, the 
patient left the hospital, and came under 
the observation of Dr. George H. Hock- 
ing, an able and accomplished physician, 
living in Western Maryland. When first - 
seen by Dr. Hocking, the patient was thin, 
anemic, with a circumscribed abdominal 
tumor, very painful to the touch. On 14th 
May a quanity of fetid pus was discharged 
through the abdominal incision; bits of 
sponge were now discharged from time to 
time through the orifice until, on the 7th 
of August, the discharge ceased, and the 
patient began to improve rapidly. By De- 
cember she had fully recovered and was 
working about her house. Dr. Wilson, in 
conclusion, formulated his rules for the pre- 
vention of such accidents, as follows: 

1. Count and record all sponges and in- 
struments. ; 

2. Use as few instruments and sponges as 
possible. 

3. Let the operator sponge himself. 

4. Let the assistant’s functions be con- 
fined to handing instruments and sponges. 

5. Let the sponge be perfect in texture 
and strong; never allow the division of a 
sponge, and use as few small sponges as 
possible. 
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6. Let compression and torsion forceps 
be large. 

7. Employ only two asgistants in addition 
to the etherizer. 

8. Let the operator himself verify the 
record before closing the abdomigal incision. 

The bravery of Dr. Wilson in the expos- 
ure of an error in his own operative ‘éech- 
migue, was warmly commended by Dr. T. 
Gaillard Thomas, of New York, who con- 
fessed to one similar experience. 

Dr. Jackson, of Chicago, had seen some 
three cases in which foreign bodies had been 
left in the abdominal cavity after laparatomy; 
forceps in one, and sponges in two cases. 

Dr. Howard, of Baltimore, mentioned 
the case of an eminent English Surgeon, 
who told him that in one case, after the 
operation was completed, he became con- 
vinced that a sponge had been left in the 
cavity. The incision was reopened and the 
sponge found and removed. | The patient 
recovered. 

Dr. Englemann, of St. Louis, had once 
performed a laparotony in the presence of 
a distinguished Eastern gynecologist, who, 
becoming excited, usurped the place of Dr. 
Englemann’s assistant ; sponges were crowd- 
ed into the abdominal cavity without due 
care. Being assured that no sponges were 
left in cavity, Dr. Engelmann closed the in- 
cision. ‘The patient died, and the autopsy 


” 


revealed the presence of a sponge which ~ 


was perfectly fresh and clean. 
toneum was but slightly injected. 


The peri- 


A CHINESE criminal lunatic was recently 
executed in Pekin by the “slicing” pro- 
cess for stabbing his grandmother to death 
with a vegetable knife. The North China 
Daily News, quoted by the Lancet, states 
the circumstances in substance as follows: 
The culprit had been for some time insane, 
though not in custody. He was tried upon 
the capital charge, and notwithstanding the 
fact that it was conclusively proved that 
the murder was committed during an in- 
sane fit, he was doomed -to suffer the full 
penalty of the law, death by “slicing,” 
which was summarily inflicted upon the lu- 
natic under the authority of the standing 
Imperial Death Warrant. The makers of 
the laws in China would seem to be a knot 
of misanthropes whose senses are blunted 
to all perception of equity. 


_ ContTacious PLEURO-PNEUMONIA.—The 
New York Medical Journal, October 11th, 
» reports that Drs. Rowland and Hawk, who, 
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under instructions from the Department of 
Agriculture, are investigating the condition 
of the cows in the vicinity of Long Island. 
City and Blissville, have found among these 
animals a number of cases of pleuro-pneu- 
monia. Milk from some of the diseased 
animals was still being sent to the New 
York City market. The milk-supply of our 
cities is to-day a vexed sanitary problem. 
When its liability to specific infection with 
human and bovine disease together with its 
very doubtful composition at best are taken 
into account, it is a wonder that any well- 
informed person should give it a place at 
his table. A society for the purification of 
milk, and the prevention of disease by this 
medium in our cities, is in order. 


Dr. GELLE, of Paris, has found that 
twenty to twenty-five per cent of children 
hear only within a limited range. A prac- 
tical result of this discovery is that children 
are now placed at such a distance from the © 
teacher’s desk as will correspond with their 
strength of hearing. The matter does not 
appear to have been thought of before, but 
its obvious importance is now likely to at- 
tract attention from our teachers.—Medical 
and Surgical Reporter. 


Iop1a. — (Battle & Co., St. Louis, Mo.) 
Among the many excellent alterative prep- 
arations which have within the last ten years 
been brought before the profession, iodia 
still holds a high and well-earned place. Its 
formula is well known, while its palatable 
qualities and efficient action have made it 
popular with many physicians. It is an 
efficient remedy in all strumous and syphi- 
litic affections. 


PRURITIS ANI and the distressing itching 
of urticaria and mosquito bites can be much 
alleviated by local applications of menthol. 
It may be used by rubbing the menthol 


pencil lightly over the surface, or by dis- 


solving a small amount in <alcohol and 
bathing the part.—Zancet and Clinic. 

M. Dastre and M. Bourquelot, in a note 
recently communicated to the Academie. des 
Sciences (“ Progr. Med.”) give it as the re- 
sult of their experiments, that maltose un- 
dergoes direct consumption when injected 
into the blood of an animal without having, 
been transformed by any digestive juice. 
They estimate its practical value as interme- 
diate between lactose and glucose.—Medi- 
cal and Surgical Reporter. 
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DISINFEOTANTS.+ 





The Paris correspondent. of the British 
Medical Journal, October 4th, writes that the 
Prefect of the police has recently organized 
a commission to determine the best means 
of disinfecting rooms which have been oc- 
cupied by persons suffering from infectious 
diseases. The results of the experiments 
instituted by the commission were described 
by M. Dujardin-Beaumetz, at a recent meet- 
ing of the Académie de Médicin. 

Two rooms built of wood, attached to 
the Cochin Hospital, were selected, and in 
these were deposited for observation tubes 
containing artificial cultivations of bacilli, 
with others holding dried smallpox pus- 
tules, while test-papers were placed at dif- 
ferent heights upon the wall and in the beds. 
Things being in readiness, the destructive 
effect of several well-known gases upon the 
pathogenic microbes and their penetrating 
effect upon the test-papers were put on trial. 
As a result of these studies the commission 
has decided that the much vaunted bromine 
is a bad disinfectant, since in the gaseous 
state it lacks the penetrating power neces- 
sary to make it destructive of disease germs. 
As a deodorizer it is possibly of some worth, 
though in this sphere it can not be clearly 
proved that in its exhibition we do more 
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than to Overpower one bad smell by another 
which is more intense and offensive. 

If the commission can give the world 
facts upon this point of force sufficient to 
banish from human habitations this diabol- 
ical stench, they will secure the lasting grat- 
itude of all who possess in any degree of 
refinement the olfactory sense. | 

Chlorine made a good record, but its ma- 
nipulation is too difficult for general use. 

_Ozone, likewise, can not be recommended 
because the methods for producing it are too 
complicated. 

Sulphurous oxide was found here, as in 
many previous tests of its disinfecting power, 
to be not only effective but easy of manip- 
ulation and inexpensive. It does not injure 
articles of clothing or wooden furniture, 
though its corrosive action upon the metal- 
lic fixtures and gilding of the room and the 
danger of fire, when generated after the 
method commonly employed, are drawbacks 
to its popular use. 

Three methods of applying sulphurous 
oxide to the infected apartment are men- 
tioned by the commission, two of which 
are novel and will be found under certain 
conditions to be an improvement upon the 
means employed of old. 

By the first method two kilograms (about 
four pounds six ounces) of flowers of sul- 
phur are required for a space of one hun- 
dred cubic meters (the old estimate is one 
pound to tooo cubic feet), The sulphur is 
moistened with alcohol and burned in an 
earthen-ware vessel which ts made to rest 
upon a bed of sand. During the combustion 
the room is hermetically closed, and should 
not be opened until twenty-four hours after. — 

By the second method the gas is set free 
from one of the siphons of Pictet, of Geneva, 
in which it has been compressed under a 
pressure of two atmospheres. ‘The room is 
tightly closed and the siphon-tube, passing 
through a hole in the door, is immersed in 
water. On opening the siphon the gas bub- 
bles up from the water and fills the room with 
great rapidity. To produce by this means 
an effect equal to the burning of two kilo- 
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grams of sulphur in a space of one hundred 
cubic centimeters, five siphons are required. 
Each siphon costs five francs. The expense 
of the process will therefore probably bar it 
from general use, but its rapidity, and the 
security from fire which it offers, will doubt- 
less lead to its employment in ships, large 
hospitals, and other costly buildings. 

The third method is by the burning of 
carbon disulphide. Five parts by weight of 
this compound will liberate a quantity of 
sulphurous oxide equal to that obtained by 
the combustion of four parts of pure sul- 
-phur. The disulphide must be burned in 
a special apparatus, which costs between 
five and six dollars. This method is safe, 
easy of application, efficacious, and inex- 
pensive when the apparatus is secured. It 
will doubtless commend itself to physicians 
and health efficers for the disinfection of 
private tenements during the progress of 
epidemic disease. 

The commission does not claim to have 
found an absolute disinfectant, nor is it pro- 
bable, in view of the fact that microbes in 
some stages of desiccation offer great resis- 
tance to the action of destructive agents, thate 
any cheap and manageable chemical will 
be found which will in a reasonable space 
of time completely rid an apartment of their 
presence. 

It will doubtless therefore aiways be in 
accord with prudent sanitation to supple- 
ment the disinfecting process, in private 
dwellings which have held cases of+malig- 
nant contagious disease, by whitewash, and 
new paper upon the ceilings and walls and 


by painting anew the wood-work, while the | 


furniture is either refitted or destroyed. In 
a very few extreme cases the burning 
of the entire building and contents will be 
necessary. 





THE chair of Pathology in the University 
of Leipsic, made vacant by the death of 
Prof. Cohnheim, was recently tendered to 
Dr. Koch, who declined the honor. It is 
said that a good prospect of advancement 
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in his own city has led the discoverer of 
the bacilli to disregard this very flattering 
call. A chair of Hygiene will probably 
be endowed in the University of Berlin, 
and, if this be done, its first occupant will 
be Dr. Robert Koch. 
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BOYLE COUNTY, KY. MEDICAL SOOIETY. 


Stated meeting heldin Danville, Ky., September 
16, 1884. 


The discussion of Epidemic Dystentery 
was introduced with a paper by Dr. Fayette 
Dunlap. (See page 241.) 

Dr. J. M. Meyer, after giving his views 
upon the pathology and nature of epidemic 
dysentery, said he had given the so-called 
ipecac-treatment a faithful trial. He al- 


ways preceded the administration of large 


doses of ipecac with a small hypodermic 
dose of morphia. In some instances the 
result of this treatment was most satisfac- 
tory, causing an immediate improvement of 
the symptoms and relief of suffering, and 
followed by early convalescence. In other 
cases this method of treatment had failed, 
and he had been compelled to resort to 
other measures. He relied for the most 
part upon the adminstration of a saline 
cathartic, following its action with the sys- 
tematic exhibition of opium and _ ipecac- 
uanha. 

Dr. L. S. McMurtry said the causes of 
dysentery are various, and the disease 
presents itself in varying degrees of sever- 
ity. It is well known that the affection 
prevails in malarial districts, so that one 
type of the disease is known as malarial 
dysentery. It often occurs under condi- 
tions similar to those which develop typhoid 
fever, and some of its epidemic manifesta- 
tions are not unlike in development those of 
that disease. Impure air and water are 
recognized as causes of the disease. Im- 
proper food, exposure to the chilling night 
air, and rapidly cooling the surface of the 


250 


body, together with alcoholism, and exces- 
sive fatigue are also among the causes of dys- 
entery., While the disease presents such 
variety as to its causes, its lesions are more 
constant. It is always accompanied with 
an inflammation of the mucous membrane 
of the large intestine, which involves the 
solitary and tubular glands found along its 
course. It resembles the acute infectious 
diseases in being accompanied by fever 
and having a distinct local lesion. The 
disease exhibits great variety in its clinical 


manifestations as well as in its etiology. It. 


may be sporadic, epidemic, endemic, acute 
or chronic, mild or severe. In some cases 
the lesions do not become ulcerative to any 
great extent and are confined to the lower 
part of the large bowel. In severe cases, 
such as we have seen in our recent epi- 
demic, there is deep and extensive ulceration 
of the whole large intestine, large sloughs 
being thrown off, as just mentioned by Dr. 
Dunlap. This inflammation may be catar- 
rhal or croupous in its character. From 
these facts it is evident that there must be 
the greatest variety in methods of treatment, 
each case being a law unto itself. At the 
onset of the disease the intestinal tract 
should be cleared of all irritating matter. 
A dose of castor-oil, or a saline cathartic, 
afterward washing out the lower bowel with 
warm water, will be found serviceable. 
Then, as has been already mentioned, 
opium must play an important part in the 
treatment, when retained opium and starch 
enemata are to be preferred, and the drug 
should be used in full doses. When the 
temperature is high and the tenesmus in- 
tense, the exhibition of ipecac in non-emet- 
ic doses, as indicated by Dr. Meyer, will be 
followed by prompt relief and splendid re- 
sults. I believe its use should be limited 
to cases exhibiting marked febrile range 
and intense tenesmus. When malaria com- 
plicates the disease, of course quinine must 
enter into the treatment. A patient suffer- 
ing with dysentery should be fed very little, 
and the food should consist wholly of milk 
and light broths. 

Dr. Wm. Polk said he would confine his 
remarks to the treatment of this disease. 
It is his custom to administer at the onset 
a saline cathartic, afterward giving morphia 
hypodermically. In certain cases he used 
the tincture of ipecac and tincture of 
aconite. He believed aconite to be a spe- 
cific in inflammation of the mucous mem- 
branes. In a word, he endeavored to 
make his treatment expectant. 


LOUISVILLE MEDICAL NEWS. 


Dr. A. W. Johnstone said the term dygen- 
tery should be regarded a genuine one, as 
the causes of the disease may be various. 
In most cases, he considers the disease to 
be the result of undigested food in the 
alimentary canal. He then alluded to mala- 
rial dysentery, and. mentioned a case ob- 
served in hospital where certain phenomena 
seemed to justify a suspicion that this dis- 
ease is contagious. He believed that the 
explanation of so many remedies being 
lauded in this disease is found in the vari- 
ous causes of the affection. 

Dr. Cowan, advocated the opiate treat- 
ment with fluid diet, milk being the prefer- 
able article. After the stomach and bowels 
have been emptied of their contents, he 
endeavored to keep the patient as com- 
fortable and free of the pain and distress of 
tormina and tenesmus as possible. To this 
end he gave to an adult from twenty to 
forty drops of Squibb’s deodorized tincture 


-of opium every three or four hours, with- 


drawing it only when necessary to avoid 
narcotism. -He believed this the correct 
treatment. First, because in the so-called 
“evacuant system,’ with large doses of 
ipecac or small doses of saline cathartics, 
large doses of opium are always insisted on 
as adjuvants in the prescription. The 
friends of this system would never trust 
their principal remedy alone under any 
state of case. 

In the second place, the modus operandi 
of opium accords most admirably with the 
pathology of dysentery. 

Over and above its general effect in re- 
lieving pain, quieting restlessness, etc., its 
local effect upon the inflammatory process 
is very direct and efficient. The small ar- 
teries and veins which supply the capillary 
net-work of the gastro-intestinal mucous 
membrane penetrate the muscular coat, as 
is well known, obliquely, and in their passage 
they receive a sheath of loose connective 


tissue, which in the case of the arteries is 


very abtndant, while, it is very slight with 
the veins. The space between the vessel 


‘and the muscular fibers in the one case is 


therefore comparatively wide, and is very 
limited in the other. The veins are, there- 
fore, in all contractions of the muscular 
cqat subjected to the greater pressure of 
the two, and the state of hyperemia of the 
gastro- intestinal surface wiil be normal or 
abnormal according as the peristaltic action 
is regular, or is called by disease into ex- 
cessive activity and accompanied by violent 
tonic spasm. 
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The pain.and copious flux from the gas- 
tro-intestinal surface, the two most familiar 
symptoms of this disease are, I believe, best 
accounted for in this way. Opium, by 
controlling these undue peristaltic move- 
ments of the alimentary canal, relieves the 
catarrhal hyperemia of the mucous mem- 
brane, moderates the flux, and quiets the 
pain, giving the greatest. comfort to the pa- 
tient. . 

Of course complicating conditions, such 
as malarial or scorbutic poisoning, must be 
provided for by appropriate treatment. 








| Selections, 
+ 

SMALLPOX OR CHICKEN-Pox P—August 
Hoff, M. D., formerly a pupil of the late 
Prof. Hebra,-in Vienna, and specialist in 
skin diseases, contributes to the Australa- 
sian Medical Gazette an article upon this 
topic. His points of differentiation are as 
follows : 

A very elaborate description of chicken- 
pox is given by Prof. Thomas, of Leipzig, 
and a short extract of it may be given in 
the following lines: ‘‘ Varicella is an acute 
disease belonging to the class of the acute 
exanthemata, the most striking feature of 
which is a characteristic eruption of the 
skin. This eruption consists of more or 
less copious vesicles as big as a pin’s head, 
or a lens, or a little larger, while in a very 
few exceptional cases they grow to the size 
of a threepenny or even a half-crown piece. 
They as a rule $row from a roseola which 
is only slightly hyperemic, and not, or only 
in a very small degree, infiltrated, in this 
way, and the ready vesicle is surrounded 
by a small halo; not infrequently one meets 
with vesicles without any halo. The devel- 
‘opment out of the initial roseola usually 
goes on very rapidly, so that the develop- 
ment is finished within afew hours; seldom 
more than twelve to twenty-four hours are 
needed for this purpose. The ready vesi- 
cles are of a bright watery-like or of slight- 
ly yellowish appearance; they are highly 
tense and overtop*the skin considerably ; 
they resemble vesicles caused by blisters or 
burns. If pricked, a relatively large quan- 
tity of a clear, or at the most very slightly 
colored fluid flows out quickly, but the 
vesicle does not thoroughly collapse. It 
exceptionally happens that the contents of 
a vesicle acquire a more or less pustular 
quality, but even then it resembles more a 
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serous than a thick pus. ‘This change of a 
vesicle can only take place when the vesi- 
cle exists for a longer time than usual, such 
as only can happen on the feet, especially 
the soles, where the thick skin hinders 
evaporation. In the overwhelming major- 
ity of cases the contents of the varicella 
vesicles does not resemble pus at all.” 

The vesicles exist only for a short time. 
Half a day after they have reached their 
acme, one finds them collapsed, or through 
external causes (especially scratching) burst 
and drying up. A little yellow or brown 
crust remains in their place, this crust 
shrinking and falling off in a few days. 
Those spots on the skin, formerly occupied 
by the vesicles, appear quite normal, or 
only in a slight degree reddened, though it 
may even happen that a slight scar, resem- 
bling a fresh scar from smallpox, is visible. 
The eruption does not set in all at once, 
but the outbreak may be extended over 
several days. 

The eruption as a rule commences on 
the upper part of the body, and rapidly 
goes on to the extremities; if the latter are 
not reached on the first day, certainly on 
the second day vesicles are to be found 
there. In most cases the face is the part 
first attacked, the scalp is missed some- 
times, but only when the eruption is very 
slight. In addition to the vesicles, more or 
less distinct red spots of varying size are 
to be found, which the next morning it is 
likely have turned into fully developed ves- 
icles, and are found to be shrinking by the 
next evening. 
eruption nearly all of these red spots go on 
into characteristic vesicles, but toward the 
end of the eruption they may disappear 
without having undergone the transfigura- 
tion into vesicles. 

After the first or second day the intensity 
of the disease is in many cases much less- 
ened, all that appears afterward is therefore 
less characteristic. Sometimes on the third, 
oftener on the fourth or fifth day, all isin a 
retrogressive state,’ and only some flabby 
vesicles on hands or feet may be found de- 
layed; it is seldom that in this period fresh 
vesicles appear. 

The skin eruption does not always go on 
in the same way. 

As arule, I stated the vesicles develop 
themselves out of rosy spots, not bigger 
than a pin’s head, and these roseola are 
sometimes not at all, sometimes only very 
slightly elevated, but never do the vesnles 
form from papule. ‘This is very important 
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In the beginning of the: 
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as to the difference from smallpox, where 
the formation of distinct papule is the rule. 
In many very mild cases it happens that 
most of these red spots (Roseole varicellos@) 
disappear without having even undergone 
the change into vesicles; toward the end 
of the outbreak this, as above stated, is the 
rule in all cases. 

Contrary to this slight development of 
the varicella eruption, there may be an ex- 
ceptionally extensive one. In many cases 
the vesicles grow peripherically to such ex- 
tent that they must be called bullz. Most 
of the bulle grow to the size of a three- 
pence, but sometimes they reach the size of 
half-a-crown piece and more. When the 
bulla is formed after the initial vesicle has 
already turned into a little brown crust, 
then it (the bulla) has a central adhesion, 
otherwise it formsa slabby sac. The cov- 
ering epidermis of this larger bulla is very 
thin, and after it has been removed, only 
the original central vesicle forms a little 
brown crust, while underneath the periph- 
eral portion of the bulla already a fine 
layer of epidermis has been formed, a 
proof of how a minute portion of the epi- 
dermis must have been elevated in the for- 
mation of the bulla. There is never a 
significant ulceration extending in depth. 

‘The difference between varicella and 
variola is evident from several of the stated 
symptoms; the form of the eruption is 
vesicular, the vesicles develop rapidly, and 
after. they have developed remain only for 
a short time; further, fresh eruptions con- 
tinually appear among the older already 
partly degraded vesicles. In ordinary cases 
one finds from the second, but more espe- 
cially from the third day, vesicles in the 
nascent state, mingled with some which are 
fully developed, and others which are al- 
ready on the decline spread generally over 
every part of the body... Such: a: state of 
things is not to be seen in any of the other 
exanthematous infectious diseases, and least 
_of all in smallpox. 

Although the quality of the exanthema is 
the deciding feature in diagnosing varicella, 
still there are other circumstances which 
afford useful assistance. The most import- 
ant in this respect seems to be the tempera- 
ture. 

A stadium prodromorum does not in most 
cases exist, though in very rare cases it 
may, but lasts only for a few hours. When 
first a rise in temperature is observed, it 
may always be stated that the eruption had 
already set in. It may be said: Varicella 
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itself causes a rise in temperature only ex- 
ceptionally, and if there is a noticeable rise, 
it is synchronous with the spreading of the 
eruption, it happening not infrequently that 
the end of the eruption is marked by the 
highest rise in temperature. The fever 
ends rapidly, and while it is falling, or when 
it has come to an end, no fresh outbreak of 
vesicles has ever been observed to appear. 
But it must be noted, that if a rise in tem- 
perature is observed at all, it is only slight, 
in most (not complicated) cases hardly 100 
deg. F. in axilla. 

The quality of the fever distinguishes 
varicella from variola. In the modified 
smallpox, the so-called varioloid, a distinct 
stadium prodromorum exists. Several days 
before any eruption is to be noticed, the 
patient is suffering from a rather high fever, 
and it is characteristic that the temperature 
goes rapidly down when the eruption appears. 
It may be that the fever remains for half a 
day or a day after the eruption has com- 
menced to appear. However, the eruption 
invariably develops itself with decreasing or 
even normal temperature. 

The fever in even the mildest form of 
variola therefore lasts for several days. 

Variola vera, with its secondary fever 
(febris suppurationis) is still more signifi- 
cant. How different the fever in varicella! 

Prof. Thomas saw only children suffering 
from varicella, and all authors agree that it 
is essentially a disease of children. The 
disposition to be attacked by it seems to be 
the greater the younger the children; at 
about nine years of age the disposition to 
take it seems very much diminished, and 
to cease at the age of about twelve years. 

There is no. difference if children-are 
vaccinated or not, vaccinated and unvac- 
cinated were subject to it in the same way; 
neither did varicella diminish the liability 
of variola, nor did variola protect against 
varicella. 

Taking all these circumstances into con- 
sideration, we can have no doubt, unless 
all accounts of the cases which have reach- 
ed us are erroneous, that Victoria at pres- 
ent is visited by an epidemic of smallpox 
and not of chicken-pox, 3 

A disease that possibly might be confound- 
ed with variola is a pustular form of syph- 
ilis, which for this similarity has got the 
tame syphilis pustulans varioloides. ‘The sin- — 
gular efflorescence can be quite of the same 
appearance. But taking the eruption as a 
whole, the efflorescences in variola are | 
always in the same state of development, 
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while in syphilis fresh outbreaks succes- 
sively occur, representing all stages of de- 
velopment, every efflorescence being of a 
different figure. Another notable differ- 
ence is, that syphilis is a chronic disease. 


THE Fraup oF HoMEOopATHY.—A case 
of poisoning has lately occurred in Mel- 
bourne, which confirms all that has been 
said of the absolute extinction of homeop- 
athy as a mode of practice. A homeo- 
pathic practitioner named Giinst was called 
in to attend a young woman suffering from 
sleeplessness and neuralgia, for which he 
prescribed morphia and quinine. 
planation is that by some bungling in the 
use of Hahnemannic symbols, the powder 
ordered actually contained ten grains of 
hydrochlorate of morphia and five grains 
of quinine, and as the directions given to 
the patient had been to take the powder at 
once, the unfortunate woman was killed. 
This accident of the poisoning, however, 
is not the point of interest to which we 
wish, just now, to direct attention. In the 
evidence given by Dr. Giinst at the inquest, 
he explained that what he intended to or- 
der was half-a-grain of morphia, and this 
admission at once puts the treatment out of 
the compass of homeopathy. For the fun- 
damental canons of this pseudo-system 


have always been understood to be the two - 


principles of szmzlza similibus curantur, and 
infinitesimal doses, both of which canons 
were disregarded in this case. For sleep- 
lessness was treated by the administration 
of a drug which procures sleep, and the 
‘drug was given in a quantity so large as 
would be comparatively rarely ordered by 
a practitioner of rational medicine. There 
was, in short, a total disregard of the Hahn- 
nemannic doctrines. The truth, that ho- 
meopathy has ceased to exist was confirm- 
ed. We, who practice what the arch-char- 
latan was pleased to denounce as the ex- 
ploded allopathic method, have long ago 
said that there is now no such thing as ho- 
meopathy, and our assertions have been 
denied, although plenty of proofs have not 
been wanting from time to time in support 
of the statement. But this recent example 
of the dishonesty of homeopaths should 
surely help to confirm the charge. Plainly 
put then, the declaration is that the so- 
called homeopath practices according to 
his prophet, Hahnemann, only when there 
is no necessity to give any medicine at al], 
but the moment there is any real need of 
treatment, he gives large doses of very act- 
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ive medicines, and abandons both his 
similia cum similibus method and his glob- 
ules. And yet he is not honest enough, as 
the respectable practitioner of rational 
medicine is, to give in such case the credit 
to nature for the recovery, but claims all 
the credit for his globules. Consistently, 
also, when he gives ordinary doses, he as- 
sures his dupes that he is giving infinitesi- 
mal ones. In brief, he encourages the be- 
lief that he is practicing a system vastly 
superior to, and altogether in advance of 
what he assures his patients. is a worn-out 
clumsy system, thus hanging out false 
colors, and actually sailing under those he 
says he has abandoned, he procures for 
himself a credit to which he has has no 
right whatever.— Zhe Australasian Medical # 
Gasetie. 


ALcHOLIC DISEASE IN CHILDREN.—One 
of the most painfully interesting communi- 
cations at the recent meeting of the British 
Medical Association was by Dr. T. M. Mad- 
den, Physician to the Hospital for Sick 
Children, Dublin, on Alcoholism in Child- 
hood and Youth. Dr. Madden testified that 
many such cases came under his view. He 
gave particulars of a case of marked deli- 
rium tremens in a boy aged eight. His 
mother was a drunkard, and he, at the age 
of six, on discovering a secreted bottle of 
whisky, showed the hereditary tendency to 
follow her example. Before admission into 
the hospital with delirium tremens he had | 
obtained access to,a bottle of port wine and 
almost emptied it. He nearly died from 
coma, and, delirium tremens supervening, 
he was taken to the hospital. Boils follow- 
ed, and he remained weak in mind and 
body for nearly a month. He was then 
sent to a reformatory, and recovered. A 
second case of juvenile alcoholism in a 
newsboy, aged eight, was the son of a 
drunken. mother. He was: sent for his 
mother’s whisky, and was rewarded with a 
sip. Dr. Barlow of London followed with 
some powerful facts as to infantile alcohol- 
ism, gathered from his experience in the 
Children’s, Hospital, Ormond Street. He 
had seen the evil effects of small doses of 
gin given to babies at the breast for flatu- 
lence. .He had also found it customary to 
give quite young children among the poorer 
classes a daily quantity of beer. He had 
seen two or three cases of well-marked 
typical cirrhosis, with a little ascites, from 
this cause. He detailed one very striking 
case—the child of an apparently healthy 
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mother, able to suckle it, and in fair cir- 
cumstances. From six months old the 
child was given a tablespoonful of beer 
twice daily, and from nine months old a 
teaspoonful of gin in as much water daily. 
The child died, and was found to have one 
of the most typically hob-nailed livers Dr. 
Barlow had seen. Dr. Barlow properly 
added that he had seen hob-nailed liver in 
children where it was not possible to have 
alcohol. Dr. B. O’Connor bore similar 
testimony. These are appalling facts, which 
give great force to the warning of Dr. Mad- 
den and Dr. Barlow as to the responsibility 
of prescribing alcohol to children.— Zancet. 


THE OPERATIVE TREATMENT OF TUBER- 
cuLosis.—Dr. A. P. Selenkow ( Vraich) has 
an article’ on this subject. ~ In tubereu- 
losis of the bones and joints the diseased 
bones were resected, the affected soft parts 
carefully removed, and an antiseptic dress- 
ing applied. In order, however, that the 
remaining germs should not develop, the 
dressing and drainage-tubes were removed 
in three or four days, the secretions pressed 
out through drainage established by means 
of an elastic catheter, and a-forcible injec- 
tion, generally of a ten-per-cent alcoholic 
tincture of iodine, made into the wound 
cavity. Closure of the wound should, be 
treated by re-opening it and re-injection of 
iodine. After the superfluous iodine has 
run out, the drainage-tube should be replac- 
ed and a fresh dressing applied. This 
should be repeated every three or four days 
until there is no more fluid secretion. Fi- 
nally the drainage fistula closes, and a scab 
forms, On the first appearance of the re- 
turn of the trouble, the fistula must be 
scraped out again and systematic syringing 
employed. No irritation of the wound is 
seen under this treatment; the vicinity of 
the wound must be protected from the 
iodine by a coating of vaseline. Selenkow 
has used resection in six cases in different. 
joints, two being very extensive injuries. 
Both -healed without the occurrence of fis- 
tules. In three of these cases iodoform 
was also added to the iodine, and directly 
applied to the fresh wound, or applied in 
the form of pencils. This form is highly 
valued by Selenkow, as the energetic action 
of the 1odine seems to supplement the weak 
but lasting action of the iodoform. Iodo- 
form is equally efficacious after the opening 
of scrofulous and other abscesses, though 
it 1s not to be recommended in congestive 
abscesses, in which the primary congestion 
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can not be removed, as, for example, in 
spondylitis. — Medical Age. 


TREATMENT OF PNEUMONIA.—Dr. C. W. 
Suckling writes, in the Lancet: In a disease 
like pneumonia, which is shortlived and in 
which there is such a great tendency to 
heart failure, a stimulant plan of treatment 
is in the majority of cases absolutely essen- 
tial. I know that in children and young 
adults stimulants may be unnecessary. Aco- 
nite and tartar emetic may do good, but in 
the cases that I have had at the infirmary 
I dared not give them. In one or two cases 
where I have used these drugs, the patients 
being young and the fever high, dicrotism 
has become marked and delirium has su- 
pervened, necessitating the free use of stimu- 
lants. So that although it is by no means 
always necessary to begin with alcoholic 
stimulants, still I find that it is, as a rule, 
safest to put the patient on tonics and 
stimulant medicines, such as cinchona and 
ammonia. Iam perfectly sure that I have 
saved several lives by free stimulation with 
alcohol; and, were I to have pneumonia 
myself, | would prefer to be under the care 
of a physician who had no dislike to the 
use of alcohol in this disease. As to the 
treatment of hyperpyrexia, quinine is the 
best remedy, and perhaps the cold pack. 
I have used the cold bath once; but the 
effect on the pulse was so bad that I shall 
never use it again in pneumonia. To ease 
pain, morphia injections, hot poultices, or 
a few leeches suffice; I have several times 
seen good results from the use of the latter. 
Blood-letting in pneumonia, I believe, is 
rarely advisable, and in most cases is dan- 
gerous. In one case, where there was 
marked cyanosis, I bled to four or five 
ounces, with the result that the patient 
regained consciousness, but afterward died. 
Perhaps if it had been done earlier it might 
have been more effectual. I have lately had 
four cases (occurring in the work-house, 
and therefore seen on the day of the attack), 
in which the disease has been aborted by 
quinine in ten-grain doses. All these cases 
were characterized by rigor, rapid elevation 
of temperature to 104° or 105° F., and by 
the presence of fine crepitation. After the 
adminstration of a single ten-grain dose of 
quinine the temperature has immediately 
subsided, and the disease has not progress- 
ed, the fine erepitation disappearing in a 
day or two. For this knowledge I am in- 
debted to’ Dr. Austin Flint, who says that - 
pneumomia in its early stage may be aborted 


LOUISVILLE MEDICAL NEWS. 


by quinine. In all cases seen early this 
mode of treatment ought to be tried. 
Where the lung will not resolve, I find the 
frequent application of iodine does good, 
or an occasional blister. 


PERVERTED SEXUAL INstINcT. — Drs. 
Shaw and Ferris (Journal of Nervous and 
Mental Diseases) collected the details of 
nineteen cases in which there was congeni- 
tal absence of sexual feeling toward the 
opposite sex. In most of these cases the 
sexual desires appeared early, but tended 
toward the same sex, a perverted instinct 
that was beyond control. Connected with 
this abnormal condition was a passion for 
impersonating the opposite sex, while loving 
‘and adoring certain individuals of the same 
sex. In all of these cases there was evi- 
dence of nervous and mental disturbances, 
varying from simple melancholia and hypo- 
chondriasis to insanity. The family history 
of fourteen was obtained, revealing a neuro- 
pathic condition of near ancestors. ‘There 
was no abnormality of the genitals, and 
their bodies were generally well developed. 
Medical Press. 


ECHINOCOCCUS OF THE GRAVID UTERUS. 
Dr. M. Gunsburg, of Charkow, reports a 
case of the above in a late number of the 
Medizinskoje Obosrenye. In February of 
‘last year an emaciated woman of thirty- 
five years of age applied to him with the 
statentent that her menses had ceased for 
several months. A considerably enlarged 
liver was discovered, which merged into a 
tumor springing from the pelvis. The 
patient had suffered from a chest complaint 
nine years previously, in the course of which 
she had coughed up some white cysts and 
membranes. ‘The liver was not then enlarg- 
ed. In July of last year he was called to 
her, as labor was in progress. It had com- 
menced some days before, but its progress 
was interrupted by a globular tumor situ- 
ated in the lower segment of the uterus. 
Forceps were applied, but without result, 
and the reporter was obliged to resort to 
embryotomy. Notwithstanding some suc- 
ceeding endometritis, the patient was able 
to leave her bed in the third week. After 
getting up hemorrhage came on several 
occasions, with expulsion of. white mem- 
branes, and on one occasion a cyst the size 
of a hen’s egg was expelled. After some 
weeks dyspnea came on, and she again 
coughed up some membranes. ‘The liver 
now reached four and one third inches 
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below the level of the ribs, the surface of it 
uneven. ‘Three finger-breadths below the 
umbilicus a tumor was observed, and a 
similar one was found to be in connection 
with the uterus, this being enlarged and ly- 
ing to the left. ‘Under the right scapula 
the percussion sound was dull, and the 
respiratory murmur feeble. Microscopic 
examination showed that the expelled mem- 
branes were the coverings of echinococcus 
cysts.—lbid. } 


NasAL PoLypl AND ASTHMA.—A woman, 
forty-eight years of age, after an illness of 
several weeks’ duration, attended by cough, 
became subject to attacks of asthma. The 
attacks were very frequent, and recurred in 
spite of all treatment. In the course of 
three years from the commencement a con- 
siderable amount of emphysema had super- 
vened. In the fourth year Dr. Klein, who 
reports the case, saw it, and noted in ad- 
dition to the emphysema general emacia- 
tion and slight catarrh. Along with the 


-above he discovered in both nares numer- 


ous polypi, with thickening of the mucous 
membrane. In the course of three weeks, 
at six separate sittings, he destroyed the 


polypi by means of the galvano-cautery, 


and during the intervals made use of injec- — 


tions of solution of boric and salicylic acids, 
and gelatine bougies containing perchloride 
of iron. An abortive attack of asthma ap- 
peared four days later, but from that time 
no more attacks made their appearance for 
a year. ‘The emphysema also disappeared, 
a proof, as he says, that it is more fre- 
quently the consequence than the cause 
of asthma.—Jeid. 


GUARANA.—This substance is a rude, 
heterogeneous mixture. Neither the ingre- 
dients nor their proportions have ever been 
known with any useful degree of accuracy, 
and probably the composition is not con- 
stant. For various reasons Dr. Squibb has 
given up making the fluid extract of guar- 
ana, and substituted for it a fluid extract of 
green or unroasted coffee. $ 


PHOSPHO-CITRIC AcCID.—Citric and tartaric 


acids have long been used for acidulating 


or giving to mineral waters their acid fla- 
voring, but these acids have certain disad- 
vantages, inasmuch as their solutions can 
not be kept for any great length of time 
without’the formation of a fungoid growth, 
and also the extreme difficulty of obtaining 
them free from lead. 
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A solution has recently been offered to 
the trade, called phospho-citric acid, intend- 
ed to supersede citric and tartaric acids in 
mineral waters, a sample of which I have 
lately received, the composition of which, 





IT have no doubt, will interest analysts. It 
contains : 
Free phosphoric acid,.......... 34.34 per cent 
Magnesium phosphate, ........ 8 : 
Magnesium sulphate,......-.. 1.93 ee 
Calcium, sulphates; shit ose 55 a 
Tropsaned alunvinasiek cae ae traces 
Citvic acid; 4:84 hw oe erie 6.50 of 
Water, .. se eee cece ere eee ee es 54.82 66 
100,00 


Poisonous metals were entirely absent, 
and so also were free sulphuric, hydrochlo- 
ric, and acetic acids. The solution was 
comparatively clear, and almost colorless. 
According to the proportions instructed to 
be used, the quantity of phosphoric acid in 
a small bottle (half-pint) will amount to .95 
grain, which I found to be the case in a 
sample of lemonade made with the above. 
The flavor and appearance were quite 
as good as that made with the organic 
acids. 

Seeing that phosphoric acid has been 
largely used, and appears to be highly va- 
lued for raising bread and pastry, and that 
it is recognized as an important medicinal 
constituent of the system, there is no reason 
why this article should not be used in this 
highly diluted form as the acid flavoring of 
lemonade and other mineral waters. —//. 
Napier, F. C. S., in the Analyst. 


Two cases of rupture of the uterus from 
the injudicious use of ergot in labor have 
-been reported to the Medico-Chirurgical 
Society of St. Louis. 








ARMY MEDICAL INTELLIGENCE. 
OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment, United States Army, from October 5, 1884, 
to October 11, 1884: 


Clements, B. A., Major and Surgeon, in addition 
to present duties to take charge of the office of 
the Medical Director of the Department during the 
temporary absence of that officer. (Par. 1, S. O. 
195, Department of Mo., September 29, 1884). 
Happersett, John C. G,, Major and Surgeon, will be 
relieved from duty in Dept. of the East, and or- 
dered for duty at Willet’s Point, New York. 
Woodruff, Ezra, Captain and Assistant Surgeon, 
granted leave of absence for four months. (S. O. 
235, A. G. O., Oct. 7, 1884.)  Cronkhite, Henry M., 
Captain and "Assistant Surgeon, assigned to duty 
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as Post Surgeon, Fort Reno, Ind. Ter. (S. O. 197, 
Dept. of Mo., Oct. 2, 1884. Loving, Leonard Y., 
Captain and Assistant Surgeon, from Dept. East 
to Dept. Cal. Harvey, Philip F., Captain and As- 
sistant Surgeon, from Dept. of Dakota to duty in 
Attending Surgeon’s office, Washington, D. C., re- 
lieving Robert W. Shufeldt, Captain and Assist- 
ant Surgeon, who, on being relieved, will report 
to Commanding General, Dept. Mo., for duty. (S. 
O..237, Ax GEO Ott: 9.1384... Powell, 17: L.,Cap- 
tain and Assistant Surgeon, granted leave of ab- 
sence for one month, on surgeon’s certificate of 
disability. Spencer, William G., Captain and As- 
sistant Surgeon, granted leave of absence for one 
month. (8S. O. 204, Hdqrs.. Dept. East, Oct. 8, 
1884.) McCreery, George, First Lieutenant and 
Assistant Pee assigned to duty at Fort Meade, 
D. T. (S. O. 115, Hdgqrs. Dept. Dakota, Oct. 6, 
1884.) Zaylor, A. W., First Lieutenant and As- 
sistant Surgeon, assigned to duty at Fort Omaha, 
Neb>-»)(Par. 33.32 087, Hdars.. Dept. Platte; Oct. 
3, 1884.) Black, C. S., First Lieutenant and As- 
sistant Surgeon, granted leave of absence for fif- 
teen days, to take: effect this date._ (Par. 3:5: 0. 
134, Dept of, Texas, Sept. 20.1384. 


OFFICIAL List of Changes in the Stations and 
Duties of Medical Officers of the United States 
Marine Hospital Service, July 1, LEAs to Septem 
ber 30, 1884. 


Batthache, P. H., Surgeon, to proceed to Dela- 
ware Breakwater Quarantine Station as Inspector, 
September Io, 1884; to investigate reported pollu- 
tion of Potomac River water-supply, September 
20, 1884. Avller, T. W., Surgeon, granted leave 
of absence for fourteen days, July 10, 1884; de- 
tailed as President Board of Examiners, Septem- 
ber 2, 1884. Wyman, Walter, Surgeon, detailed 
as member Board of Examiners, September 2, 1884. 


_ Long, W. H., Surgeon, granted leave of absence for 


twenty days, July 30,1884. Purviance, Geo., Surgeon, 
detailed as Recorder Board of Examiners, Septem- 
ber 2, 1884. Stoner, G. W., Passed Assistant Sur- 
geon, to proceed to Lewes, Del. (Delaware Break- 
water), as Inspector, July: 25, 1884; to act as Quar- 
antine Officer at Delaware Breakwater, July 31, 
1884. Ftsher, J. C., Passed Assistant Surgeon, 
granted leave of absence for thirty days, August 
25, 1884. Goldsborough, C. B., Passed Assistant 
Surgeon, granted leave of absence for thirty days, 
July 12, 1884; leave of absence extended thirty 
days on Surgeon’s certificate of disability, August 


_ I1, 1884; leave of absence extended thirty days, 


without pay, September 11, 1884. Heath, W. 7, 
Passed Assistant Surgeon, granted leave of ab- 
sence for thirty days, September 8, 1884. Guwz- 
teras, John, Passed Assistant Surgeon, granted 
leave of absence for thirty days, September 24, 
1884. Banks, C. #., Passed Assistant. Surgeon, 
granted leave of absence for thirty days, August 
27, 1884. Bennett, P. H., Assistant Surgeon, to 
proceed to Buffalo, N.Y., for temporary duty, Sep- 
tember 19, 1884. Glennan, A. H., Assistant Sur- 
geon, to proceed to Mobile, Ala., for temporary 
duty, July 7, 1884. 

RESIGNATION.—fesher, //. C., Passed Assistant 
Surgeon, resignation accepted by the Secretary of 
the Treasury, to take effect September 30, 1884; 
August 21, 1884. 
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PHLEGMASIA ALBA DOLENS. 


BY JOHN G. CECIL, BS ia eee! Gowe O 
Visiting Physictan to Louisville City Hospital, 


The notes of the following case were 
kindly furnished by Dr. E. S. Cox, Resi- 
dent Graduate of Louisville City Hospital: 

Celia B., aged twenty-two, white, native 
of Kentucky, single, primipara, servant, 
family history clear, health good, admitted 
to hospital April 8, 1884, was delivered, 
April r2th, of a seven months’ child. Noth- 
ing of unusual interest occurred during 
early months of gestation. Showed great 
emotion when questioned as to her condi- 
tion; was deeply mortified at her disgrace. 
Child was in first position, vertex, present- 
ing. Duration of first stage, three hours; 
second stage, two hours; placenta removed 
in fifteen minutes without trouble. Labor 
somewhat remarkable from the fact that 
absolutely no blood was lost. Child died 
in a few hours. Three weeks prior to ad- 
_ mission suffered an attack of acute lancin- 
ating pain in popliteal space of left leg, 
unaccompanied by signs of inflammation. 
When admitted she favored the left limb 
in walking, which was slightly enlarged 
at the knee: and in a semi-flexed position, 
though it could be straightened without 
eliciting much pain. In other respects 
health was good. In order to give her 
comfort she was put to bed and perfect 
rest enjoined. No appreciable change 
either for better or worse was observed 
until the birth of child, four days after 
admission, nor was her condition such as to 
excite alarm for her future. 

A few hours after the parturition was 
complete the pain in the popliteal space 
_and extending downward to calf of leg was 
_*Read before the Medico-Chirurgical Society, Aug. 8, 1884. 
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increased in force and character, causing 
much suffering and anxiety. 

Patient had attempted to produce abor- 
tion previous to coming to Hospital by tak- 
ing large doses of tincture of chloride of 
iron. Facts i in regard to this were difficult 
to obtain, and what part it played in the 
production of the phlegmasia it would be 
equally difficult to say. The history of the 
case from the birth of the child to its fatal 
termination is as follows: 

Mori 13th;-o° 4. MM. , temperature: 192°: 
pulse t20, and full; leg in region of calf 
considerably enlarged, glazed, and white. 
Painted with tincture iodine, bandaged, and 
elevated; quinine, forty grains during day ; 
opium pro re nata; ten gtts. tincture iron 
every three hours. Lochial discharge nor- 
mal in quantity and quality. Vaginal in- 


jections of Condy’s fluid used thrice daily. 


April r4th, 8 a. M., temperature 103°. 
Sponged with cold water by which temper- 
ature was reduced to 101°. Leg still more 
swollen, appears edematous, but does not 
pit on pressure, has the elastic feel pe- 
culiar to phlegmasia. No enlargement of 
superficial veins or corded condition of the 
deep ones could be detected, and no hya- 
line lines indicating lymphangitis were ob- 
served. Foot is considerably enlarged. 
Iodine repeated; sametreatment. 5 P. M.,. 
temperature ro1°, pulse 120. 

15th, 8 a. M., temperature 102°, pulse 
120. Swelling increased, pain severe, con- 
trolled by opium. Bowels moved with 
castor oil. Leg enveloped in hot flax-seed 
poultice. Iodine discontinued. Tongue 
thickly furred; appetite small. Quinine 
and iron by the mouth. Just here it may 
be well to add that measles was epidemic 
in the ward, as was also a mild form of pu- 
erperal fever. 

16th, 3 A. M., temperature 102.5°, pulse 
130. Iodine had produced a rather exten- 
sive vesication, and under the blisters ap- 
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peared a circumscribed spot about the size 
of a man’s hand, deeply injected and ec- 
chymosed, as though a severe bruise had 
been received. Palpation gave evidence 
of the presence of fluid, and exploration 
was deemed advisable. Accordingly an 
exploration with a tenotome into the calf of 
leg directly under the bellies of the large 
muscles was made, which resulted in a slight 
flow of blood and serum, but no pus. Hop 
poultices were substituted for flax-seed, and 
same medication continued, also gentle 
rubbing from toes upward advised, which 
gave some comfort if not benefit. 

ryth, 9 A. M., “temperature 102.6" pulse 
130. Shows more constitutional disturb- 
ance than at any time previous, and com- 
plains of some tenderness over hypogas- 
trium. Hot fomentations were ordered, 
with relief. Lochial discharge scant but 
not offensive. Temperature at 8 Pp. M., 104°, 
reduced by sponging. 

18th: Morning temperature 102°. En- 
tire loss of appetite. Leg now assumed 
appearance of erysipelatous inflammation 
extending principally toward the thigh. 
Opposite leg was at no time involved. 7:30 
P. M., temperature 103°. During the day 
she took egg-nog with relish; expressed 
herself as feeling worse, but still hopeful. 
Presence of fluid seemed so apparent that 
free incision was determined upon, but re- 
sulted in the discharge of very little pus and 
blood. The ecchymosed spot now looked 
like moist gangrene. Leg was dressed with 
unguentum stramonii and cotton batting. 

tgth: Patient transferred to Female Med- 
ical Ward. No change in either local or 
general condition. 

goth, 8 A. Mi,tor¢°, ) Discharge very 
offensive, small in quantity, greenish, and 
bloody. Leg over erysipelatous portion 
painted with tincture chlor. ferri and 
glycerine equal parts. Temperature,- at 
OG P.M, 102%. 

21st, 7 A. M., temperature 101.5°. Ery- 
sipelas gradually extending, but never be- 
came very active, and toward the end of 
the case seemed to subside, so that during 
the last four or five days it required very little 
attention. Temperature, 8 P. 1, 103%, 
Sleeps badly; takes stimulants readily. 
Quinine continued, and morphia given to 
ease pain and procure sleep. 

22d, 8 A. M., temperature 102°; 12 M., 
102.5°5 "G PaM,, 103°; reduced ay sponge. 
ing. Muscles of calf disintegrating and 
gangrenous, odor very offensive. Pus dis- 
secting up the planes of muscles both up 
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and down the leg. Tongue very red, dry, 
and tender. 

23d, 8 A. M., temperature 102°; 12° M., 
temperature 102.5°3 5 P. M., 104°% "pulse 
strong and full, but quick; tongue swell- 
ing, and glossitis evident. Leg dressed 
with charcoal and oakum. Quinine given 
per rectum instead of mouth. Stomach 
never became irritable, and itis a question if 
too much quinine and iron were rot exhib- 
ited, or rather whether any benefit was de- 
rived from this heroic dosing. 

24th, 8 a. M., temperature 102°; 12° M., 
temperature 103°; 5 P. M., temperature 
103.5°. Temperature for last few days 
indicating typhoid condition. | Tongue 
badly swollen and very painful, can not 
swallow at all. Leeches were applied with- 
out benefit. . Hot water and steam gave 
some relief. Condition of leg growing 
worse, swelling somewhat reduced. 

25th, 7:30 A. M., temperature to1-;/ 92 Me 


temperature 102°; 5 <P: M.,- teiiperatire 
102.5°. Dissolution” apparent: Same 
treatment. Nourished by rectum. 


26th, 7:30 A. M., température 108°? 72 
M., temperature 100.5°; 6 P. M., tempera- 
ture 102.5°.. ._ Leg dressed withssoledige 
drarg. bichlor. r to 1,000, and one tenth 
grain of same given internally every four 
hours. 

27th, 4 A. M., died rather suddenly, con- 
scious to the last. 

Autopsy, twelve hours after death: Ca- 
daveric rigidity not well marked; body 
slightly emaciated; peritoneal cavity per- 
fectly free from signs of inflammation; 
uterus well contracted, firm, and about the 
size of a man’s fist, it being fifteen days 
after birth of child. The uterine walls 
were about three fourths inch in thickness, 
and perfectly healthy, the sinuses being en- 
tirely free from pus or any evidence of in- 
flammation, the cavity about large enough 
to admit a virgin womb; the mucous mem- 
brane lining the cavity, about three six- 
teenths or one fourth inch in thickness, 
presented a dark-gray, worm-eaten appear- 
ance, though not discharging an offensive 
lochia, the line between the muscular 
coat and the mucous membrane being very 
distinct. It was the opinion of those pres- 
ent that the uterus was in a healthy and 
normal condition for that period of involu- 
tion, except the mucous membrane lining 
the cavity. Ovaries were in a likewise nor- 
mal condition. The tongue was so much 
enlarged that even after death the mouth 
could not be closed. No further examina- 
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tion of the body was made. The left leg 
presented a most revolting condition. It 
was dissected from thigh to ankle. To the 
middle of the thigh the femoral vein was in 
normal! condition, but below such a combi- 
nation of phlebitis and periphlebi'is existed 
that nothing very definite could be ascer- 
tained. The femoral vein when cut dis- 
charged no pus, but was filled with very 
‘black clotted blood. No organized clots 
were seen. It wasimpossible to tell whether 
eirculation through this vessel had been en- 
tirely suspended; it certainly must have 
been seriously impeded The muscular 
planes from knee to ankle were dissected up, 
making an immense suppurating surface, 
though the amount of pus discharged 
throughout the entire case was not large. 
The muscles themselves and the skin, ex- 
cept in the calf of the leg, not much injur- 
ed, the destruction being confined almost 
entirely to the connective tissue. Neither 
knee nor ankle joint were invaded. The 
post-mortem indications were that this was 
a subcutaneous and inter-muscular cellulitis, 
the suppurating process being of a spreading 
character. 

A brief resume of the various theories 
regarding the pathology of this disease will 
not be devoid of interest, so I have incor- 
porated into this paper a recital of the most 
prominent as collected by Dr. J. Matthews 
Duncan : 

1. ‘The disease was ascribed to a metas- 
tasis of lochia by many pathologists, and 
by others to a metastasis of milk. 

2. ‘The discovery of the lymphatics in the 
last century led to the first attempts of a 
truly scientific kind to solvé the mystery of 
the nature of this affection, the suggestion 
being that it arose from their i injury and ob- 
struction. 

3. “The next attempt to account for this 
disease was based on the important discov- 
ery of the thrombosis of the veins of the 
affected limb. This was assumed to be an 
invariable or essential condition of the dis- 
ease, which was accordingly now regarded 
as phlebitic. But the recurrence of the le- 
sions regarded as essential, the phlebitis 
and thrombosis, without the development 
of the characteristic appearances. of the 
affected limb, and, on the other hand, the 
occurrence of the characteristic appearances 
without the simultaneous presence of the 
phlebitis and thrombosis, demonstrated the 
sae ai of the phlebitic theory. 

“The next theory alleged, but merely 
ile that a morbid condition of the 


* 


259 


blood, of undefined nature, is, along with 
phlebitis and thrombosis, necessary for the 
production of the disease. This theory is 
nearly as deficient in basis as the lochia or 
milk theory. The confirmatory experi- 
ments on the lower animals, by injecting 
Jactic acid into the circulation, are in the 
highest degree insufficient, and it leaves un- 
explained important points, such as the seat 
of the affection. 

5. “The last theory is that the disease, as 
it is seen in lying-in women, is essentially a 
parametritis, that it is an affection of the 
cellular tissue, commencing in the close 
neighborhood of the womb but extending 
to remote parts, and it may be prevailing 
in them, while the original inflammatory 
affection of the womb and its immediate 
neighborhood has diminished or even dis- 
appeared. Parametric inflammation ex- 
tends in a similar manner occasionally as 
far as the cellular tissue around the kidney. 
When it extends to a limb it is supposed to 
be the cause of phlegmasia dolens, and to 
have the phlebitis and thrombosis as con- 
comitants or consequences of it. 

6. “ The most recent observations with.a 
view to the elucidation of the pathology 
of phlegmasia are concerned with the 
thrombosis of uterine sinuses, which goes 
on in the latter part of natural pregnancy 
as well as more extensively after delivery.” 

In the meantime, then, Dr. Duncan con- 
cludes that no theory of the disease can be 
regarded as established, or as having been 
shown sufficient. 

From such authorities as I have consult- 
ed and from my very limited observation of 
this disease, the conclusion arrived at re- 
specting the pathology is, that while we can 
not find any one theory to be entirely accept- 
able, a theory comprising parts of several 
already advocated would more nearly meet 
all the requirements suggested by the vari- 
ous phenomena. It would embrace three 
factors, viz: (1) The condition of blood 
known as hyperinosis. (2) Cellulitis or ex- 
tended parametritis, if you choose to call it 
such. (3) Phlebitis and thrombosis re- 
sulting from the first two. 

LouIsvVILLE, Ky. 





Dr. R. J. FARQUHARSON, Secretary of the 
Iowa State Board of Health, died in Des 
Moines on the 6th of September last. He 


was a popular practitioner of medicine, and 


an able sanitary officer. 


260 


Miscellany. 





SYLLABUS OF THE ‘TREATMENT OF CRAN- 
IAL FractureEs.—Dr. John B. Roberts, in 
the June number of The Polyclinic, express- 
ed himself in favor of a more frequent adop- 
tion of trephining in cranial fractures. In 
the September number of the same journal 
he gives a tabulated statement of what is, in 
his judgment, the proper treatment for each 
variety of such fractures. | 
the line of treatment advocated is more 
heroic than that generally taught, but it has 
been accepted only after careful considera- 
tion of the reasoning of those who hold the 
opposite opinion to his own. Every case 
must be individually studied, and the pa- 
tient’s chances of death, of life with subse- 
quent epilepsy or insanity, or of return to 
perfect health, carefully weighed ; but for a 
working rule to guide the student and prac- 
titioner, he thinks experience will show 
that the indications given in the table are 
correct. Trephining, properly performed, 
is in itself so free of danger that in a doubt- 
ful case the patient had better be trephined 
than allowed to run the risk of death, epi- 
lepsy or insanity. 

The following is the Syllabus of the 
Treatment of Fractures of the Cranium : 

Simple Fissured Fractures. (1) No evident 
depression, no brain symptoms. No opera- 
tion. (2) Noevident depression, with brain 
symptoms. Incise scalpand trephine. (3) 
With evident depression, no brain symp- 
toms. Incise scalp and possibly trephine. 
(4) With evident depression, with brain 
symptoms. Incise scalp and trephine. 

Simple Comminuted Fractures. (5) No evi- 
dent depression, no brain symptoms. In- 
cise scalp and probably trephine. -(6) No 
evident depression, with brain symptoms. 
Incise scalp and trephine. (7) With evi- 
dent depression, no brain symptoms. In- 
cise scalp and trephine. (8) With evident 
depression, with brain le. Incise 
scalp and trephine. 

Compound Fissured Fractures. (9) No evi- 
dent depression, no brain symptoms. No 
operation, but treat wound. (10) No evi- 
dent depression, with brain symptoms. 
Trephine. (11) With evident depression, 
no brain symptoms. Possibly trephine. 
(12) With evident depression, with brain 
symptoms. ‘Trephine. 

Compound Comminuted Fractures. (13) No 
evident depression, no brain symptoms, 
Probably trephine. (14) No evident de- 
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pression, with brain symptoms. ‘Trephine. 


-(15) With evident depression, no brain 


symptoms. Trephine. (16) With evident 
depression, with brainsymptoms. Trephine. 

Punctured and Gun-shot Fractures. (17) 
In all cases and under all circumstances, 
trephine. 

In classes 3 and 11 he would be inclined 
to trephine if the depression was marked, 
or the fissures sufficiently multiple to ap- 
proach the character of a comminuted fract- 
ure. | 

In classes 5 and 13 he would trephine, 
unless the comminution was ose to be in- 
considerable. 

The operation, when ameiten upon, should 
be performed at once, or certainly not 
delayed more than a few hours. 

All cases, whether trephined or not, 
should be treated as cases of incipient in- 
flammation of the brain. 


ExtTra-UTERINE PREGNANCY.— Dr. T. 
Gaillard Thomas -read} before the recent 
meeting of the American Gynecological 
Association, a paper on this topic. (Phila- 
In 1882 he read a 
paper on Extra-uterine Pregnancy, embody- 
ing 21 cases. Since that time he had seen 
six cases. The diagnosis of extra-uterine 
pregnancy was difficult, and until within 
the last ten or fifteen years much more so. 
As the fallopian tube usually ruptures in 
case of tubal pregnancy before the fourth 
month, the necessity of early diagnosis was 
obvious. The methods of diagnosis were 
then briefly discussed. 

As regards frequency, extra-uterine preg- 
nancies were of excessively rare occurrence. 
Baudl has collected only five cases in seven 
years, out of 60,000 cases of labor, occur- 
ring in the wards of Braun and Spaeth. Dr. 
Thomas’s experience of twenty.seven cases 
was exceptionally great, and ought to repre- 
sent between 300,000 and 400,000 labors, 
or 18,000 gynecological cases, every year 
for eighteen years. Most of these cases 
were seen in consultation. He had seen few 
conditions, from impacted feces to phantom 
tumor, which had not been mistaken for _ 
ectopic pregnancy. It was necessary (1) © 
to make an accurate diagnosis—not easy 
during the first four months, and (2) to per-_ 
form in a bold and unflinching manner the 
operation indicated. It was necessary, also, 
to cast aside Depaul’s dictum, that diagno- 
sis during the first four months of extra- 
uterine pregnancy was impossible. 

The experiments of Leopold, of Leipzig, 
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(Archiv fiir Gyndkologie) had thrown much 
light upon the theory of this class of cases. 
This experimenter had placed, within the 
abdominal cavities of rabbits, embryos of 
different ages, electric currents of different 
characters were then passed through the 
embryos, and autopsies subsequently per- 
formed. Leopold, from these experiments, 
concluded that rupture of the fetal capsule 
was more frequent than is generally suppos- 
ed, and that the dead embryo is usually en- 
capsulated, and remains as a harmless for- 
eign body. Twenty years ago Dr. Stevens 
Roberts, of New York, wrote a paper on 
laparotomy as indicated by this class of 
cases. He, however, had no actual exper- 
ience. In January, 1883, Lawson ‘Tait 
published four recoveries after laparotomy 
for this condition. In October, 1883, Dr. 
C. K. Briddon, of New York, described 
several successful operative procedures un- 
der similar conditions. 

Dr. Thomas then spoke of his last six 
cases, giving very full histories, in which no 
autopsies had been performed. 

Case 1. Dr. Ferdinand Beach, of New 
York, summoned Dr. Thomas in consul- 
tation, to see a case of extra-uterine preg- 
nancy occurring in a woman twenty-seven 
years old. When Dr. Thomas saw the 
woman she was in collapse, from which she 
partly rallied. On aspiration four fluid- 
ounces of amniotic fluid were withdrawn. 
Laparotomy was contra-indicated by the fee- 
ble condition of the patient. The autopsy 
revealed a fetus of four months in Douglas’s 
pouch, and the remains of extensive peri- 
tonitis. Laparotomy would certainly have 
proved fatal. 

Case 11. Summoned in consultation by 
Dr. Elizabeth Cashier. Diagnosis of ex- 
tra-uterine pregnancy, not advanced to the 
fourth month, in a woman thirty-two years 
old, was the result of the visit. The fetus 
was killed by means of the electric current 
and the patient recovered. 

CasE 1. Diagnosis of extra-uterine preg- 
hancy, not advanced to the fourth month. 
The interrupted and continuous current 
was applied, under the supervision of Dr. 
A. J. McKosh. Patient recovered. 

Case iv. This case was brought to Dr. 
Thomas by Dr. John Lambert. ‘A similar 
treatment was instituted with like result. 

CAsE v presented few points of differ- 
ence in diagnosis, treatment, and result 
from Case iv. 

CasE VI was a case of abdominal preg- 
nancy, advanced beyond the fourth month. 
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Laparotomy was performed, and the fetal 
nidus, weighing sixteen pounds, removed. 
The placenta, attached to a number of points 
about the small intestines and colon, was 
ligatured around its edges by the cobbler’s 
stitch, and cut away. These edges were 
brought to the abdominal incision, and 
sewed in position, to use an expression of 
Dr. Pallen’s, marsupializing the woman. 
The patient made an excellent recovery. 

In three cases, in which gestation had 
proceeded respectively to the seventeenth, 
twelfth, and eleventh month, he had seen 
the happiest results from allowing the _pla- 
centa to slough off through the abdominal 
incision. He recommended waiting, after 
the fourth month, as long as possible. If 
the extra-uterine pregnancy is protracted 
beyond the period of normal gestation the 
placenta shrinks up and tends to shrivel away. 


PREVENTION OF CRUELTY TO ANIMALS.— 
There are a thousand ways where the evil 
consequences of abuse or neglect of stock 
reacts on human beings, and the Humane 
society has done wisely in bringing these 
features prominently before the public. 
Many a man of influence is not tender 
enough in heart nor sensitive enough in 
imagination to be much, if at all, impress- 
ed by a portrayal of the suffering of a> 
Texas steer zz transitu across the country, 
or the slow, distressing decay of swill-fed 
cattle in stables reeking with filth and pro- 
life in bacilli tuberculosis; “but: let" this 
man find himself restricted to tasteless 
roasts, dangerous to health, or once make 
it plain to him that the baby of the house is 
in peril from poisoned milk, and he immedi- 
ately becomes an enthusiastic supporter of 
the measures proposed by the society look- 
ing toward the abolition of customs so bar- 
barous as to render these dangers possible. 
St. Louts. Courier of Medicine. 


AT the banquet of the recent meeting of 
the American Gynecological Association, 
“Babies” was proposed as a toast, being sup- 
plemented by the following touching lines: 

“Beneath this stone our baby lies ; 
He neither cries nor hollers; 
It lived but one and twenty days, 
And cost. us forty dollars.” 

The toast met with a fitting response by 
one of the great obstetric lights of New 
York. The motive for pushing a verse like 
this into a toast proposed upon an occasion 
of the kind is not easy to discover. Can 
it be that itis but a legitimate outcome of 
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the new code? Was it copied from a New 
York daily paper, and is it an indirect means 
adopted by its many-sided author of inform- 
ing his own and the cérentele of his brother 
practitioners that his fee for obstetric ser- 
vice will hereafter be forty instead of one 
hundred dollars? Or is the author simply 
obeying the behests of his own heaven-born 
muse, through whose tender prompting he un- 
wittingly outsoars George Washington Childs 
in this particular region of poetical flight? 


A Rapip Detivery.—Two doctors of 
Midland, New York, writes Dr. D. B. Smi- 
ley of that place in the Record, recently 
delivered a parturient woman in fifteen 
minutes. The head was seized with the 
forceps, a towel was wound round the neck, 
and a long pull and a pull together was 
given, which resulted in the decapitation of 
the child. The body was then turned and 
delivered. The vagina and perineum were 
badly torn, and the woman died on the 
next day. The cause. of the death was 
given in the death certificate as “uterine 
paralysis.”’ A coroner’s jury sat on the case, 
and. returned’ a verdict that “The death 
was caused by childbirth, superinduced by 
overprotracted labor, and a want of proper 
care anterior thereto, and that in some re- 
spects there was had unskilled practice 
upon the part of the attendant physicians 
in the case.” One of the doctors took the 
woman’s temperature with his finger, and 
the other used a “barometer.” ‘ Normal 
temperature,” they said at the trial, ‘‘ rang- 
ed somewhere between 70° and 140°, be- 
ing higher in our Southern States.” 


AUTOPSY UPON COHNHEIM.—-The Record 
says that Dr. Huber, who made the autopsy 
upon Cohnheim, reports: ‘ Contracted, 
gouty kidneys, the right being smaller, and 
both containing calculi; arterio-sclerosis ; 


extreme eccentric hypertrophy of both ven- 


tricles ; brown induration of both lungs, on 
the left side hydrothorax, on the right pleu- 
ritis; infarction necrosis in the left kidney. 
This was certainly a kind of post-mortem 
in which the great pathologist when living 
would have delighted to take a hand, and 
surely if Charon could be prevailed upon 
to give an exit check, the soul of Cohnheim 
must have at the time revisited its earthly 
haunts and given inspiration to the scene. 


AuLMost A DEATH FROM A PATENT Nos- 
TRUM.—Dr. A. B. Hirsh, of Philadelphia, 
reports, in The Polyclinic for October, the 
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almost fatal effects upon a male child, twenty 
months old, of four doses of Mrs. Winslow's 
soothing syrup, given in quantity according 
to directions, and at intervals of four, sever, 
and two hours. The child was seen by the 
doctor at two hours and forty-five minutes 
after the last dose had been given, when it 
presented all the symptoms of narcotic pot- 
soning. Antidotes for opium, and vigor- 
ous restorative measures were at once ap- 
plied, but relief was obtained only after 
about four hours of hard work. In view 
of this and several other similar cases to 
which he refers, Dr. Hirsh urges the agita- 
tion of measures which shall result in the 
regulation by law of the sale of patent 
medicines. In conclusion he says aptly: 

“The case is more pertinent at this time, when 
any fakir or shopkeeper may legally retail unla- 
beled poisons in the guise of patent medicines, 
while one of our inconsistent laws is now being 
so interpreted as to inform the patient that, in 
nine cases out of ten, his doctor has prescribed 
him medicine containing poison.” 


THE New York Strate Mepicat Asso- 
CIATION, which represents such members of 
the profession in that State as have refused 
to be governed by the new code, will hold 
its first meeting at the Murray Hill Hotel, 
Parke Avenue, Fortieth and Forty-first street, 
New York City, November 18th, rgth, and 
2oth. The programme calls for forty papers, 
and represents some of the most eminent 
medical men -of the State. Dr. Henry 1: 
Didama, of Syracuse, is the President. 


A Dentist at Triangle, New York, once 
received an order for a block of teeth, as 
follows: ‘My mouth is 3 inches acrost, % 
inches through the jaw; sum humocky on ° 
the edge; shaped like a horse-shoe, toe 
foward. If you want me to be more par- 
ticklar I shel hav tocum thar. Yours truly, 
-——.”’— Northwestern Lancet. 


CHOLERA IN ITaLy. —A statement for- 
warded by the United States Consul at 
Rome of the cholera epidemic in Italy for 
the week ending September 16th showed. 
5,293 cases and 2,812 deaths.. The death 
rate is about fifty-two per cent. 


Pror. Braun, of Heidelberg, has beer 
called to the chair of Surgery in the Uni- 
versity of Jena. 


THE profession of ‘Tennessee want no law 
to regulate the practice. of medicine in that 
State.— Maryland Medical Journal. 
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OUR SANITARY SURROUNDINGS. 





An endemic of typhoid fever is now pre- 
vailing in Louisville, there being, as rumor 


has it, more than one hundred cases in the 


West End, with many more in various parts 
Of tne city. A report.by Dr..Allen Kelch, 
published in the Courier-Journal of October 
12th, locates twelve cases within an area of 
about a half square mile in the western 
portion of the city, and an investigation 
by Dr. J. N. McCormack, Secretary of the 
State Board of Health, attests the fact that 
there are many persons down with typhoid 
in the locality above named. 

The majority of the cases are of a mild 
type, presenting a fitful but not extreme 
temperature, and no special prominence of 
intestinal symptoms. A few, however, are 
typical and severe, though the death-rate up 
to this time may be represented by a low 
figure. 

The foci and causes of the outbreak are 
as yet, little more than conjectural, but it 
has been noted that in the region where the 
cases appear in the greatest numbers the 
people, almost without exception, drink the 
water from our public wells. These wells 
are sunk to a level with the gravel bed or 
stratum of limestone which underlies the city, 
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and it is a point worthy of note that in the 
lots holding the houses adjacent to these 
wells privy vaults may be found which 
penetrate the sub-soil stratum of sand, and 
in some instances touch the gravelbed. The 
average distance of these vaults from the 
wells is probably not more than one hun- 
dred and fifty or two hundred feet, while 
some may be less than a hundred feet away. 
In the opinion of the sanitary expert, we 
have here conditions favoring the contam- 
ination of the well-water with privy drip, 
for aside from direct underground channels 
of communication between the vaults and 
the wells, which would insure the pollution 
of the latter at greater distances than those 
above named, the privies in many instances 
le well inside such areas as are naturally 
drained by the wells. ‘‘The experiments 
at Grenelle and Passy show that the radius 
of the area drained [by a well] is equal to 
four times the [its] depth at least, and that 
it often exceeds this.” (Parke’s Hygiene, 
page 29, Wood & Co., 1883.) Assuming that 
the average depth of our city wells is sixty 
feet, the relative positions and depths of 
the wells and privies would fully sustain 
the above proposition. It may be urged, 
however, that since the neighboring ground 
drained by a well may be represented by an 
inverted cone whose apex is at the bottom 
of the well, that the bottom of the adjacent 
vault must lie outside of the area in ques- 
tion. It can not be denied that this objec- 
tion will hold, as far as natural area drain- 
age is concerned, in wet or moderately wet 
seasons, but in a time of very scant water- 
fall, which the record of the last three months 
in this region will show, the areas drained 
by the wells would be extended in great de- 
gree, and represent a space more than suff- 
cient to sustain the theory proposed. 
Another count against the sanitary sur- 
roundings of our city wells may be found 
in the filthy streets and gutters in the imme- 
diate neighborhood of not a few of them. 
Scarcely a physician in Louisville need 
walk the distance of a square from his 
dwelling to find a well with all the condi- 
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tions necessary to insure its contamination 
from surface filth. The well in question 
will be found dug in the side of a filthy 
street, with its curbing abutting the outer 
side of the curbstone. When the street is in 
good repair its surface water drains into the 
gutters, which in many cases are nothing 
more or less than elongated catch-basins 
with no visible outlet. Here cold infusions 
of manure from passing animals and house 
filth, which in the less aristocratic parts of 
the city is daily emptied into the street, 
stand and fester and stink under the en- 
livening rays of a summer sun. 

Many of these cess-pools, during our 
present remarkably prolonged heated term, 
have probably done nothing worse than 
to breed malaria for the people whose houses 
are on these streets, but it is not out of ac- 
cord with facts to believe, when the many 
broken places in the streets are noted, and 
the wide spaces (filled with no better cement 
than sand and gravel) between the gutter 
stones are taken into view, that much of 
this filthy fluid, failing to find egress through 
the sewer, has oozed into the wells. 

But while our wells would seem to stand 
condemned by their vile surroundings, it 
can not be said that our river is not 
also a,menace to public health. The Ohio 
has run shallow during many weeks, and 
while at best it can be regarded only as a 
more or less dilute sluice of sewage 
which has been sucked from a_thou- 
sand sewers in the cities and a million 
drains in the lands which lie up-stream 
from Louisville, it is.certainly, at a low 
stage of water, unusually rich in organic 
matter, putrefactive germs, and probably 
the microbes of specific disease. A medi- 
tation of five minutes upon the nastiness of 
a great city like Cincinnati, and the thought 
that its excretory ducts, reeking with the rot- 
teness of the dead and the discharges of 
disease, are constantly pouring into the 
river, should, were the stream ever at high 
tide, twice its average size, and the city 
situated at three times its present distance 
from us, give any sane man pause ere 
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he places a glass of its water to his lips. It 
is a law of nature that life shall live upon 
death. As the poet aptly states it, 

“Life mocks the idle hate 

Of hisarch enemy, Death; yea, seats himself 

Upon the sepulcher, and blooms and smiles, 

And of the triumphs of his ghastly foe 

Makes his own nourishment.” 

In the carrying out of this law, however, 
it has been provided that the resultants of 
excretion and death shall come to our 
stomachs through the medium of the vege- 
table kingdom, changed by the magic touch 
of the sun into living, beautiful forms. But 
it is nowhere provided that we shall tax our 
assimilative organs with dead matter and 
its specific accompaniments when once it 
has begun the process of giving back its 
elements to earth and air. ‘The laws of 
nature are the laws of health; they may be 
violated, but not abrogated; they may be 
disregarded, but not defied,” and the 
community which shall persist in the peril- 
ous experiment of drinking the crude pro- 
ducts of disease and decay will soon, in 
many individual instances, and in time as a 
whole, be called upon to pay the full pen- 
alty of the broken law. 








A Fish Srory.—tThe cod-liver oil bus- 
iness is flourishing at Marseilles, and of 
course the competition runs high. A 
repudiated advertisement of one of ‘the 
manufacturers reads as follows: “The cod 
being one of the small fishes of the sea, is 
constantly tracked and pursued by its ene- 
mies, the whales and sharks, etc., therefore 
it lives in a constant state of fear; and it is 
a well-established fact that fear engenders 
in all living creatures jaundice and diseases 
of the liver. Consequently, all codfish 
taken in the open sea have diseased livers. 
But all my fish are caught in a safe harbor, 
where marine monsters ‘can not enter. 
They live there in peace. and «comfort. 
Their livers are perfectly healthy, and that 
is the reason why my cod-liver oil is the 
best.” —Medical and Surgical Reporter. 


THE honor of knighthood has been con- 
ferred on Her Majesty’s Surgeon-Apothe- 
cary at Osborne, Dr~W. C.. Hoftmeister. 
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Conversations between Drs. Warren and Put= 
nam on the Subject of Medical Ethics. 
With an account of the Medical Empiricisms of 
Europe and America. By FRANK HASTINGS 
HAmILToN, M.D. New York: Bermingham & 
Go. ESSA. 

These conversations were originally pub- 
‘lished in successive numbers in the Medical 
Gazette at a time when the code contro- 
versy was running at high tide. They rep- 
resent by far the clearest, most logical, and 
dispassionate protest against the New York 
break of any which appeared during that 
remarkable era, and being in every point 
worthy of their learned, gifted, and cour- 
teous author, it is fit that they should be 
laid before the profession in some perma- 
nent form. | 

Itis not probable that the code controversy 
will be renewed in the near future, since out- 
side of New York (which it seems, medically 
at least, is something less than the whole 

Union) there are few, if any, regular practi- 

tioners who do not hold integrity to science 

and rational medicine to be of more worth 
than any seeming good which mammon, 
through the patronage of quackery, might 
bestow. But though the issues which led to 
its production are as good as dead, the book is 
quick to the highest mark of vitality, and while 
affording an agreeable entertainment for all 
can not fail of a most salutary effect upon any 
who may have caught the infection of New 

York specialism. If there be any doubting 

Thomas outside of the Empire State, we 

hope, in the interest of truth, that he will 

not fail to read Dr. Hamilton’s book. 


. 


_ Legislation on Insanity. A Collection of all the 
Lunacy Laws of the States and Territories. of 
the United States to the year 1883, inclusive ; 
also the Laws of England on Insanity, Levis- 
lation in Canada on Private Houses, and Im- 
portant Portions of the Lunacy’ Laws of Ger- 
many, France, etc. By Grorcr L. HARRISON, 
LL.D., late President of the Board of Public 
Charities of Pennsylvania. Philadelphia: Pri- 
vately Printed. 1884. 

This work, an octavo of 1,119 pages, has 
been prepared with great labor and in the 
spirit of true philanthropy, its object being 
such enlightenment of the two great pro- 
fessions which have to do with the manage- 
ment and disposal of the insane as shall 
make to the best good of this “ most piti- 
able and helpless ” class of beings. 

The lawyer will by its aid be saved an 
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immense labor in his preparation for any 
given trial, and be able by its means to do 
better by his afflicted client than was in his 
power before the publication of this work, 
while the physician will find it alamp to his 
feet in treading the often doubtful and diffi- 
cult way of the expert witness in lunacy. 

It is well known that in some of our States 
the laws relative to lunacy are glaringly de- 
fective, while in others they are adequate to 
the exigencies of any thing but extreme 
cases. The placing, therefore, of the good 
alongside of the bad in the same volume 
can not fail of a healthful influence upon 
legislation in this direction: 

A glance at.the records of some of the 


-celebrated lunacy cases which have come 


up for trial during the last semi-decade will 
convince any reasonable man that the plea 
of insanity has been too often urged where 
it was unwarranted, and quite as often set 
aside where science and humanity justly 
demanded it; the sane criminal being placed 
in the asylum or turned loose to repeat his 
crime, while the insane has been cruelly sent 
to the prison or the gallows. 

Of course it may be properly urged that 
it is the business of the expert in psychiatry 
to draw the line of distinction between these 
two classes of criminals; but none can deny 
the influence which precedent and a sound 
and unequivocal exposition of the law must 
have in the final disposition of every doubt- 
ful case. 

These points are but a few among many 
which might be urged as reasons why the 
book should be popular with the members of 
the legal and medical professions alike, 
and it is to be hoped that while it is now 
privately printed, and probably issued 
through a small edition, some means may 
be taken for giving it the wide circulation 
which it merits. 


The Pathology, Diagnosis, and Treatment of 
Diseases of the Rectum and Anus. By 
CHARLES: B. IKELsny, «M.D; Surgeon, to»-St. 
Paul’s Infirmary for Diseases of the Rectum, 
etc. With two chromo-lithographs and nearl 
one hundred illustrations. New York: William 
Wood & Co. 1884. 

Two years ago this work appeared as one 
of the new and original numbers of the: 
Library of Standard Medical Authors. The 
favor with which it was received by the pro- 
fession and the ever rapid growth of rectal 
surgery have made necessary a new edition 
of the work. 

Its plan remains unchanged, but the text 
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has been amplified in many places, while 
one entire new chapter (on rectal hernia) 
has been added. 

Dr. Kelsey is one of our most industrious 
and skillful specialists, and through this 
work takes rank among the best scientific 
writers of the day. 

The publishers issue the volume in their 
best style ; the press-work is above criticism, 
and the plates are a flattering testimonial to 
the skill and accuracy of the artist who pre- 
pared them. 





Lectures on the Principles and Practice 
of Medicine, delivered in Chicago Medical 
College, Medical Department of the North- 
western University. By Nathan Smith 
Daviss:AoM,/ MoD) Lis Deano stir 
Faculty and Professor of the Principles and 
Practice of Medicine and Clinical Medicine 
in Chicago Medical College, etc. Chicago: 
Jansen, McClurg & Co. 1884. 
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INVERTED UTERUS OF THIRTY YEARS’ 
STANDING REDUCED. 


Ladttor Louisville Medical News: 


Over thirty years ago Mrs. T. J. Threl- 
keld, of this place, Griffin, Georgia, met 
with an accident which resulted in an in- 
verted uterus, the womb hanging out exposed 
during all this time. The trouble never hav- 
ing been properly diagnosticated, no efforts 
had ever been made at reduction. On the 
23d of April, 1883, I was called to see her, 
and noticed the situation. We see, on page 
two hundred and ninety-eight, “ Churchill’s 
Diseases of Females,” that M. Valentin, of 
France, had reduced a case of sixteen 
months’ standing of this kind, and as Mrs. 
Threldkeld’s case was only three hundred and 
thirty four months longer on the way than Val- 
entin’s, I concluded to give it a trial. I 
took a large male catheter, filled it, with the 
wires straightened out, usually found with 
these instruments, tied a small sponge to 
one end, and with this, a stomach tube, and 
the hand and fingers, succeeded in turning 
the womb outside in, and replacing it in its 
natural position. Some ladies assisted me. 
The manipulation lasted about an hour. 

After the operation the neck appeared to 
be short, soft, and pliable; the os, about an 
inch in diameter. An application of per- 


sulphate of iron with tannic acid was made, . 
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which contracted the os and gave to the 
neck firmer feel. A large glass ball pessary 
was introduced, and asolution of the above- 
named drugs, two drams each to a wash- 
pan of water, was immediately used as an 
injection with a pump syringe. 

The lady remained in bed for two days, 
and has been well ever since. This goes to 
show us that we ought never to despair in 
any case. 

A. T. Wo, ‘Lyrae MAD: 


GRIFFIN, GA. 








Selections. 


INTERNATIONAL MEDICAL CONGRESS — 
DiscuSsION ON CHRONIC GONORRHEA.—Prof. 
Neisser (Breslau) said that it was true, as 
Bockhardt had asserted, that gonococci were 
present in chronic cases of gonorrhea, but 
this was not always the case. It was not 
absolutely certain that gonococci always 
meant gonorrhea, but the difficulty of an- 
swering this question was certainly increased 
by the fact that they are very difficult to 
diagnose from other micrococci. He had 
examined many old cases, some as old as 
fourteen years, and in seventy-seven of those 
in which he could be sure that no re-infec- 
tion had occurred, he found gonococci fifty- 
one times, while in the remaining twenty- 
six cases he could find none. Several of 
these he had examined only once, while in 
order to be certain it was necessary to ex- - 
amine during a period of seven or eight 
days, always using an oil-lmmersion lens. 
In other cases, however, in which this had 
been done, he could still find none, and - 
these were presumably non-infectious ; but 
in a separate setof four patients he was un- 
able to discover any cocci, although it was 
certain that they had infected women. The 
cervical glands of women (Bumm) and the 
ducts of the glands of Bartolini (Neisser) 
are very favorite lurking places for gonococ- 
ci, but he doubted if it were possible to di- 
agnose gonorrhea in women by the exami- * 
natiomof the secretion.~ 

Professor Bergh (Copenhagen) thought 
this was perhaps partially due to the size of 
the gonococci, which were markedly smaller 
in women than in men. 

Professor Janowsky (Prague) found gono- 
cocci in twenty-two instances of thirty cases 
of chronic gonorrhea which he examined. 
Sometimes he had to examine during an in- 
terval of from fourteen to twenty days be- 
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fore finding them, no coitus having taken 
place during that time. Once he found a 
mass of gonococci where there had been no 
coitus at all. He agreed with Neisser that 
an oil-immersion lens was necessary for the 
examination 

Dr. Michelson (Kénigsberg) did not be- 
lieve from his experience that chronic gon- 
orrhea was capable of absolutely causing 
gonorrhea, or generating gonococci in an- 
other. 

Professor Neisser was not himself quite 
sure as yet about the power of infection in 
such cases. He thought it was probable, 
but not necessary. He knew of undoubted 
cases of infection from chronic cases. Ja- 
nowsky’s sudden outburst of gonococci 
probably resulted from the hberation of a 
mass of them which had been mechanically 
pent up for some time in a fold of mucous 
membrane, or in the mouth of a gland. 

Dr. Unna believed that blenorrhagia cer- 
vicalis of prostitutes was the common cause 
of gonorrhea among men, and considered 
that all prostitutes should be examined for 
blenorrhagia in every corner before being 
passed. 

Professor Pick (Prague), as the result of 
a very large experience, believed that cer- 
vical blenorrhagia in prostitutes was not 
nearly so common as was generally stated. 
He believed that the most common seat of 
the secretion was in the folds around the 
urethral opening. He knew of cases where 
no gonococci had been found for fourteen 
days, but believed the negative results to be 
always due to insufficient examination. The 
cases should be examined carefully each 
day. 


ACUTE VOMITING IN INFANCY TREATED 
BY NUTRIENT ENEMATA.—H. Edward H. is 
a rickety, bottle-fed child, seven months 
old. On September 6th it had a bottle of 
milk which was somewhat sour, but went to 
rest as usual. During the night the child 
was seized with vomiting and diarrhea. I 
was called to see it at 5 a. M. On the 7th 
I found the eyes sunken into their sockets, 
great pallor and listlessness. The infant was 
cutting its right upper central incisor. I 
lanced the gum and ordered one teaspoon- 
ful of castor oil. After the oil had acted 
the diarrhea ceased, but the sickness was 
unabated. Milk, whether fresh cow’s, con- 
densed; or artificially- prepared human ‘milk, 
was not retained, neither was barley-water, 
rice-water, beef tea, nor raw beef juice, in 
fact every thing was pumped up unaltered, 
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sometimes seeming hardly to have got into 
the stomach. By the evening of the 8th the 
child had been some hours passively con- 
vulsed, or else very restless, extremities at 
times cold, and fontanelle very depressed. 
Lime-water, bismuth, hydrargyrum cum 
creta, one fourth grain every four hours, 
tincture opii, one eighth minim, tincture iodi, 
one fourth minim, creosote, one twelfth 
minim, glycerinum boracis—all seemed use- 
less. Nutrient enemata were now com- 
menced, after my evening visit on the 8th, 
and were continued until the morning of 
the 12th, as nearly as possible every two 
hours. The enemata were in amount two 
tablespoonfuls, with half a teaspoonful of 
brandy in each, and consisted sometimes of 
condensed, or fresh cow’s or artificially-pre- 
pared human milk, sometimes of beef tea 
of different kinds, all slightly warm. After 
a few times the child kept quite quiet while 
the injections were being given, and seemed 
revived after them. None of them were 
returned. Since the nutrient enemata were 
commenced, the bowels have acted twice 
daily, gradually getting less slimy and more 
natural. For rather more than three days 
and three nights no nourishment was taken 
by the mouth, the lips being moistened with 
brandy and milk. On the oth, a warm vine- 
gar and water compress was kept most of 
the day around the waist, and since the oth 
one tablespoonful of cod-liver oil was rubbed 
into the chest after washing the child each 
morning, During the night of the 11th, 
beef tea made with Liebig’s extract of meat 
was kept on the stomach, one tablespoonful 
about every four hours. On the same day 
the child smiled and seemed hungry, but 
was sick if more than a small quantity was 
given at atime. From the time the stomach 
began to retain beef tea, bismuthi subnitrate 
one half grain, with tincturc opii one eighth 
minim, was given when any sickness or 
retching occurred, and seemed to do good. 
On the 13th, half a teaspoonful of cod-liver 
oil began to be given three times a day by 
the mouth. On the 14th half a teaspoon- 
ful of steel wine began to be taken as well. 
Though the beef tea was the first thing re- 
tained by the stomach, the child soon began 
to refuse it, preferring its bottle of cows’ 
milk (boiled) and water. The parents con- 
sider the issue highly satisfactory, as they 
thought their child was for some days little 
better than a corpse, while now it is daily 
gaining strength and vigor.—A. W. Green, 
Me, R&R. -C. S., etc., in the Lontion Medicat 
Times. 
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TREATMENT OF ASIATIC CHOLERA.—Put 
the patient to bed. Inject hypodermically 
a solution of carbolic acid (half a grain of 
crystallized carbolic acid in twenty drops 
of water) with a solution of hydrochlorate 
of morphia, which may be repeated at in- 
tervals, as necessary. Let him have a hot- 
air bath made with a lamp and cradle over 
the bed, or hot bricks wrapped in flannel, 
and applied to the soles of the feet and 
armpits. Let him sip freely and frequently 
of sulphurous acid lemonade with glycerine, 
of which the following is the formula: 
Sulphurous acid, one ounce; glycerine, 
three ‘ounces; tincture .of lemon, four 
drams; syrup to eight ounces. Half an 
ounce mixed ina tumbler of water makes 
“ sulphurous acid lemonade.”’ 

Diet. Let his diet be composed solely of 
white of egg well beaten up and mixed 
with an equal quantity of water, and given 
cool in small quantities frequently. 

Lixternal treatment. The patient to be 
sponged occasionally with hot solution of 
carbolic acid (as in smallpox, to protect the 
patient as well as the nurse). All soiled 
linen coming from the patient to be put 
into a like solution. 

During an epidemic of cholera something 
important also may be done in a prophylac- 
tic way, by the administration of such med- 
icines as will, we know, act as bactericidal 
anti-zymotics. An ingenious plan was adopt- 
ed during a former epidemic by my friend, 
Dr. Jas. Arthur Power, by means of which 
all our households took anti-zymotic medi- 
cine inadvertently; the plan was the mix- 
ture of powdered hyposulphite of soda with 
ordinary table salt, in the proportion of a 
small teaspoonful to an ordinary salt-cellar- 
ful; thus a good anti-zymotic was adminis- 
tered daily in a.tasteless form. A. pill 
containing half a drop of creasote taken 
with meals is an excellent anti-zymotic 
remedy. All drinking water should be 
boiled and filtered and allowed to cool.— 
EF. Eachus Wilkinson, M. D., in the Lancet. 


SAUNDBY ON THE GLASGOW DISCUSSION 
on ALBUMINURIA.—Dr. R. Saundby (Glas- 
gow Med. Jour., June, 1884), makes the fol- 
lowing comments on points raised in the 
recent discussion on albuminuria at Glas- 
gow. Hethinks the practical question is 
not whether the people in whose urine 
Leube and others have found albumen were 
really and absolutely healthy—an evidently 
insoluble problem; but, what is the diagnos- 
tic and prognostic value of albuminuria as 
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a guide to the existence of organic changes 
in the kidneys, either present or impending ? 
He points out that many cases have been 
recorded which appear to contradict the 
widely-held opinion that albuminuria indi- 
cates a condition which sooner or later tends 
to organic renal disease, and he relates an 
interesting example of what was apparently 
a bad case of albuminuria of adolescence, 
terminating in a complete recovery, which 
had been maintained for eleven years. He 
believes it to be high time that the text- 
books extended the -duration of Bright’s 
disease from the “six months to two years” 
so commonly taught. He has never seen 
albuminuria in a perfectly healthy person, 
but he has often seen it where he had the 
strongest reasons for believing that it was 
not dependent upon structural disease of 
the kidneys. If those who carp at the 
phrase “physiological albuminuria” are sat- 
isfied with the presence of anemia or dys- 
pepsia as an explanation of the albuminuria, 
they appear to miss the whole point worth 
contending for, whichis the relation of al- 
buminuria to structural kidney disease. He 
thinks this grave diagnostic significance 
does not exist, and that in all cases the m1- 
croscope must determine the state of the 
kidneys, by the existence, character, and 
number of the tube-casts. 

In testing for albumen he rejects the new 
methods as fallacious, recommending the 
use of heat and acetic acid with the follow- 
ing precautions. The urine should be that 
passed after breakfast; it must be clear, 
and, if necessary, should be filtered, with or 
without previous addition of sodium chlo- 
ride or magnesium sulphate. Putrid urine 
is unfit for accurate examination. Fill a 
test-tube two.thirds full of urine, and boil 
the upper half. /¢ must be well boiled, not 
merely heated to a boiling point. Acidulate 
with a few drops of dzlute acetic acid. 
Hold the tube against a shaded background, 
with the light falling from above, when the 
faintest haze may be detected by contrast 
with the clear fluid below. In a bad light, 
or by artificial light, the detection of a faint 
haze with certainty 1s impossible. 

The proteid detected by this method is 
serum albumen or paraglobulin. He does 
not think, from experiments he has made, 
that either oxalate of lime or mucin consti- 
tute practical sources of fallacy. Headmits 
that picric acid is a test of delicacy and 
convenience, and may be used with knowl- 
edge of its sources of fallacy ; but he thinks 
the heat test as he has described it should 
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be generally adopted by the profession for 
ordinary clinical purposes.— London Medical 
Record. 


TREATMENT OF ASTHMA.—Dr. Robert 
Saundby (Birmingham Medical Review),,in 
the course of an interesting paper on the 
the subject of asthma, says: Is there any 
drug that wards off the attacks? This isa 
very important question, and one which I 
have set myself to answer. Belladonna, 
arsenic, lobelia, and iodide of potassium 
have each found their supporters. I have 
given a sufficient trial to all of these, and 
the only one in which I have any confi- 
dence is iodide of potassium. Its value in 
this disorder has been long known, but it is 
not so generally appreciated as it should be. 
This may partly be because the dose re- 
quired is large, ten grains three times a 
day, or the same amount in two doses of 
fifteen grains each. Another drug, which 
certainly appears to be of use, is su/phur, 
the Jbalsamum pectoris of the celebrated 
Hoffmann. This may be given in doses 
of ten or twenty grains in syrup or honey, 
once or twice daily. 

The importance of counter-irritation, 
well insisted upon by that distinguished 
clinicist, Dr. Graves, must not be over- 
looked. Graves recommended the applica- 
tion of the linimentum terebinthinz aceti- 
cum, or St. John Long’s liniment, as it was 
called, to the nape of the neck and the 
upper part of the chest and back. Some 
years ago I was struck by the results re- 
corded by an American physician, Dr. 
Faulkner, from the use of pigmentum iodi 
painted over the course of the pneumo- 
Pasirie nerves, — in ‘several cases 1 have 
seen this plan of essential service, and can 
recommend it, though it has not proved in 
my hands a radical means of cure. The 
man, H. H., who was suffering very much 
from dyspnea when he came to me, was 
ordered to use the iodine paint that even- 
ing, and reported to me afterward that he 
had slept all night for the first time for 
twelve months. 

As to the modus operandi: of this pro- 
cedure, we may conceive that vigorous 
stimulation in the cervical region would be 
very likely to have some effect upon the 
phrenic nerve; and if we accept the most 
recent views, that the spasm is mainly due 
to contraction of the diaphragm under the 
influence of this nerve, counter-irritation, 
not necessarily “in the course of the pneu- 
mogastric,” but in that region, or in the 
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nape of the neck, as Graves suggested, 
seems a very rational and proves a very 
satisfactory method of treating this disorder. 

When there is persistent dysfaea, some 
bronchitis and cough, a cough mixture must 
be given, and to the ordinary mixture of 
squill, senega, 1pecacuanha, I would recom- 
mend the addition of fifteen drops of the 
fluid extract of Grindelia robusta (a species 
of sunflower). This is one) of’ the new 
American remedies which has fairly stood 
the test of experience, and has proved a 
valuable means of relieving dyspnea. 

The value of inhalations of stramonium, 
niter, tobacco, etc., has been perfectly well 
‘established, and these sufferers are in the 
habit of seeking such remedies without con- 
sulting us. Various articles, cigarettes and 
pastilles, are commonly advertised. Dr. 
Sawyer, some little time ago, asked Messrs. 
Southall to analyze one of the most popular 
forms of these latter, and they reported it 
to contain approximately one part each of 
powdered aniseed and potassium nitrate, 
and two parts of powdered stramonium 
leaves. 

The hypodermic injection of morphia 
is strongly recommended by Dr. Steaven- 
son, himself a sufferer from asthma, as the 
most effectual means of relief during the 
paroxysm. 

One of my patients, who was no doubt 
dyspeptic, found a great deal of relief from 
the occasional use of an emetic, while an- 
other of his plans for treating himself was 
to abstain from food entirely for twenty- 
four hours. ° | 

Constipation may be present, and we 
may take it as a rule that torpor of the 
bowels always acts prejudicially on the 
respiratory tract. I do not think in the 
present day quite sufficient attention is 
paid to the value of purgatives in the treat- 
ment of disease. It often happens that 
otherwise well-considered treatment fails 
for want of an associated purge, and in a> 
great many conditions, as in chlorosis, pur- 
gation is an absolute essential to the success 
of the specific remedy employed. More- 
over, we leave this matter too much in the 
hands of our patients, and think any laxa- 
tive will do. ‘This is another very serious 
mistake; any laxative will not do. Each. 
condition has its appropriate laxative, and 
in the one we are at present considering 
sulphur, otherwise indicated, is the most 
appropriate. It may be conveniently given 
in the form of a confection with a little 
compound jalap powder. 
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A New Meruop oF CovERING Bone DE- 
NUDED OF PERIOSTEUM.—James Craig, M. 
D., writes, in Medical and Surgical Re- 
porter: Some years ago I was called to 
see David K., aged about twelve years, 
who was severely injured by being run 
over by a heavy wagon. The boy was 
thrown in the gutter, and the wheel passed 
over the left side of the head, tearing 
away the scalp and periosteum, and ex- 
posing the skull for a little over one third 
of its extent. The boy was carried home 
in an unconscious condition, and was kept 
quiet. 

In the morning a cathartic was given to 
act on the stomach and bowels, as a re- 
vulsive to the brain. Strange to say, after 
consciousness returned the next morning, 
-no more cerebral symptoms appeared, and 
there was very little constitutional disturb- 
ance, 

But the great trouble was, what to do 
with the denuded bone, as the scalp and 
periosteum were ground from the skull and 
mixed with the mud in the gutter. 

Here was an unpleasant dilemma to be 
placed in, and one: difficult to isolve: I 
washed off the mud and blood, and used 
water-dressing to the head, and covered 
the denuded part with oiled silk. The in- 
flammation was slight compared with the 
extent of the injury, and in a short time 
was subdued, the edges presenting a healthy 
granulated appearance. 

But how was the exposed bone to be 
covered? If the periosteum had been left, 
the task would not have been so difficult. 

An idea presented itself to my mind, 
which I have never seen or heard of be- 
ing put into practice.. I had the scalp 
shaved, and with a chisel cut away .the 
outer table of the skull on opposite sides of 
the denuded part for about two lines in 
width, and with adhesive plaster drew the 
granulated surfaces over the chiseled parts, 
and to my best wishes had the pleasure to 
see them insinuate themselves into the diploé 
and adhere. 

This method of chiseling was continued 
until the entire surface was covered, which 
took about three months to complete it. 

The exposed bone was painted with glyc- 
erine and covered with oiled silk, to pre- 
vent exposure to the atmosphere as much 
as possible. The result was very satisfac- 
tory, and the cica'rix which was left was 
small, being less than two lines in width. 

The nature of the case and its happy 
termination is the reason for bringing it to 
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the notice of the profession, in the hope 
that in similar cases the above method, if 
adopted, might lead to as satisfactory re- 
sults. 


IopororM (Year Book of Therapeutics 
for 1884).—Dr. Gaetano Rummo has stud- 
ied the physiological action of iodoform ex- 
perimentally in the laboratory of Prof. Vul- 
pian, in Paris, and an outline of his paper 
may interest many practitioners who have 


_and others who will find the antiseptic and 


local anesthetic properties of this drug use- 
ful. 

Iodoform was discovered in 1822, and 
for about fifteen years it was of interest 
only to chemists. Bouchardat, in. 1836, 
studied its properties and anticipated its 
future. In 1853 it was again studied in 
Paris, and since then, especially during the 
seventies, In Germany and elsewhere. 

All authors admit the local anesthetic ef- 
fect of iodoform, and most admit its general 
anesthetic action. It has a powerful anti- 
septic action. Nearly all authors affirm the 
paralyzing and narcotic action of the drug, 
and its convulsive action has been seen by 
many. 

It is eliminated principally as iodide. 
How it acts, in what way it influences the 
secretions and the gastro-intestinal tract, 
and many important facts relating to its 
physiological action, were less well under- 
stood. As a consequence surgeons found 
themselves in the face of a serious accident, 
iodoform poisoning, and a reaction against 
this substance was the consequence. 

There are three classes of phenomena in 
iodoform poisoning: 

‘“(r) Gastro-intestinal troubles: anorexia, 
loathing of food, taste of iodoform in the 
mouth, coated tongue, epigastric pains, 
vomiting, and sometimes diarrhea. 

(2) Cardio-vascular troubles: the pulse 
is accelerated to 130-140 beats per minute, 
becomes irregular, and in some cases the 
pulse wave is weak; the pulse and heart’s 
action denote threatening syncope. 

““(3) Nervous troubles: psychical phe- 
nomena appear, periods of excitation, agita- 
tion, hallucinations, tendency to suicide, 
impulsive mania, furious delirium; in some 
it is possible to find a period of depression 
characterized by melancholia, particularly 
sadness with a tendency to weeping, som- 
nolence, loss of memory, comatose state. 
It-is not rare to see convulsions and paral- 
ysis. ” 

From this it is not to be inferred that 
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iodoform deserves to be considered a dan- 
gerous substance, for in three thousand 
hospital cases and in about four thousand 
out-patients Mosetig-Moorhof did .not dis- 
cover a single case of poisoning. 

Iodoform is easily absorbed by the skin 
deprived of its epidermis; it is absorbed by 
inhalation, and especially by the stomach 
and the peritoneum. It is eliminated 
slowly as iodide of sodium by all the 
secretory organs, and in small quanities in 
the breath as iodoform. Large doses cause 
in animals albuminuria and hematuria and 
fatty degeneration of all organs, especially 
the liver. 

Iodoform does not stop the development 
of bacteria already begun in putrid liquids, 
but it is more powerful to prevent their for- 
mation. 

Hofmokl, who considers icdoform very 
useful in surgery, suggests that the applica- 
tion of iodoform bougies to long fistule of 
the soft parts is more hurtful than other- 
wise, as the fistulze are only stopped up, and 
the products of decomposition are not dis- 
charged. Equally unwise is the filling up 
of the mouth of a fistula with dry powdered 
iodoform. 


MARRIAGE AND MITRAL STENOosIS.—The 
Medical News tells us that in a recent clin- 
icai lecture at La Charite, Dr.. Landouzy 
stated that the mitral orifice is anatomically 
narrower in women. On the other hand, 
the hyper-alkalinity of their blood leads to 
sclerosis. These conditions explain the 
frequency of mitral stenosis in women. 
Nevertheless, as long as the left auricle, 
says the /ournal de Medecine, remains in 
good condition, the primary lesion makes 
but little progress; but when the great vital 
test of pregnancy comes there is danger. 

Porak’s statistics show that in gravido- 
eardiac disorders, as they are called, more 
than two thirds of the cases are those of 
mitral stenosis, mitral insufficiency, or the 
two combined. Obstetricians are agreed 
in advising that a woman suffering with 
mitral disease, especially mitral stenosis, 
should not marry; or, being married, should 
not have a child; or, having given birth, 
she should not nurse. A woman with mi- 
tral disease having been married, and be- 
coming a widow without having borne a 
child, is in a most favorable condition if 
she remains content with widowhood. So, 
too, religious celibates who preserve their 
continence may have mitral stenosis and 
live to the age of grandmothers. 
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Landouzy mentions the case of a young 
girl, who had been in the hospital under his 
care, and whom he had advised not to marry, 
but who disregarded his advice, married, 
became pregnant, and, after a miscarriage, 
died suddenly in an attack of asystole. 

Of course, in cardiac disease, it is well 
to discourage marriage; but, in regard to 
such action, the old fable of Cupid being 
blind has countless illustrations, and at the 
bridal altar these very maidens, like other 
brides, deck themselves with orange flowers, 
the very symbol of fecundity—whether they 
know this or not—when they ought not to 
have a single pregnancy. But, when mar- 
ried, they are advised not to have children. 
How many women can control this matter ? 
To avoid reproduction is very easy to ad- 
vise, very difficult to do. Possibly it might 
be well to counsel these cardiopathics to 
prepare for marriage by first undergoing 
Battey’s operation. But when the wife is 
not sterilized in advance, a similar propo- 
sition might be made to the husband; and 
in the day when our gentle sisters become 
professors of diseases of the male sexual 
organs, possibly nermal orchidectomy may 
occupy as important a place in the surgical 
therapeutics of men as normal ovariotomy 
now does in diseases of women. 

However, we are not sanguine that either 
plan of treatment for the prevention of 
pregnancy will be adopted; but we are in- 
clined to think that germicide solutions 
may continue to be in demand by cardio- 
pathic wives.—Meuaical and Surgical Rep. 


SYPHILIS AND CHOLERA.—M. Martineau 
stated before the Hospitals Medical Society 
of Paris (Medical Record) his views upon 
the relations of syphilis and cholera, and 
the influence exerted upon the latter by the 
former affection. It had been asserted that 
the mercury given in the treatment of syph- 
ilis, especially the biniodide of mercury, 
acted also as one of the best prophylactics 
against cholera. The speaker opposed this 
view, and stated that of nine fatal cases of 
cholera occurring during the epidemic of 
1849 in the Hospital de Lourcine, eight of 
the patients were under treatment for 
syphilis. A similar experience obtained in 
1866. At that time two wards were devot- 
ed to the reception of cholera patients, but 
the disease spread throughout the hospital 
and attacked by preference the syphilitics. — 

M. Dujardin-Beaumetz had observed the 
same untoward results in the case of syph- 
ilis and typhoid fever. It had become a 
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common saying in the Hospital Cochin, 
that a patient in the early stage of syphilis, 
if attacked by typhoid fever, was a doomed 
man. Thus the mercury was. seen to fail 
likewise in this disease. It was true, as 
stated by Miquel, that the biniodide of mer- 
cury was a most powerful disinfectant. But 
it was very unsafe to reason that, because a 
certain drug acted as a microbicide in the 
test-tube, 1t would act similarly in the hu- 
man organism. 

M. Bucquoy agreed with the last speaker 
as to the gravity of typhoid fever when it 
attacked a patient already suffering from 
syphilis. 

M. Damaschino recalled several fatal 
cases of cholera occurring in syphilitic 
patients during the epidemic of 1866. 

M. Fereol regarded syphilis and cholera 
as a combination of great gravity, but could 
not entirely agree with the last speakers as 
regards the evil influence of syphilis upon 
the course of typhoid fever. He had seen 


a number of cases of this kind in which re- | 


covery took place. 


' FLurp Extract “oF GREEN COFFEE.— 
Like tea, coffee can also be readily obtained 
of excellent quality and uniform prices. 

In the trials of the fluid extract of coffee 
an amount containing 1.95 grains of caffeine 
produced the same results as three grains of 
pure caffeine or two grains of caffeine as it 
exists in tea, and about 2.58 grains as it ex- 
ists in guarana. 

The method of comparing these agents 
by a physiological test is not offered by Dr. 
Squibb as ‘‘a method of precision or as 
worthy of any great trust, and it is espe- 
cially guarded against being received for 
more than it is worth. It is only a practi- 
cal plan, carried out with much pains and 
care for close guessing at results, but the 
observations are fairly consistent among 
themselves, and therefore place the agents 
in a true relation to each other.” 

This would seem to be too modest a state- 
ment of their worth, and the profession are 
certainly indebted to him for a better ac- 
quaintance with the composition and com- 
parative merits of some much-used drugs. 
—Dr. F. Minot, tn the Boston Medical and 
Surgical Journal. 


MASKED SEPTICEMIA.—-Dr. E. Moritz re- 
lates three cases of septicemia in which the 
symptoms were of an unusual character, 
leading at first to the diagnosis of some 
other condition. In the first case the pa- 
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tient complained chiefly of headache and 
pains in the limbs. The body was covered 
with numerous petechial spots. It was sup- 
posed at first, owing to the peculidr temper- 
ature curve, that the case was one of relap- 
sing fever, but a daily examination of the 
blood failed to show the presence of spirilli. 
The diagnosis of septicemia was then made 
and this was confirmed by the autopsy. 
The second case was supposed to be one of 
diphtheria, though the probability of septice- 
mia was recognized before death. In the 
third case the symptoms seemed to point to 
a commencing smallpox. In all these 
instances the autopsy revealed small sub- 
pleural ecchymoses, septic endocarditis, a 
large softened spleen, and parenchymatous 
degeneration of variousorgans. The points 
of infection seemed to have been, in the 
first case a large clavus on the sole of the 
foot, in the second a diphtheritic inflamma- 
tion of the pharynx, and in the third case 
extensive submucous extravasations in the 
small intestine.—Schmid?’s Jahrbiicher, July 
23, 1884; Kecord. 


ARMY MEDICAL INTELLIGENCE. 
OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment, United States Army, from October 12, 1884, 
to October 18, 1884: 


Norris, Basil, Lieutenant-Colonel and Surgeon, 
relieved from duty as Attending Surgeon, Washing- 
ton, D.C., and ordered for duty as Medical Di- 
rector, Division of the Pacific and Department of 
California, relieving Surgeon E.!. Baily ; Colonel 
Baily, on being relieved, will assume the duties of 
Attending Surgeon at San Francisco, Cal. Sfevcer, 
William C., Major and Surgeon, from Department 
Dakota to Department East. Goddard, Chas. £., 
Major and Surgeon, to be relieved from duty at 
Jefferson Barracks., Mo., and to report for duty in 
Department of Dakota. McClellan, Ely., Major and 
Surgeon, from Department of the East to dutv at 
Cavalry Depot, Jefferson Barracks., Mo. (S. O. 242, 
A.G. O., Oct. 15, 1884.) McKee, Jas. C., Major and 
Surgeon, granted leave of absence for one month, 
with permission to apply at Division Headquarters 
for one month’s extension. (Par. 1, 5S. O. 149, 
Dept. Col., Oct. 3, 1884.) Wolverton, W. D., Ma- 
jor and Surgeon, granted one month’s leave of ab- 
sence, to take effect when his services can be spar- 
ed by his post commander. (Par. 4, S. O. 211, 
Dept. East, Oct. 16, 1884.) Havard, Valery, Cap- 
tain and Assistant Surgeon, assigned to temporary 
duty at Fort Schuyler, New York Harbor, N. Y. 
(Par, 2,5. O. 2m, Dept. Mast, Oct. 16, 18Gag 7 ae 
ter, J. Y., Captain and Assistant Surgeon, granted 
leave of absence for one montlf on surgeon’s certi- 
ficate of disability, with permission to leave the 
limits of: the Department. (Par. 3, S. O: 138, 
Hdqrs. Dept. Texas, Oct. 9, 1884. Confirms tele- 
graphic order of same date.) 
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A NEW INSTRUMENT. 


BY. J. A. STUCKY, M.D: 


I desire to call the attention of the pro- 
fession to an instrument for removing elon- 
gated uvule. A glance 
at the accompanying 
cut will- give one. a 
good idea of the in- 
strument. The advan- 
tages claimed for it are, 
(x) simplicity and du- 
rability, (2) ease of ma- 
nipulation, (3) curved 
handles, better grasping 
claws, and an arrange- 
ment of same on the 
under surface of the 
scissors. When the 
blades are opened ¢he 
claws project one sixth of 
an inch from the cutting 
edge, so that in closing 
the blades in operating 
the uvula is caught in 
the claws firmly before 
the blades touch, in this 
manner holding it per- 
Wfectly, and preventing 
its being jerked out of 

Z Z/ the way by spasmodic 
action of palate palati or fauces. It also 
prevents the amputated portion from falling 
into pharynx. In addition to this, the han- 
dles are long and curved, so that the hand 
of the operator does not obstruct his view 
of the parts during the operation. The cut 
surface of the uvula is pushed against the 
post-pharyngeal wall during the act of deg- 
lutition, in this way preventing irritation 
from food and thus interfering with the heal- 
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ingofthestump. The instrument was made 
for me by the well-known firm of John 
Reynders & Co., New York. 


LEXINGTON, Ky. 


MURIATE OF COCAINE AS A LOCAL 
ANESTHETIC, 


BY W. CHEATHAM, M. D. 


On October 14th I read,in the Medical 
Record of New York) aletter by Dred. D) 
Noyes, in which he referred to the above 
substance as a local anesthetic. Cocaine is 
the alkaloid of erythroxylon coca, a plant 
that resembles tea and coffee and is found 
in Peru and Bolivia. 

The day after reading the letter of Dr. 
N. I used a two-per-cent solution in a case 
operated upon for convergent squint, with- 
out pain to my patient. A report of this 
case will appear in the November number 
of the American Practitioner. Since then 
I have used it in the following cases : 

I first: tried) it im my own -eye;spne= 
ducing dilatation of the pupil with total 
anesthesia. 

Miss H., aged fifteen, had divergent squint. 
Dropped into the eye a two-per-cent solution 
at three different times. The drug appeared 
to produce local anesthesia, but the patient 
being afraid to have the internal rectus ad- 
vanced and the external cut without pel 
I gayet to her. 

The following day I operated upon zie 
cases of pterygium. In all three I used 
the cocaine, with no pain to my patients, 
On Wednesday last I extracted a senile catar- 
act ina patient upon whom I had performed 
the preliminary iridectomy six yearsago. The 
patient was exceedingly nervous, so much so 
that she had lost forty pounds, and her gen- 
eral condition was very much reduced from 
from worry during the last three months 
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over the impending operation. The patient 
complained of no pain; had complete con- 
trol of her eye, moving it in all directions 
during the operation. The cortex was quite 
soft and difficult to remove. I left the eye 
as clear as possible. I never saw an ex- 
traction done with less violence to the eye. 
The instruments were all well washed ina 
solution of bichloride of mercury, one to two 
thousand. The bowels had moved well dur- 
ing morning. The patient was taking qui- 
nine at the time. It will be observed that 
all was favorable to an.early recovery. Yet 
on the second day suppurative irido-cyclitis 
set in with, I fear, destruction of the eye. 
Did the cocaine have any thing to do with 
this result? I think not. It is simply one 
of those anomalous cases which every oper- 
ator occasionally encounters. I should 
have said that there was no kidney trouble 
in the case. It may be well, at least until 
we know more of the drug, to be a little 
cautious in using it in such cases. How- 
ever, I expect to operate upon several 
cataracts soon, and sball again try the 
cocaine. 

To-day I operated upon another case of 
convergent squint, in which I used the 
cocaine. In this case [ had to use the fixa- 
tion forceps twice, as I failed at first to get 
hold of the sub-conjunctival tissue. There 
was no pain. The patient was a nervous 
young girl, fifteen years old. 

Judging from my own and from the ex- 
perience of others, I believe we have in 
muriate of cocaine a drug second to none in 
its benefits to humanity. I believe it will 


be of great service in all surgery of the. 


mucous membranes, conjunctival, buccal, 
nasal, rectal, and urethral. I have used it 
in a case of aural neuralgia with satisfaction. 
In it we have a medicine by which we can 
allay pharyngeal sensation so as to use the 
laryngoscope and rhinoscope with little 
difficulty. Our solutions will no doubt have 
to be stronger than two per cent. 

I feel just now that I can not say enough 
in praise of this wonderful drug. I hope 
some of our special and general sur- 
geons will favor us with their experience 
with cocaine in urethral, rectal, and vaginal 
surgery. 

LOUISVILLE, Ky. 








Pror. H. von ZeIsst, the distinguished 
syphilidologist, died at Vienna on the 23d 
of September. His age was sixty-seven 
years. 
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REMARKS ON THE RELATION OF IMPO- 
TENCE TO STERILITY IN 
THE WOMAN. 


BY L. S. OPPENHEIMER, M.D. 


Impotence is here confined to an inabil- 
ity to completely perform the sexual act. 
If this condition is congenital we usually 
find the erectile tissues lax, flabby, and lack- 
ing blood. ‘There is no sexual excitement, 
the sensations of coitus are more annoying 
than pleasurable, while the sexual orgasm 
of the uterus and the impression of a climax 
of voluptuousness normally accompanying 
the act are entirely absent. 

It is sometimes, though not often, possi- 
ble for one of these conditions to be pres- 
ent and pregnancy to supervene; but when 
all co-exist, even though the menses and 
generative apparatus appear normal, fecun- 
dation will probably not take place. 

The sexual orgasm of the uterus referred 
to normally occurs at the height of sexual 


‘excitement, and consists of a number of 
rapid contractions ahd relaxations of the 


cervix, a clonic spasm in which the os opens 
and closes with a sort of suction move- 
ment, which lasts only for a few seconds, 
when allis again quiet. It is believed that 
this act of suction is a mechanico-phy- 
siological function, and results in drawing 
the seminal fluid into the uterine cavity. 

The opposite extreme from utter impo- 
tence is equally effective in giving rise to 
barrenness. Courty says that excessive sex- 
ual excitement, an orgasm passing all limits, 
as is the case with some hysterics, can give 
rise to a veritable spasmodic or convulsive 
habit in the sexual organs, more particularly 
in the utero-ovarian apparatus, and thereby 
result in sterility. Barrenness in this in- 
stance probably depends upon the continu- 
ous activity of the uterine walls and the 
consequent inability of this organ to retain 
the male germ. 

Many of the causes of sterility in the 
woman are very obscure. It is, therefore, 
not at all strange that congenital impotency, 
which is comparatively rare, should be usu- 
ally overlooked or undervalued. Statis- 
tics, as a natural sequence, are€ almost en- 
tirely wanting in this field, notwithstanding 
the labors of Beigel, Rouband, and a few 
others in this direction. 

This brief article intends merely to call 
attention to this as an important factor in 
the production of some cases of sterility, 
because very few of the writers on gyne-. 


_cology make any reference whatever to it. 
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The diagnosis is usually made without any 
difficulty. A thorough investigation should 
invariably be demanded if the patient is to 
be treated rationally. 

It is my intention here more especially to 
deal with the treatment of those cases in 
which no decided signs of disease exist, 
that is, purely functional impotence. In 
these cases much benefit may be expect- 
ed from the use of good tonics, hot vaginal 
injections, aperients, moderate exercise, and 
electrization. So-called aphrodisiacal med- 
icines will be found far inferior to these. 
It may appropriately be added here that 
the much vaunted damiana has never had 
the slightest influence upon the cases in 
which the writer used it. 

Faradization has given most gratifying 
results. It is of especial value where the 
menstrual flow is scanty, irregular, or en- 
tirely absent; if it be excessive galvaniza- 
tionis preferable. The electricity is applied 
by means of an intra-uterine electrode, the 
sponge electrode being passed over the sa- 
cral, lumbar, iliac, and supra-pubic regions. 
Faradization of the vaginal walls is often 
beneficial. The sittings should take place 
two to three times a week, and last from 
fifteen to thirty minutes each. 

The physician should in no case of ster- 
ility ever make a definite promise of a cure. 
Nor is it always safe to promise a cure of 
simple functional impotence. It may how- 
ever be safely said that three month’s treat- 
ment of the latter is a sufficiently long 
time to decide the virtues of any single 
method of treatment. Much, of course, 
depends upon the size and condition of the 
utero-ovarian apparatus. The following 
case report is appended because it presents 
a typical illustration of the results of fara- 
dization alone: 

Mrs. T., aged thirty-two, had been mar- 
ried four years, menses normal, health good. 
Lacked totally the sexual appetite, and 
intercourse was annoying. Had never 
been pregnant, but greatly desired offspring. 
Genital organs apparently normal except 
the uterus, which had a short, conical neck. 
Intra-uterine faradization was begun and 
continued for six weeks. The following 
menstrual period was passed without any 
show of blood. The lady confessed that 
the sexual appetite had suddenly appeared, 
and she had at once conceived. She was 
delivered at full term of a healthy male 
child weighing twelve and a half pounds. 
One and a half years later, failing to be- 


come pregnant a second time, the sexual 
‘ 
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desire having been entirely absent since 
the birth of the first child, she again ap- 
plied for treatment. Faradization was again 
resorted to and continued for five weeks, 
when the sexual passion again returned. 
In about six weeks thereafter she con- 
ceived a second time, and was delivered a 
few months since of her second child. 
SEYMOUR, IND. 








SMiscellany. 


THe New LocaL ANESTHETIC.—Dr, C. 
R. Agnew, at a recent meeting of the 
New York Academy of Medicine, gave it 
as his opinion that since the discovery of 


~ anesthesia by ether and chloroform, noth- 


ing had been given to surgery of more prac- 
tical interest than the hydrochlorate of co- 
caine. 

He described an operation for the re- 
moval of cataract by von Graefe’s method, 
performed upon an aged female at the Man- 
hattan Hospital. A twe-per-cent solution 
was used, and three instillations of one drop 
each were made at intervals of five min- 
utes. In nine minutes after the last instil- 
lation the operation was complete, and the 
bandage placed over the eye. All the in- 
conveniences and dangers of a general an- 
esthetic were avoided. The drug produces 
mydriasis as a secondary effect, and the 
anesthesia is of short duration. 

Two of the fellows showed their faith in 
Dr. Agnew’s word by submitting themselves 
to the experimentum crucis. They got each 
a drop in the eye, and had their conjunc- 
tives pinched with the forceps, without show- 
ing any sign of pain, 

Dr. Burchard bore testimony to the pain- 
less opening of a felon after the affected 
finger had been held in the cocaine solu- 
tion for some time. 

It is not improbable that the new local 
anesthetic will successfully substitute the 
general anesthetic, in all cases of minor sur- 
gery at least. - 


Tue Livety CuHerese.—At the regular 
quarterly meeting of the Michigan State 
Board of Health, October 7th, the Secre- 
tary touched up the poison-cheese question 
as follows (Journal American Medical As- 
sociation): Seven outbreaks in Michigan 
had been reported this year, in which there 
were one hundred and ninety cases of sick- 
ness, but no deaths. The symptoms follow- 


276 


ing the eating of the cheese were very sim- 
ilar in all cases, consisting of pain in the 
stomach, cramping of muscles, coldness of 
extremities, and great prostration, with vio- 
lent retching and purging, lasting for sev- 
eral hours. In most cases the larger the 
amount of cheese eaten the more violent 
were the symptoms. Samples of the Lowell 
cheese had an acid reaction and a peculiar 
strong odor, believed to be due to capril- 
lic or capraic acid; examined with a one- 
tenth-inch immersion objective, the cheese 
was found to contain the mycelium of a 
mold, and to be swarming with several 
kinds of actively moving bacteria. Sam- 
ples of the cheese were sent to Dr. V. C. 
Vaughan, of Michigan University, and to 
Prof. T. J. Burrill, of the Illinois State In- 
dustrial University, for further examination. 


SUICIDE ON THE INCREASE.—In comment- 
ing upon the alarming prevalence of suicide 
at. this. era, the Lancet.says: The rate at 
which men and women live nowadays has 
something to do with this feeling. Boys 
and girls are men and women in their ac- 
quaintance with, and experiences of, life 
and its so-called pleasures and sorrows, at 
an age when our grandparents were inno- 
cent children in the nursery. The young 
men of the day are d/asé at two or three- 
and-twenty, the young women exuuyée. Life 
is played out before its meridian is reached, 
or the burden of responsibility is thrust 
upon the consciousness at a period when the 
mind can not in the nature of things be 
competent to cope with its weight and at- 
tendant difficulties. All this has been said 
before. There is not a new word or a new 
thought in it, and yet it is a very terrible 
and pressing subject. We can not give it 
the go-by. “Forced” education, commenced 
too early in life and pressed on too fast, is 
helping to make existence increasingly dif- 
ficult. Weare running the two-year-old colts 
in a crippling race, and ruining the stock. 
If able andimpartial observers would make 
it their business to ascertain the facts about 
suicide, they would be doing a good and 
useful work. We believe, not without some 
data upon which to base our speculations, 
that suicide zs increasing, and that the ac- 
tive cause of the evil is mind-weakness, the 
result of forced development and prema- 
ture responsibility. Hasty and too early 
marriages, too anxious struggles for success 
in life, too hazardous ventures in business 
enterprise, the rush of undisciplined and 
untrained minds into the arena of intellec- 
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tual strife, and, above all, that swinging of 
the self-consciousness—pendulum-like—be- 
tween excess in rigor of self-control and 
untempered license, which constitutes the 
inner experience of too many, are proxi- 
mate causes of the break-down or agony of 
distress which ends in suicide. The under- 
lying cause is impatience, social, domestic, 
and personal, of the period of preparation 
which nature has ordained to stand on the 
threshold of life, but which the haste of 
“progress” treats as delay. It is not delay, 
but development; albeit this is a lesson which 
rash energy has yet to learn from sober sci- 
ence. 


A MepiEvAL Retic.—At the recent 
meeting of the American Gynecological 
Association, Dr. T’. Gaillard Thomas showed 
and made some interesting remarks about a 
medieval relic which had recently come into 
his possession. He had spent the past sum- 
mer in a little, out-of-the-way Long Island 
village. 

A friend in this village had recently 
received, as a bequest, from France, some 
thirty large, old-fashioned trunks. These 
trunks contained old MSS., books, jewelry, 
dresses, and odds and ends of all descrip- 
tions. In one of the trunks a very peculiar 
harness, which puzzled the gentleman, was 
found. It was submitted to Dr. Thomas. 
Upon examination, it was found to consist 
of a jointed steel girdle, covered with vel- 
vet—intended to encircle the waist of the 
wearer—and a semicircular rod of solid 
steel, with two circumscribed dilatations, 
joining the circular girdle at right angles. 
It was evidently meant to be employed in 
the same way, though for a different pur- 
pose, as the female T bandage. The dia- 
mond-shaped dilatation, intended to fit ac- 
curately the vulvar orifice, was guarded upon 
both sides, on the inner edge with sharp 
steel teeth, pointing downward, forward, 
and outward. The circular ring designed 
for the anal orifice was provided with steel 
teeth in an identical manner. Armorial 
bearings were discovered upon different 
portions of the harness. Behind, at the 
point of junction of the girdle with the 
perineal rod, was the place for a lock, or 
rather seal. The diagnosis was plain. It 
was a ceinture, similar in shape and design 
to the girdle of Diana de Foitiers, which 
every one who visits Paris seesin the AZusée 
de Cluny. The Crusaders were evidently 
in the habit of locking up home effects be- 
fore their departure to the wars. | 
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HYGIENE OF THE MOUTH IN THE NEw- 
Born.—In an article on the diseases of the 
mouth in infants (erythema, Bednar’s aph- 
the, stomatitis catarrhalis, thrush, etc.), Dr. 
Epstein states it as his belief that the most 
frequent cause of these affections is to be 
found in the manner of washing the mouth 
of the new-born child. The cleansing of 
the mouth, as usually performed by nurses 
and midwives, is done roughly and unskill- 
fully, and not only causes injury to the 
mucous membrane, but is also frequently 
the means of introducing infection from 
without. He advises that the buccal cavity 
be washed only once a day after the morn- 
ing bath, and protests especially against 
cleansing the mouth immediately after birth 
without previous disinfection of the nurse’s 
hands. In the treatment of aphthz no at- 
tempt should be made to remove any 
patches except those that he within sight 
and easy reach, and any undue force 
should be most carefully avoided. — Central- 
blatt fiir Gyndkolege ; Record. 


PERFECT FILTERS.—The excellent idea 
of turning to account for sanitary purposes 
the simple method used by M. Pasteur for 
separating microbes from their medium of 
culture has suggested itself to M. Cham- 
berlain. He finds that even the most im- 
pure water, after filtration through a porous 
porcelain tube, is perfectly freed from germs 
and microbes. Under a pressure of two 
atmospheres twentyliters of water per day 
can be obtained from a tube .20 meter in 
length and .o25 metre in diameter. Tubes 
so used can be cleaned by plunging them 
in boiling water or heating them in a flame 
till the organic matter coating the exterior 
is destroyed. He proposes, therefore, that 
porous porcelain vessels should be used as 
filtering media, the external surface being 
exposed to the impure water. 


MURDER FROM PROFESSIONAL JEALOUSY. 
Professional jealousy is a too common trait 
of medical as well as other men. The 
diastrous results of such jealousy are but 
too apparent in every considerable town. 
In large towns and cities it is the especial 
reproach of medical men. Lately a very 
sad case has passed through the Virginia 
court. One doctor was charged with havy- 
ivg murdered another in his office at Tan- 
giar Island, Accomac County, Va. The 
full details are given in the papers from 
which we abstract the facts brought out on 
the trial. Itseems that a Dr. Walter attend- 
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ed one course of lectures and then, as too 
many young men do, started to practice at 
the above place. He pleased the people and 
soon had a large clientéle. Soon he left to 
attend his second course and get his degree. 
While he was gone, Dr. Pitt8 came and be- 
gan practice'in the same place. Dr. Walter 
returned on receiving his degree, and was 
sought for by many of his old patients. Pro- 
fessional jealousy was at once awakened. 
Bad words, etc., were indulged in. One 
day Dr. Pitts, invited Dr. Walter into his 
office and lockedthe door. A quarrel took 
place, in which Dr. Walter was killed. Ow- 
ing to. the local ‘excitement the trial of the 
case was transferred elsewhere. Then Dr. 
Pitts was found guilty in the second degree 
and sentenced to eighteen years in the pen- 
itentiary. There is no doubt that the mur- 
der was the result of bitter prejudice and 
passion. It does not appear that medi- 
cal men are more jealous than other men, 
but it would seem that a liberal education 
should teach a spirit of toleration and char- 
ity in the best sense of the term.— Devrott 
Lancet. 


THE MEDICAL JoURNAL.—It can not be 
denied that the functions of medical Jour- 
nals could be extended. They lack the in- 
dependent, aggressive spirit which charac- 
terizes and, in great part redeems, the regu- 
lar newspaper. ‘There are gross abuses in 
the medical profession which should be at- 
tacked without mercy. The medical jour- 
nals should take a more active part in medi- 
cal politics. When vacancies are to be 
filled in societies or in colleges, the journals 
content themselves with a simple statement 
of the fact.. It would be better if: there 
was a little more active advocacy of some 
line of policy in filling the vacancy.—Pad. 
Polyclinic. 


Pror. CHAPMAN says the credit of demon- 
strating the functions of the anterior and 
posterior roots of the spinal nerves belongs 
to Magendie, and not to Sir Charles Bell. 
When Magendie, in 1821, published the 
correct idea, Bell collected and destroyed, 
as he thought, the whole edition of his own 
pamphlet, printed in 1811, which advanced 
the idea that the posterior roots are tropic 
only and quickly published: another contain- 
ing the trueidea. Prof. Chapman has seen a 
copy of Bell’s treatise of 1811 which escap- 
ed destruction, and is now owned by the 
celebrated Richard Owen. — Medical and 
Surgical Reporter. 
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VANDERBILT’S Girt TO MeEpIcINE.—Mr. 
W. H. Vanderbilt has put his hand into his 
very capacious pocket, and, taking from 
thence a half million of dollars, has laid it at 


the feet of the trustees of the New York 


College of Physicians and Surgeons. 

Among the results of this endowment 
will be a new building, constructed in ac- 
cordance with the present requirements of 
medical teaching, and conveniently situ- 
ated with reference to existing hospitals. 
The college is to be congratulated upon its 
well-deserved good fortune. 


A DeEnTIst’s REVENGE—SERVED HIM 
RiGHT.—A curious case is presented in one 
of the San Francisco courts. It seems that 
a dentist agreed to fill the teeth of a patient 
for $17.50, but after the work was done 
made his charge $22.50. Payment of this 
sum being refused, he forcibly removed the 
fillings. Suit wasthen brought by the pa- 
tient for damages, and a verdict has, been 
rendered against the dentist for $217.50, 
together with the costs of the suit.— Afedical 
and Surgical Reporter. 


VeRY Poison WaATER.—A boy who was 
recently bathing in the river Medlock, in 
Manchester, got out of his depth and swal- 
lowed some of the water, which was par- 
ticularly filthy. Though immediately res- 
cued by another lad, he expired ‘shortly 
afterward, death, it is stated, resulting not 
from drowning, but from poisoning. (Lan- 
cet.) The Philadelphia Medical Times offers 
this as a solemn warning to bathers in the 
Schuylkill river. 


TypHoip FrvER AND Bap WATER.——A 
correspondent of the Lancet says that a 
vessel arrived at Newcastle-on-Tyne, early 
in September, with two cases of typhoid 
fever on board. One of these was fatal, 
and “one or two of those who attended on 
the patients caught the infection.” The 
ship was from Norway and had taken its 
supply of water from Stettin. This water 
under analysis proved to be little better 
than sewage. 


Dr. Howarp A. KELLY, of Philadelphia, 
reports, in the October number of The 
American Journal of Medical Sciences, acase 
of the occurrence of ascaris mystax in the 
human body. It is believed to be the ninth 
case on record, and the first observed in 
this country. Dr. Kelly believes that it is 
simply an accidental parasite in the human 
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body, and that it is probably but one of the 
rarer of the risks from using food contam- 
inated by filth. 


Dr. C. H. Hari has been making some 
observations upon the water-tenders in the 
fire-rooms of ocean steamers. ‘The subjects 
are exposed to a temperature of about 100° 
F. He observed that the cutaneous veins 
became swollen with blood, and that the 
pulse rose to 180 per minute, while the tem- 
perature under the tongue mounted to 
103.5° F. The respiration_rose from 18 to 
42 per minute.— Detroit Lancet. ; 


AccORDING to the Lancet, the salicylate 
of atropine is displacing the sulphate in 
some quarters; If it does noteexcel the 
sulphate in a material degree therapeuti- 
cally, it can not long hold place as its sub- 
stitute, since the salicylic salt deliquesces 
quickly in the atmosphere, and is very un- 
stable in solution. | 


A Bust in bronze of the late J. Marion 
Sims was, at its stated meeting, October 
16th, presented to the New York Academy 
of Medicine by Dr. Harry Marion Sims. 
The bust was cast in Paris during the past 
summer, a marble bust made a few years 
ago by the eminent sculptor, DuBois, serv- 
ing as the model. 


Dr. Joun L. Dickey,, of Wheeling, re- 
ports, in The American Journal of Medical 
Sciences for October, the history of a case of 
glioma retin. He appends a summary of 
the literature of this subject, which shows 
that most gliomatous tumors originate dur- 
ing fetal life, and that permanent recovery 
is extremely rare. 


THE contagious pleuro-pneumonia of cat- 
tle, now prevailing in the Western States, is 
said to have been traced to a herd of Jersey 
stock sent west from Baltimore. 


Dr. WILLIAM OSLER, of McGill College, 
Montreal, has been elected to the Chair of 
Clinical Medicine in the University of 
Pennsylvania. 


THE Pope has given $200,000 for the 
erection of a new hospital at Rome, near 
the Vatican. 


Sir WILLIAM LAWRENCE defined surgical — 


cases as those which pay fees, all others are 
medical. 
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TRACED TO ITS SOURCE, 





The British Medical Journal of October 
t1rth gives the details of a serious outbreak 
of enteric fever in Glasgow, which was 
found by Dr. Russell, the Medical Officer 
of Health for the city, to have come from 
a distant source through the medium of 
the milk-supply. 

In a report of the endemic which this 
officer laid before the Town Council of 
Glasgow the following facts were brought 
to light: ; , 

The outbreak began during the last week 
of August and reached its height on the 
13th of September. Two infirmaries, the 
Western and Royal, and the Belvidere Hos- 
pital were the points of the outbreak, the 
disease being almost exclusively limited to 
these institutions. In the first institution 
forty-four persons were attacked. Among 
the patients of the infirmary there were twen- 
ty-four cases, the remaining eighteen being 
represented by the employes and officials. 
In the second there were twenty-nine cases, 
twenty-three patients and three officials. 
In the third, thirty-one cases were noted, 
twenty-four patients, two nursing mothers, 
four offieials, and a lady who had made a 
short visit to the hospital matron. 

In each of these institutions the cases 
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occurred in all parts of the house, the out- 
break was almost simultaneous in all, and 
in none could it be credited to fever pa- 
tients admitted from without, nor was there 
“any similar rise in the number of cases in 
the city generally.” 

In view of these facts, Dr. Russell was 
led to believe that the outbreak in all three 
of the institutions was due to a common 
cause. Before searching for this, however, 
the drains of the Western, the place in 
which the disease made its earliest and 
most violent manifestations, were submitted 
toa ‘careful inspection, and under -the 
smoke-test were found to be without sig- 
nificant defect. * 

In looking for the common cause, it was 
found that the three institutions had their 
milk-supply from one and the same contrac- 
tor, and that several persons not connected 
in any way with the hospital, who used this 
milk, were suffering with the disease. ~ 

Being as he believed upon the trail of the 
infection, the Health officer set to work to 
investigate the sources of the milk-supply. 
This he found to be derived from about 
forty farms scattered over several counties. 
A circular was at once sent to each of these 
farms, which made inquiry as to the health 
of the farmer’s family, his work people, and 
his cattle, from the 1st of June tothe date 
of issue of the circular. All reported per- 
fect health, save one man whose farm lay 
near Fergushill, a village of Ayrshire. This 
farmer admitted that several of his cows 
had been and were at this time sick from 
a disease which, in the opmion of the local 
veterinary surgeon, was due to bad water 
drunk by the stock; that about the time 
of the outbreak in Glasgow one of his 
dairymaids had been attacked with enteric 
fever, that the disease was endemic in the 
adjacent villages of Fergushill and Bensley, 
there having been during the last two years 
over one hundred cases in a population of 
about 1,100 persons, and that the sewage 
from these places ran into the stream from 
which he. obtained the supply of drinking- 
water for his cattle. 
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On further investigation the statements of 
the farmer were found to be correct, and an 
examination of the water showed it to be 


grossly contaminated with sewage products. 


The above is interesting as a piece 
of very clever sanitary work, and in itself 
is a sufficient rebuke to that shallow preju- 
dice against hygienic science which in some 
parts of our land would encumber, if it can 
not bar, the difficult path of those who labor 
systematically in the cause of public health. 

It is further significant in that it gives 
emphasis to the well-known and too-little 
heeded fact, that while milk is one of the 
most prolific sources of disease, the dairy- 
men in many localities ate Mllowed to man- 
age their affairs according to their own 
notions of honesty and the hygienic fitness 
of things, while thousands of gallons of 
so-called milk, drawn from swill-fed, sewage- 
watered, and often diseased stock, redolent 
of manure, swarming with micro-organisms, 
spiced with pus, blood, and epithelium, 
stretched with bad pump or bog water, 
touched up with chalk, and emasculated of 


its cream, until it is not worthy to grace the’ 


board of a respectable hog, are daily poured 
down the throats of the unsuspecting inhab- 
itants of our towns, without due let or hin- 
drance from those who have, or should have, 
the authority to mend or end the evil. 

The many minor ailments which follow 
in the wake of the noisy milk-wagon are 
never noted by the sanitarian, but the hun- 
dreds of serious endemics of scarlet fever, 
typhoid fever, and diphtheria which bad 
milk has been known to engender, to say 
nothing of a probably large sifting of tuber- 
culosis, call for such special legislation as 
shall insure a searching sanitary inspection 
of the milk-supply of every city in the land. 





DR. YANDELL’S LIBRARY. 





The fine medical library of the late Dr. 
L. P. Yandell will be privately sold during 
the month of November. Purchasers can 
buy any single book not belonging to a 
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series of volumes. These of course will 
be sold in sets. The books have been 
appraised at very liberal figures, carefully 
classified so as to afford no trouble in in- 
spection, and will be sold at a bargain for 
cash. Dr. Yandell was well known as a 
lover of good books, and his collection will 
be found to contain, with the regular stand- 
ard works, some rare and valuable specimens 
of medical literature. Among these may be 
mentioned certain quaint old volumes pur- 
chased by his father from the great library 
of the eminent Prof. Charles Caldwell. See 
advertisement, page 1. 
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The Medical Compend. Volume 1, No. 1. A 
Monthly Journal of Practical Medicine. H.G. 
BLAINE, M.D., editor. Fifty cents a year, in ad- 
vance. Single copies, 1o cents. Attica, Ohio: 
Published by the Compend Company. 

This new journal is an octavo of 20 
pages. ‘The present number passes before 
the reader a fine array of articles, original 
and selected, in which the editor keeps the 
promise to be found on the title page, that 
‘every thing” shall be “brief and to the 
point.” We give it welcome to our list of 
exchanges, and wish it abundant success. 





Advertiser’s Reference Book. E. Duncan Snif- 
fin, 3 Park Row, New York. 1884. ‘* Adver- 
tisements properly placed are sure to pay.”’ 
This list is beautifully printed, and con- 

tains every publication of interest to adver- 

tisers in the United States and Canada. Mr. 

Sniffin is known to the press of the whole 

country as a gentleman of great business 

enterprise, who can be trusted without stint 
for wise, prompt, and conscientious atten- 
tion to the interests of his customers. 


Explanation of the Pathology and Thera- 
peutics of the Diseases of the Nerve-cen- 
ters, especially Epilepsy. By J. McF. Gas- 
toh, M. D., Atlanta, Georgia. ~Advanee 
Sheets from the Transactions of the Medical 
Association of Georgia. 


Singular Case of Vertebral Disease, asso- 
ciated with a Tumor in the Abdominal 
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Cavity, Multiple, Hemorrhagic, and other 
Foci in the Liver and Kidneys, and Compli- 
cated by Compression Myelitis. By Richard 
Mollenhauer, M.D., Physician to the North- 
eastern Dispensary, New York. Contribu- 
tions to the Anatomy and Pathology of the 
Nervous System, based on Researches con- 
ducted in the Private Laboratory of E. C. 
Spitzka, M.D. Series III, No.3. 


The Physician’s Visiting List for 1885. 
Thirty-fourth year of its publication. Phila- 
delphia: P. Blakiston, Son & Co. (succes- 
sors to Lindsay & Blakiston), 1,012 Wal- 
nut Street. 


Transactions of the Louisiana State Medi- 
cal Society at its sixth annual session, held 
at Baton Rouge, Louisiana, May 21, 22, and 
23, 1884. New Orleans: L. Graham & Son, 
Printers. 1884. 


Unofficinal Formulas ; Report of the Com- 
mittee on Private Formulas. By C. Lewis 
Diehl. Reprinted from Proceedings of 
the Kentucky Pharmaceutical Association. 
Lomsvilles G. HH. Deitz°& Co. “1884. 


Bronchial Cysts .of. the Neck. By N. 
Senn, M. D., Milwaukee, Wisconsin. Read 
before the Section on Surgery and Anat- 
omy of the American Medical Association, 


May, teo4..) Reprints, Chicago: A. .G. 
Newell, Printer. 1884. 
Surgical Delusions and Follies. A revi- 


sion of the Address in Surgery for 1884 of 
the Medical Society of the State of Penn- 
sylvania. By John B. Roberts, A.M., M.D., 
Professor of Anatomy and Surgery in the 
Philadelphia Polyclinic; Surgeon to St. 
Mary’s Hospital. Philadelphia: P. Blakis- 
jon, son & Co.; No. 1,012 Walnut Street. 
1884. 


G. P. Putnam’s Sons will shortly publish, 
by arrangement with the Vienna publisher, 
a translation, prepared by Dr. Barney Sachs, 
with the authorization of the author, of Dr. 
Meynert's Treatise on Psychiatrie, ‘The 
first part of the work, devoted to the ana- 
tomy and physiology of the brain, the pub- 
lishers hope to have ready by the beginning 
of the new year. The work will be fully 
illustrated. 


Manual of Chemistry. A Guide to Lec- 
tures and Laboratory-work for Beginners 
in Chemistry. A Text-book specially adapt- 
ed for Students of Pharmacy and Medi- 
cine. By W. Simon, Ph. D., M. D., Professor 
of Chemistry and Toxicology in the College 
of Physicians and Surgeons of Baltimore ; 


/ 
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Professor of Chemistry and Analytical 
Chemistry in the Maryland College of 
Pharmacy, Baltimore, Maryland. With 
sixteen illustrations on wood, and seven 


colored plates representing fifty-six chemi- 





cal reactions. . Philadelphia: Henry C.. 
Wea)s, Son c& Co. -1864.° 





@urvespowdence. 
PARIS LETTER. 


[FROM OUR SPECIAL CORRESPONDENT. ] 


Editor Loutsville Medical News : 
Cholera is still lingering in the South of 


France, though the admissions and deaths 


are becoming more and more rare, indeed, 
the disease may be said to be literally dy- 
ing out. At Marseilles and Toulon scarcely 
a day passes without one or more fresh cases 
occurring, yet these two towns may be re- 
garded as free from infection, and there 
seems no tendency for the further spread 
of the disease in France. In Italy too, the 
mortality 1s considerably diminished, that 
at Naples, irom being upward of four hun- 
dred daily, has come down to fifty or sixty 
per day. The same may be said of Spain, 
that is, the admissions and deaths are grad- 
ually diminishing, and the disease is not 
spreading beyond the provinces originally 
affected. 

The controversial aspect of the disease 
seems to follow the same course. At the 
Paris Academy of Medicine, the debate 
that has been going on since the outbreak 
of the epidemic is zz extremis and there 
seems to be no prospect of a satisfactory 
solution as to the real nature or pathology 
of the disease. 

At the meeting of the Academy, of last 
week, Drs. Rochard and Jules Guerin were 
the principal speakers, both of them de- 
fending different opinions on the subject of 
cholera. It is well known that M. Guerin 
has for nearly half a century maintained 
that the cholera is the same in al] latitudes. 
That the isolated cases which occur in 
Europe during the hot weather are identical 
with those observed on the banks of the 
Ganges. In other words, the disease is 
exactly the same in Europe as that which 
occurs in India. According to M. Guerin, , 
cholera is never imported, that it originates 
in the place where it is observed, under the 
influence of certain conditions, which put 
together constitute what is termed ‘“ medi- 
cal constitution.” Consequently, the meas- 
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ures adopted to prevent the extension of 
the disease are quite inefficacious, useless, 
and even dangerous. The only measures 
that may be considered rational consist in 
the rigorous observance of the laws of 
hygiene, the dispersing of the patients and 
the active treatment of the premonitory 
diarrhea. M. Rochard, in a very able 
discourse, endeavored to refute the three 
points on which M. Jules Guerin founded 
his theory of cholera. M..Rochard main- 
tained that although there may be some 
similitude between the symptoms of the 
different species of cholera, this would not 
imply identity in their nature, for what 
characterizes the difference between the two 
choleras is the intensity and nature of the 
stageofreaction In the ‘cholera nostras,” 
the reaction is almost nil; when the accidents 
of the first stage are dissipated, the patient 
is all right again in a few hours, there is no 
convalescence. In Asiatic cholera, when 
once the algid stage has passed, the danger 
is not over, the reaction is often very in- 
sidious, irregular, and the patient. passes 
through alternative phenomena to which he 
often succumbs. The one is mild while 
the other, the Asiatic cholera, is essentially 
fatal, for since its first appearance in Europe 
there have been upward of three millions 
of victims to the disease. As for the pres- 
ent epidemic there is no doubt that, like all 
the previous epidemics, it has been imported, 
but how it was first introduced into Toulon 
he was unable to say. In comparing, how- 
ever, the present epidemic with the previous 
ones, there can be no doubt that it has been 
imported. As regards the ‘“‘ epidemic con- 
stitution ” (a term so deplorably vague) re- 
ferred to by M. Guerin, it had been 
already refuted by other speakers, and he 
did not think it necessary to dwell on the 
subject. It willsuffice to recall to mind the 
report of the physicians of Toulon, in 
which it was stated that before the outbreak 
of the epidemic there were no cases of 
diarrhea, dysentery, or cholerine observed. 
On the question of the sanitary measures 
in vogue, M. Rochard agrees with M. 
Guerin as to ‘their futility as they are now 
carried out, the treatment of the premoni- 
tory diarrhea being excepted, as it must, 
under any circumstances, be promptly at- 
tended to, and the more so during the pre- 
valence of cholera. M. Rochard does not 
believe in land quarantines or in sanitary 
cordons, but approves of sea quarantines, 
which he says may be of some service in 
preventing the incursion of cholera inland. 
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Dr. Rochard condemns the dispersing of 
cholera patients as proposed by Jules Guerin, 
as it would be the means of spreading the 
disease, though it is a measure which may 
with advantage be applied to healthy indi- 
viduals, particularly those who live in large 
numbers together under the same roof, 
such, for instance, as soldiers in barracks. 

After this able dissertation, which M. Jules 
Guerin said was at least ingenious, he re- 
plied that unless other arguments can be 
produced than those set forth by M. Roch- 
ard, he must abide by his opinion, which 
may be summed up thus: (1) The iden- 
tity or unity of the sporadic and Asiatic 
cholera. (2) The cholera as seen in Euro- 
pean latitudes is due to local causes, and 
there is nothing specific in its nature. (3) 
The disease as known in Europe is neither 
infectious nor contagious, but may be com- 
municable from one individual to another 
only in certain peculiar circumstances, in 
which case the air is the medium of trans- 
mission. (4) The so-called premonitory 
diarrhea is simply the initiatory stage of the 
disease. 

Besides the opinions expressed in the 
above debate, which divide the adver- 
saries into unicists, dualists, contagionists, | 
and non-contagionists, there is another class 
which considers the disease as it reigns in 
Europe as being neither the sporadic nor 
Asiatic cholera, but a disease originating 
de novo under special conditions though not 
of a specific character. This, then, may be 
considered as fairly representing the di- 
vided opinion of the profession in this 
country; and it may be interesting to lay 
before your readers the opinions expressed 
by two medical officers who had served in 
India, which are more precise and conse- 
quently of more value than those expressed 
in the interminable discussions that have 
been going on at the Paris Academy of 
Medicine for so many years. 

At the Social Science Congress lately held 
at Birmingham, Dr. Pringle, of the Bengal 
Army, and who has served thirty years in 
India, read a paper on Asiatic cholera, in 
which he stated that an unsanitary condition 
of a locality would not of itself produce, 
or rather originate, cholera; but the results 
of this unsanitation, by producing diarrhea, 
with dysenteric symptoms (probably from 
the condition of the mucous membranes, 
in these cases admitting of the free absorp- 
tion of the cholera-poison, or germ, or 
whatever it was), in such a manner and to 
such an extent, in a wonderfully short space 
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of time, might give rise to so sudden a 
local appearance of the disease, with a rapid 
spreading, that he could understand how 
the outbreak might be regarded as due 
to localcauses. Dr. Pringle appeared to 
favor the view that the disease spreads by 
human intercourse, though not in the con- 
tagious and infectious manner seen in small- 
pox and similar diseases. The author also 
contended that there was no such stage as 
premonitory diarrhea. In true cases of 
Asiatic cholera in India, hundreds of in- 
stances are known in which the sufferers 
were in perfect health till they were seized 
with cholera, which in a few hours, gener- 
ally in severe epidemics, proved fatal in the 
night; and in the case of pilgrims their 
companions left them and marched on. 
This tallies completely with the experience 
of the writer of this letter, who had been 
in the Indian army for several years, and 
who himself was affected with the disease. 
Dr. Pringle’s views on the subject of treat- 
ment were those of believers in the theory 
of elimination of the poison, and he was 
strongly opposed to the employment of 
opiates and alcoholic stimulants, as he was 
satisfied that, in the stage of reaction and 
consequent reabsorption following that of 
collapse, they tended to the production of, 
if they did not actually produce, the febrile 
symptoms and those of congestion, which 
often proved fatal after the stage of collapse 
had been passed. Dr. Pringle found 
that nursing was the sheet-anchor in cholera. 
As regards preventive measures the author 
was of opinion that that which removes the 
conditions which produce diarrhea and dys- 
entery, and which seeks out and treats these 
cases, is the best measure of prevention. 
Quarantine on land is worse than useless ; 
it conceals the disease when present, and 
secretly admits it when, till then, absent. 

Dr. Norman Chevers, also of the Bengal 
Army, and who has been thirty years in 
India, gave his experience at the same meet- 
ing, of the Social Science Congress, of which 
he was president, as follows: At the com- 
mencement of an outbreak the majority at- 
tacked died; at the end of the outbreak the 
majority got well, whatever the treatment 
might be. He had lived thirty years in 
Calcutta, where cholera existed as a pesti- 
lence three months in every year, and he 
had never known cholera conveyed from one 
man to another. He thought that people 
in health might go as near a cholera-patient 
as they liked, but if they lived in an insani- 
tary house they should see to it. 

PARIS, October 10, 1884. 


2823 
Socictics. 


ASSOCIATION OF STATE BOARDS OF 
HEALTH. 


The second conference of the State 
Boards of Health was held in Liederkrantz 
Hall, Choutean Avenue, St. Louis, October 
13th. The organization of this body is due 
to Dr. J. N. McCormack, of Kentucky, and 
Dr. H. B. Baker, of Michigan. The first 
session was held during the meeting of the 
American Medical Association at Washing- 
ton last May, at which time, after electing 
the Hon. Erastus Brooks, of the New York 
Board of Health, President, and Dr. J. N. 
McCormack, of Kentucky, Secretary, it ad- 
journed to* feet at \St+Louis during the 
meeting of the American Public Health As- 
sociation. After a few remarks from the 
President, congratulating the body on the 
number of representatives present from the 
different State Boards, and of the amount 
of interest shown in sanitary matters, the 
society began its work. The minutes of the 
Washington meeting were read and ap- 
proved, and steps were taken for more thor- 
ough organization. 

The first paper presented was by Dr. 
J. H. Rauch, of the Illinois State Board of 
Health, on Responsibility in Contagion. He 
spoke of the absence of any wide-spread 
contagion since the fever of 1878. Here- 
tofore cholera had always appeared in 
America when it had been epidemic in 
Europe. Its absence the present summer 
was due to the efficiency of the Immigration 
Inspection Service. The danger was from 


_ the infected baggage of steerage passengers 


or immigrants. A single case of cholera 
was not sufficient to produce an epidemic 
in the’ United, States!” “The exclusion or 
cholera from this country was a question for 
our legislators and congressmen to decide. 
The things necessary were, First, timely and 
trustworthy information as to the existence 
of the disease in countries and at ports hav- 
ing commercial relations with the United 
States. Second, a national health organi- 
zation, representing the great national sani- 
tary divisions of the country, endowed 
with adequate authority and supplied with 
means commensurate with the duties im- 


-posed on it and with power to call upon any 


other branch of the public service for assist- 
ance and co-operation. 

Dr. Stuart, of the National Board of 
Health, read a paper on Facts about Cholera. 
He said science and experience had de- 
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monstrated that cholera was caused by a 
specific germ. That these germs must reach 
the bowels in a living state, and that they 
maintained their vitality and toxic proper- 
ties under many conditions. The most im- 
portant of these being the discharges from 
the bowels, soiled clothing or beds, cess-pools, 
and privies. The destruction of this germ 
can be readily accomplished. After dis- 
cussion it was moved that the Conference 
adjourn to meet with the American Public 
Health Association on the following even- 
ing, at which time they were to have a 
joint discussion on cholera. 


AMERICAN PUBLIO HEALTH ASSOOIA- 
TION. 


The twelfth annual conference of this 
association was held at Liederkrantz Hall, 
St. bouts, October: rath, Dr. Alberts. 
Gihon, Medical Director, United States 
Navy, presiding. The members were wel- 
comed to the city by Dr. J. Spiegelhalter, 
of St. Lows,. The Treasurer, Dr<bindsley, 
of Tennessee, submitted his report. 

Other business being completed, the first 
paper was by Dr. Charles W. Chancellor, 
Secretary of the Maryland State Health 
Board, on The Squalid Dwellings of the 
Poor. An investigation into the condition 
of the poor in our large cities would reveal 
a picture of sanitary vice and misery. In- 
temperance was rife among this class, and 
to a certain extent their desire for stimulants 
was due to their surroundings. To remedy 
this the owners of these dens should be 
compelled to put them in good sanitary con- 
dition. Over-crowding should be prohib- 
ited, and the local authorities should have 
power to enforce these measures. 

The next paper was by Major Samuel A. 
Robinson, Inspector of Plumbing, District 
of Columbia, on The Hygiene of the Habi- 
tations of the Poor. The paper was full of 
practical suggestions as regards the building, 
drainage, and ventilation of dwellings. 
Another paper, by Dr. Wm. K. Newton, 
Health. Officer,—Patterson, IN. ].5. on The 
Sanitary Survey of a House was read. 

Professor George H. Rohe, of Baltimore, 
contributed a remarkable paper on The 
Hygiene of Occupations. He presented 
statistics prepared by the Massachusetts 
Legislature, covering a period of thirty-one 
years and eight months. The total number 
of deaths, were 144,954; the average age of 
each individual was 50.9 years. Of ten occu- 
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pations the average life of each was as fol- 
lows: Cultivators of the soil, 65.29 years; ac- 
tive merchants, abroad, 56.17; active mer- 
chants, in shops, 47.57; less active merchants, 
in shops, 43.87; laborers, 47.41;sSailors, 46.44 ; 
clerks, financiers, and agents, 48.95 ; profes- 
ional men, average age, 50.81; females, av- 
erage age, 39.17; the average age of stone 
cutters in Germany was, 36.03; in Amer- 
ica the average age was, 40.90. The au- 
thor suggested that the Conference appoint 
a committee to consider the question of 
the effect of occupation on health. 

Dr. Alt, of St. Louis, presented 2 paper 
on Protective Spectacles for Workingmen. 
He spoke of the danger to the eyes of those 
exposed to flying chips of metal and stone, 
and of the sympathetic ophthalmia follow- 
ing such injuries. The men should wear 
spectacles to prevent this danger, and the 
employers should provide them for their 
employes. 

Professor Charles O.. Curtman, of the 
Missouri Medical College, furnished the next 
paper; subject, Heating and Ventilation. He 
advocated the hot-air principle as the one 
best adapted for public buildings.  Sur- 
geon W. Thornton Parker, of the United 
States Army, read an able and practical 
paper on the Sanitary Management of Rail- 
road Cars and Stations. THe-urged that 
railroads should have hospital cars. 

In the evening a public reception was 
tendered the members of the Association. 
The Mayor of the city and Governor Crit- 
tenden delivered addresses of welcome. 

Second Days Proceedings. The President 
read a paper, by Dr. S. O. Richey, of Wash- 
ington, on Hygiene of Eyesight in Children. 
He spoke of the increase of myopia in our 
schools, and of the prevalence of trachoma, 
with the dangers of eye-strain in young 
children before second dentition. 

A paper was presented on Cotton Seed 
Oil ‘as Food, by Prot. -C.. BE. Munroe “or 
U. S. Naval Academy, Annapolis. 

A report of the Committee of School Hy- 
giene was submitted. 

Paper by Dr. Felix Formento, of New 
Orleans, on School Hygiene. 

Paper by Dr. E. C. Elder, Secretary of 
the Indiana State Board of Health, on The 
Sanitary Survey of the School Houses of 
Indiana. 

Prof. V. C. Vaughan, of Michigan, read 
a paper on Poisonous Cheese. | 

Dr. J. Cheston Morris, of Philadelphia, 
read a paper on The Milk-supply of Large 
Cities, 
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The evening session was devoted to the re- 
ception of a Report on Cholera, by the As- 
sociation of State Boards of Health, through 
their Secretary, Dr. McCormack, of Ken- 
tucky. Considerable discussion followed 
the reading of this report. 

fivening Sesston, Second Day. “Hon. Eras- 
tus Brooks, of New York, read a paper on 
The Food We eat and the Adulterations to 
which We submit. 

The next paper was by Surgeon Walter 
Wyman, of U.S. Marine Hospital Service, on 
Hygiene of Sailors Engaged in the Coasting 
Trade. Rev. J. Beugless, Chaplain in U. 
S. Navy, presented a paper on Cremation. 
Dr. Lindsley read an abstract of a paper 
by Hon. J. M. Keating, of Memphis, on 
Ultimate Sanitation by Fire. An interesting 
discussion followed. 

Third Day, October 16th. Bee WwW. B; 
Conery, of Missouri State Board of Health, 
read a paper on Texas Cattle Fever. 

Di HH. W. Partridge, of Indiana, from 
the Committee on Cattle Diseases, reported 
the presence of pleuro-pneumonia in sev- 
eral localities. 

Dr. G. B. Thornton, of Tennessee, read a 
paper on Sanitation of the Mississippi Valley. 

Dr. J. E. Reeves, of West Virginia, pre- 
sented a paper on Water-supply to Cities 
and Towns on the Upper Ohio River. 

Dr Hab: Baker, ‘of Michigan, read -a 
paper on the Relatien of The Depth of Water 
in Wells to Typhoid Fever. 

It was announced that Mr. Henry Lomb, 
of Rochester, N..Y., had offered to give 
$200 to the member of the Association who 
would furnish the best paper on one of the 
following subjects: Healthy Homes, and 
Foods for the Working Classes; Sani- 
tary Conditions and Necessities of School 
Houses and School Life; On Disinfectants 
and Individual Prophylaxis against Infec- 
tious Diseases, and on Appliances for Sav- 
ing Life and for Protection Against Injur- 
ious Influences of Occupations on Health. 
The paper must be submitted to a committee 
appointed by the Association before the 1st 
of April next. 

At the Evening Session, Dr. George M. 
Bictabctr> O10, o, Army, and Dr, L. 
Breer, of St. Louis, read papers on Dis- 
ease Germs. These were illustrated bv 
numerous micro-photographs. 

fourth Day, October 17th. The report 
of Committee on Nominations and Place 
for Meeting wasreceived. Dr. J. E. Reeves, 
of West Virginia, was recommended for 
President; Hon. Erastus Brooks, of New 
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York, and Dr. 
Vice-Presidents 

Several papers of local interest, respect- 
ing the sanitary condition of St. Louis, were 
read. 

Dr. Gihon, having thanked the members 
present for the compliment paid in elect- 
ing him president, declared the meeting ad- 
journed, to meet again in Washington City, 
in December, 1885. R. 


Baker, of Michigan, for 








Selections. 


INOCULATION OF ERYSIPELAS VIRUS IN A 
CasE oF CancER—DeratH From Ervysip- 
ELAS.—It has been thought that erysipelas, 
in the course of the changes impressed by 
it upon the system, in some way favor- 
ably modifies the activity of malignant 
tumors. 

Janicke, of Breslau, in a case of 
hopeless recurring cancer of the breast, con- 
cluded to inoculate with erysipelas virus. 
(Centralblatt f. Chir.) The patient was a 
woman of forty years, already twice opera- 
ted on for cancer of the left mamma. The 
growth had reappeared with extensive in- 
volvement of the axilla; the pains were exces- 
sive; general appearance that of health. 
Evidently further operation was out of the 
question. A particle of the erysipelas mi- 
crococcus that had been cultivated i in gela- 
tine, about the size of a pin’s head, was 
rubbed into scarifications made in the skin. 
over the cancer; the space scarified meas- 
ured a square centimeter. 

In the evening of the same day, 11 A. M., 
was the time of inoculation, there was a 
chill and afterward elevation of tempera- 
ture. Next morning nearly the whole left 
pectoral region was covered with the ery- 
sipelas flush, and there were symptoms of 
increased fever. 

The:symptoms increased until, upon the 
fourth day ,collapse setin, and death ended 
the experiment. Stimulants were unavailing, 
the heart probably having been weakened 
by the original disease. The cancer mass 
as a whole had softened and somewhat 
shrunken so that the overlying skin, at first 
tensely stretched, could be raised in little 
folds. The post-mortem revealed that the 
micrococci had penetrated along the abun- 
dant ramifications of the plentiful connec- 
tive tissue into the growth itself, inter-pene- 
trating in places the cancer elements. Cut- 
ting through the growth down to the ribs, 
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extreme serous saturation of the parts was 
found and a corresponding softening. The 
doctor thought that this too intense action 
of the erysipelas micrococcus might be 
avoided by the use of a more modified cult- 
ure.—St Louis Courier of Medicine. 


Potsonous SOLDER IN CANNED GOoDS.— 
Dr. John G. Johnson, having had six cases 
of poisoning from the eating of canned to- 
‘matoes, read an excellent paper on the sub- 
ject before the New York Medico-Legal 
Society, which is published in the Sanitarian 
for June. He concludes, after a careful re- 
view of the subject, that 

1. These were not cases of sickness from 
spoiled tomatoes. 

2. They were cases of corrosive polson- 
ing from muriate of zinc and muriate of tin. 

3. This poisonous amalgam must be aban- 
doned. 

4. Exemplary damages, ‘“‘at the discre- 
tion of the jury,” will be sustained by the 
courts for this reckless tampering with hu- 
man life in using a dangerous means when 
a safe one could be used. 

s. The canners have only themselves to 
thank for the present panic in their business, 
for they have persisted in the use of this 
dangerous amalagam, knowing it was dan- 
gerous. 

6. Every cap should be examined, and, 
if two holes are found in it, send it at once 
to the health board, with the contents and 
the name of the grocer who sold it. 

+. Reject every article of canned food 
that does not show the line of resin around 
the edge of the solder on the cap, the same 
as is seen on the seam at side of the can. 

8. «‘Standard” or first-class goods have 
not only the name of the factory, but also 
that of the wholesale house which sells 
them, on the label. “ Seconds,” or doubt- 
ful or “‘re-processed”’ goods, have a “stock- 
label’? of some mythical canning house, but 





do not have the name of any wholesale 


grocer on them. Reject all goods that do 
not have the name of some wholesale firm 
on the label. 

9. A “‘swell” or decomposing can of 
goods can always be detected by pressing 
in the bottom of the can. A sound can, 
pressed, will give a solid feel. When gas 
from the decomposition of the food is in- 
side the can, the tin will rattle by pressing 
the bottom, as you displace the gas in the can. 

ro. Reject every can that shows any rust 
around the cap on the inside of the head of 
the can.— Polyclinic. 
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WINTER HEMOGLOBINURIA.—The Lon- 
don Medical Times, September 27th, pub- 
lishes a clinical lecture on this affection by 
Professor Nothnagel, of Vienna, from which 
we extract as follows: This affection occurs 
under different conditions, the number of 
which has very much augmented with the 
increase of our knowledge in the last fifteen 
years. First we observe hemoglobinuria in 
cases of poisoning; for instance, with car- 
bolic acid, or with other acids, as sulphuric 
and phosphoric acid; also in cases of poi- 
soning by arseniuretted hydrogen; second- 


ly, in burns of the skin; thirdly, in certain 


acute infectious diseases, as, for instance, 
scarlet feverand typhoid. In all these con- 
ditions the affection is rare, they are zof usu- 
ally accompanied by hemoglobinuria. But 
we had an opportunity of observing hem- 
oglobinuria in a large number of cases 
about ten years ago, when the treatment of 
consumption and carcinoma by the trans- 
fusion of lamb’s blood was in vogue. ~ It 
was shown that when the blood of an ani- 
mal of one species is transfused into the 
system of one of another species, it is injur- 
ious to the latter, but when transfused into 
one of the same species it causes no harm. 
If one transfuses blood froma lamb into a 
dog, it may prove fatal to the latter, just as 
it might to a man treated in a similar way. 
The serious symptoms observed in such a 
case are to be considered as a direct conse- 
quence of the transfusion, the blood corpus- 
cles of one species having a pernicious in- 
fluence on those of another. Landois has 


-shown that marked hemoglobinuria oc- 


curs in such cases, which he attributes to the 
fact that the red blood corpuscles are dis- 
solved; itis therefore an artificial hemoglo- 
binuria. Besides this, there exists a form 
of hemoglobinuria which is to be consider- 
ed as a special affection, and which has 
been termed winter or paroxysmal hemo- 
globinuria. In general, this disease is sel- 
dom met with. The majority of such cases 
have been recorded in English, American, 
and German literature ; very few have been 
recorded in French literature, and still fewer 
in Russian. The disease presents the fol- 
lowing symptoms: The patient is seized 
with it in paroxysms, hence the name par- 
oxysmal. In the intervals he is perfectly 
well, though exhausted and weak owing to 
the loss of the blood corpusles which have 
been destroyed, but ‘besides this general 
weakness he does not complain of any — 
thing. The attack isin most cases produced ~ 
by cold, and for this reason the affection _ 
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is chiefly observed in winter, whence the 
alternative name, “ winter’ hemoglobinuria. 
It is the effect of cold on hands and feet 
which especially produces the affection. 
Sometimes one is able to bring on an attack 
artificially. Rosenbach gave one of his pa- 
tients a cold bath in,summer and an attack 
resulted. The senSktions of the patient in 
the attack are very unpleasant: he yawns 
constantly ; he is then seized with shivering 
through the whole of the body, which is fol- 
lowed by heat and perspiration (a tempera- 
ture of 40° C. and upward has been ob- 
served). The patient then passes urine 
which is of the color of blood; the same 
color may be noticed two or three times in 
the subsequent twenty-four hours, and then 
it dissappears. The albumen in the urine 
coagulates and forms a compact mass which 
rises to the surface and has a brown color 
due to the blood-pigment which it contains. 
If you boil this sediment with alcohol ren- 
dered acid by dilute sulphuric acid, the pig- 
ment is absorbed by it and the sediment 
remains uncolored. Sometimes casts are to 
be found in the urine, but this is an excep- 
tion; there may, indeed, be blood casts, for 
the hemoglobin may coagulate while still in 
the urinary passages. We know by our ex- 
perience in cases of transfusion that the 
coagulated hemoglobin may even block the 
urinary passages. Sometimes hyaline casts 
are also to be found. When the attack has 
passed off the casts disappear together with 
the pigment, and the urine again becomes 
clear. The attacks may occur at different 
intervals, and they are very injurious to the 
patient, for they have the same influence as 
losses of blood. 

How does hemoglobinuria arise? Pyo- 
Dably by the influence of cold, It we 
make blood freeze, the blood corpuscles are 
destroyed, and we have then blood with a 
color like lacdye. During the attack there 
circulates in the vessels ruby-colored blood, 
that is to say, besides the red blood corpus- 
cles there is there free hemoglobin; this fact 
was proved by the abstraction of blood by 
means of a cupping-glass during an attack. 
Clinical observation thus entitles us to sug- 
gest that it is the influence of cold which 
destroys the blood-cells. We believe that 
in these cases the red blood corpuscles have 
less resistance to low temperatures than 
usual, and are destroyed; the hemoglobin 
is said to have an influence on the vaso- 
motor center, hence the shivering, followed 
by heat and perspiration. As to the prog- 
nosis, the disease lasts in some cases several 
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years and then disappears suddenly. In 
some patients we obtain good results from 
anti-syphilitic treatment, even when the dis- 
ease has not a syphilitic origin. Besides 
this the patient must have good nourish- 
ment; he must live on meat, milk, eggs, 
and wine, and iron must be given to him. 
If we do not succzed in curing the patient 
in this way, we must order him to a milder 
climate during the winter. 


SoME Curious Symptoms 1N LEpRosy.— 
When I first went to Calcutta, I saw a case 
in which my friend the late Dr. Allan Webb 
gave me some excellent hints on the diag- 
nosis of obscure leprosy. A pilot in the 
decline of life appears to have become 
slightly disorded in mind, having sent an 
insolent message to his superior. I was 
upon a committee who had to examine him 
and to report upon his condition. His ap- 
pearance was European, but we understood 
that he had a strain of dark blood. His 
right forearm was considerably wasted, and 
the fingers, especially the little and ring fin- 
ger, much contracted and bunched, and 
hardened like bird’s claws. His counten- 
ance appeared quite natural. Dr. Webb 
showed us that the ulnar nerve on the dis- 
eased side was thickened and nodular from 
the elbow downward, and that the earlobes 
were much enlarged, pendulous, hardened, and 
thickened. Dr. Webb said that this condi- 


‘tion of the ears is a crucial test in all cases 


of chronic leprosy, however obscure the 
other symptoms may be. I think that it is 
M. Marx who says that the French cagofs, 
who are descended from lepers, are distin- 
guished by not having the ear-lobes devel- 
oped. Soon after I read this I noticed that 
one of the ear-lobes of a handsome English 
lady was entirely wanting, evidently by con- 
genital defect. In my experience Webb’s 
test has never failed, but the deposit may 
be slight. “ Rotundity of the pulps of the 
ears” is one of the signs of leprosy given 
by Barnhard Gordon, in his early descrip- 
tion of English leprosy, cited by Sir J. 
Simpson. 

In June, 1883, Dr. Thin stated, at the 
Medico-Chirurgical Society (Medical Times 
and Gazette, vol. i., for 1833, p. 713), thata 
bacillus had been found in Norwegian lep- 
rosy by Hansen, in the leprosy of Southern 
Europe by Cornil and Suchard, by Majocci 
and Pellizari, and in a leper from South 
America by Kebner. Dr. Thin found it in 
three cases of Chinese leprosy, in material — 
supplied him by Dr. Manson, of Amoy ; 
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in West Indian leprosy in tubercles sent him 
by Dr. Hillis, of Demarara, and in the 
epiglottis of a leper patient who died in New 
South Wales. He also observed bacilli in 
the blood of a leper patient from Hindoostan. 

Popular opinion, in Europe and in India, 
has generally held leprosy to be contagious ; 
but I am unacquainted with any indisputa- 
ble facts in support of this idea. I knew a 
Calcutta leper, of European habits, who had 
been married for many years to a woman who 
appeared to be perfectly free from the dis- 
ease. Mr. Vincent Richards mentions the 
case of a Mahomedan shop-keeper seventy 
years old, married fifty vears, with two chil- 
dren, whose wife was not affected.—D*r. WV. 
Chevers, in Medical Times. 


DETACHED RETINA; WOLFE’S OPERATION; 
‘Cure. — J. McGregor-Robertson, M. A., 
M.B., C. M. (London Medical Times), re- 
ports the following: The patient was a man 
aged seventy years, who came for treatment 
to the Glasgow Ophthalmic Institution on 
the 23d of August last. Pupil imperfectly 
dilatable, tension normal, a large retinal 
detachment at the lower and outer portion 
of the fundus and some floating pigment. 
The detachment completely obscured the 
fundus when one looked straight into the 
eye. But when the eye was rotated strong- 
ly inward a glimpse of the disk could be 
got. It appeared only moderately clouded. 
There were a few floating shreds in the 
part of the vitreous not implicated in the 
detachment. Vision was almost completely 
abolished. The patient could not see the 
lamp held before him, nor could he discern 
the shadow of a hand held in front of him. 
Away to one side, however, he could catch 
a glimpse of the white cuff on the wrist of 
the hand held up, though when trying to 
touch it he missed it. As he himself ex- 
pressed it he was “ perfectly blind but for a 
wee bit blink away to the one side.” Inthe 


left eye no floating body could be discerned 


through the undilated pupil. I considered 
the detachment one suitable for operation 
and requested the man to return on the fol- 
lowing Monday, August 25th, when Dr. 
Wolfe confirmed my diagnosis, and thought 
it a favorable case. For, although the 
blindness was altogether out of proportion 
to the extent of the detachment, and al- 
though the remaining clear portion of the 
retina failed to form images, the chances 
afforded by an operation should not be with- 
held in such a case, since, when a large re- 
tinal surface becomes detached, the rest be- 
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comes torpid and then loses sensibility. It 
is remarkable that after the withdrawal of 
the effused fluid, the retina not only regains 
its function but the detached portion applies 
itself to its old site. When the macula is 
not involved, normal vision becomes estab- 
lished; but when thg macula loses percep- 
tion of light by lorf& detachment there is 
eccentric fixation; that is, a neighboring 
portion of the retina is used for it. In this 
case the signs of commencing embarrass- 
ment in the other eye (the left) also indicated 
the desirability of the operation to remove 
the effused fluid. 

The operation was performed on the 2d 
of September, Dr. Kirkwood, of Rutherglen, 
along with myself assisting. Having intro- 
duced the speculum, Dr. Wolfe then made a 
vertical incision into the conjunctiva and 
fibrous capsule at the outer and lower angle 
of the cul-de-sac. The edges of the wound 
were separated by two small strabismus 
hooks, and the eyeball having been rotated 
upward and inward, Dr. Wolfe entered 
the sclerotome through the sclerotic into 
the sac of the detachment. A large quan- 
ity of brownish fluid followed the with- 
drawal of the instrument ‘The wound was 
brought together by two fine silk hgatures, 
and the patient was put to bed. 

On the sixth day after the operation the 
ligatures were removed. There was not 
the slightest reaction in the eye, which 
looked healthy and clear. The left eye was 
blindfolded, and it was found that with the 
right he could see every thing and every per- 
son in the room, and walk to any part of it 
without hesitation. | 








ARMY MEDICAL INTELLIGENCE. 

OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment, United States Army, from October 19, 1884, © 
to October 25, 1884: 

Alden, Charles H,, Major and Surgeon, relieved 
from duty at Ft. Yates, D. T., and ordered for duty 
at FtySnelling,;:Minn. S::O. 125 Dept Dak, Ocr 
20, 1884.) Veckery, R. S., Maj. and Surgeon, dur- 
ing temporary absence of Maj. J. C. McKee,Surgeon 
U.S. A., Medical Director of the Department in ad- 
dition to his other duties, willassume charge of the 
office-of the Medical Director. (G..O. 34, Hdqr’s@ 
Dept: Col., Oct. 3, 1384.) Wine C. Ai, Captars 
and assistant Surgeon, in addition to his duties as 
Post Surgeon at Benicia Barracks, will also attend 
the sick ‘at Benicia Arsenal, Cal.. (S. O.%122 
Hdqr’s Dept. Cal., Oct. 13, 1884.) | Strong Norton, 
First Lieutenant and Assistant Surgeon, assigned 
to duty at Ft. Union,N.M. (8.0..198, Dept. Mo, 
Oct. 4, 1884.) Phzlléps, Jno. L., First Lieutenant ~ 
and Assistant Surgeon, transferred from Depart- 
ment of the East to Department of Dakota. (S. 
O; 245, Av'G."O} Oct, 18, 1834.) 
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SOME CASES ILLUSTRATING THE USE 
OF THE ENDOSCOPE 


In the Treatment of Spermatorrhea, Goutte Militaire, 
and in the Diagnosis of Urethral Chancre. 
A Case of Malaria with the Bacilli 
Malariz of Klebs. 


! 


BY WALKER SCHELL, M.D. 


The number of diseases in which the 
endoscope is of value is limited. The 
treatment of some of these diseases in the 
usual way is often so unsatisfactory that 
one is fortunate who has been trained to 
use the endoscope. 

Bozzini is said to have invented an en- 
doscope in the early years of this century. 
It was not an invention in the American 
sense, that is, that it was of practical value. 
Bozzini’s work was published at Weimar 
in 1807. 

The construction of an apparatus de- 
signed for the purpose of examining the 
bladder and uretha by Bozzini was not in- 
deed the invention of the endoscope. Boz- 
zini claimed for his invention too much, 
viz., that it was of value in the investiga- 
tion of the diseases of the larynx, os uteri, 
vagina, etc. 

The invention of Sigalas dates from the 
year 1826. (Traite des retentions @ urine, par 
f. s« Sigalas, Pars, 1828.) 

John D. Fisher, of Boston, had invented 
the first endoscope simple enough to be 
used in 1824. It is then an American in- 
vention. 

Desonneaux made the use of the endos- 
cope popular, but he substantially borrowed 
the invention of Fisher. (De? Endoscope et 
des ses applications au diagnostic et au traite- 
ment des affections de l'uréthre et de la vessie, 
Faris, 1865, par Désonneaux.) 

None of the instruments invented by 
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these men are nowin use. The instrument 
now in use consists of an ordinary reflector, 
such as we use to examine the larynx and a 
straight tube of hard rubber or metal. It 
is much easier to introduce a straight in- 
strument into the bladder or urethra than a 
curved instrument when one has had suffi- 
client experience in the use of the endos- 
cope; and, indeed, there is no reason for our 
ordinary catheters having a curve. I base 
my conclusions on anatomical grounds, and 
also on the facility with which I have passed 
obstructions to the caliber of the ‘urethra, 
strictures, polypi, etc., with the endoscope. 
The immovable portion of the urethra is al- 
most straight, not curved as we are com- 
monly taught in our text-books on anatomy. 

F., aged thirty years. Three years ago 
patient contracted gonorrhea, and _ has 
since had the “military drop.” At times 
during this period the discharge almost 
ceased only to return on the slightest cause 
of irritation. He is also troubled with po- 
lutions which commonly have occurred as 
often as two or three times a week, and 
when sexual connection has been attempted ~ 
the sperma was discharged prematurely. 

When he came to consult me he had a 
melancholy and dejected air about him and 
appeared like one whose health and spirits 
had greatly suffered. 

The constant staining of the patient’s 
linen was a source of mortification, as was 
also his impotence. During almost the 
whole of the time for the last three years 
he has been under the care of various phy- 
sicians and has had much internal medication, 
in addition to innumerable varieties of injec- 
tions, use of sounds, etc., this last method 
of treatment was instituted because of a 
mistaken diagnosis of stricture and not after 
the method of treatment advised by Otis. 

I passed No. 24 Griinfeld endoscope, 
without the least difficulty... The ventire 
urethral mucous membrane was normal with 
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the exception of two centimeters in the re- 
gion of the prostate, the colliculus seminalis, 
and openings of the seminal ducts. This 
part of the urethra appeared dusky red and 
granular. To the diseased portion of the 
urethra I applied once a week tincture io- 
dine, 1: 10, and occasionally argentum ni- 
tricum, cum kali nitrico, through the endos- 
cope. Once or twice I used a crayon of 
alumen and also of cuprum. In a few 
weeks’ time the interval between the emis- 
sions of semen lengthened, and after about 
three months ceased. When 1 dast caw 
patient he had not had a single emission in 
ten weeks. The discharge ceased earlier 
than the emissions and never returned. 
Diplococci gonorrhoici were present in the 
discharge, so that it was infectious till its 
cessation. 

In the case of N., farm laborer, troubled 
with frequent seminal emissions, I used 
principally tincture iodine in varying 
strength to the openings of the seminal 
ducts and colliculus seminalis. 

X., aged twenty-six years. Has had 
the goutte militaire for the past five years. 
He has been variously treated, and at times 
there has been an apparent cessation of the 
discharge. It would invariably return when 
patient would indulge in sexual intercourse 
or drink excessively of beer. 

Patient came to me last Christmas and 
desired that I should undertake to cure him, 
as he was under an engagement of mar- 
riage to an estimable young lady and could 
find no reasonable excuse for longer delay. 
On endoscopic examination I found the 
chief seat of his trouble was in the mem- 
branous and prostatic parts of the urethra. 

In order to be certain of the amount 
of reaction I applied mild astringents to 
these parts three or four times. I then 
applied a solution of argentum nitricum 
2.0:30.0 to the diseased portion of the 
urethra and one of half that strength to the 
whole of the urethra. This was followed 
by considerable reaction, and on my advice 
the patient kept his bed. I administered 
mild opiates, gave the penis an elevated 
position and placed him upon light diet. 
When the inflammatory symptoms subsided 
I washed out his urethra twice a week with 
a weak solution of kali hypermanganicum 
crystallisatum 0.2:150.0 and at the same 
time placed him upon a tonic of ferrum 
citricum oxydatum. In six weeks the dis- 
charge had entirely ceased, but I gave him 
kali hypermanganici et acidi borici (aa), 
o.1:100,0, .. (M.; ity my.) ) 1 is che con: 
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tinued to use about four weeks when he dis- 
continued it. A few weeks later he mar- 
ried, yet the discharge did not return nor 
did he infect his wife. 

I have treated several cases of goutte 
militaire after this plan, and so far it has 
proved successful; still I am inclined to 
believe that the better plan is to limit the 
applications to those portions of the urethra 
which thg¢ endoscope shows to be diseased. 
In cases of spasmus vesice, as the result of 
a neurosis, with a frequent desire to pass 
water, a cauterization with argentum nitri- 
cum has frequently given relief in my 
hands. Inthe last year I have have had 
three cases of this kind occurring in males. 

G., had been treated by his physician 
three weeks for gonorrhea when he came to 
consult me. I found a chancre about two 
centimeters within his’ urethra, This 1 
treated locally by applications of iodoform. | 
The lymph vessels were suspiciously swol- 
len when the case fell into my hands, and in 
four weeks the patient broke out with 
roseola syphilitica and later plaques mu- 
queuses appeared in his mouth. 

In the single case of malarial fever that 
has fallen into my hands since I located 
in Newport, I examined the blood during 
the cold stage of the second paroxysm and 
found numerous spores and four or five well- 
formed bacilli malaria on each of the two 
cover glasses which I put under the mic- 
roscope. 

The best investigations of the bacillus 
malariz are by Klebs and Tommasi Crudeli. 
(Archiv fiir exper. Path., 1879, and Nuovt 
studt sulla natura delle malaria, Roma, 1881.) 

NEwport, Ky. 


ELECTRICITY IN OPIUM POISONING. 


BY SAMUEL AYERS, M. D. 


The treatment of narcotic poisoning for- 
merly consisted of the use of the stomach- 
pump or emetics, the vigorous application 
of switches, walking the patient, and the 
administration of drugs that were supposed 
to counteract In any way the action of the 
poison. That such a course of treatment 
has often assisted, rather than prevented, 
the action of the poison is, I think, evident. 

To introduce a stomach-pump or give an 
emetic to rid the stomach of poison that 
may still be there is rational, and we must 
assume the risk of depression that attends 
the treatment. When, however, it is not 
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strongly probable that the pump or emetic 
will bring up poison it should be scrupu- 
lously avoided. Flagellation does accom 
plish peripheral irritation, and thus stimu- 
lates the action of the heart and lungs, but 
who would use it when a substitute can be 
had that accomplishes the same thing more 
efficiently, and does not wound? Cold 
water dashed in the face or on the body 
stimulates respiration, but if respiration had 
to be kept up thus for several hours the 
premises would be flooded. In the worst 
cases there is so little circulation that medi- 
cines are taken up with difficulty, if at all, 
no matter how introduced ; and, if absorbed, 
I can not determine, after a careful study of 
the experiences of others and my own, 
whether they are of advantage or disadvan- 
tage. 

Atropia is considered by most authorities 
the best antagonist to morphine; Horsley, 
Brown-Sequard, and other equally eminent 
authors, yet assert that atropia administered 
with a toxic dose of morphine increases the 
depression. Digitalis does not properly 
antagonize the action of morphine, for the 
opium pulse is usually apoplectic, and the 
heart takes care of itself if only the respira- 
tion can be maintained. Every one recog- 
nizes the danger of the erect posture while 
under an anesthetic; why, then, is it not 
also dangerous when the heart and lungs are 
about to cease action from morphine? To 
walk a patient in this condition must be 
hazardous. 

Opium kills by paralyzing the centers of 
respiration ; the indication in its treatment, 
therefore, is to maintain respiration until the 
poison ceases to affect these centers. In 
electricity we have an agent that meets the 
indication more perfectly than all others. I 
have had occasion to observe its value in 
three cases that were moribund from chloro- 
form, in two that would otherwise have been 
fatal from chloral, and in quite a number 
desperately poisoned with morphine. The 
following case is illustrative : 

About eleven Pp. M. of October 5th, I was 
called with Dr. H. W. Peters, of this city, 
to see a case of opium poisoning. We found 
the patient, a delicate man of fifty-five years, 
in articulo mortis. No pulse was perceptible 
at the wrists, the respirations, or rather 
gasps, were about three per minute, and the 
air seemed not to enter the lungs at all. It 
seemed as if each one would be the last. The 
entire body was cold, the face was pinched 
and black, and the reflexes were dead to all 
ordinary impressions. I passed my finger 
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rudely over the eyeball—a real corpse would 
have responded as much. ‘Whatever was to 
be done had to be done without delay. For- 
tunately we had with us a powerful faradic 
battery, which we lost. no time in making 
use of. It was applied as follows: Placing 
the fingers on the posterior border of the 
sterno-mastoid muscle and pressing it firmly 
forward so as to uncover the phrenic nerve, 
one sponge was placed in the space thus 
formed and held firmly in position. The 
other was placed over the abdomen, just 
beneath the ensiform cartilage. The cur- 
rent thus apphed caused a contraction of 
the diaphragm, and consequently an inspi- 
ration. On removing the sponge over the 
abdomen the diaphragm would relax, caus- 
ing expiration. By thus alternately applying 
and removing at the diaphragm respiration 
was kept up at our will. The contractions 
were at first feeble, but increased in force 
after a few minutes’ steady application. In 
half an hour the pulse was perceptible at 
the wrist and the respirations continued, 
when the current was withheld, at the rate 
of four per minute. They were labored and 
shallow, however, and a relapse soon ad- 
monished us to resume work with the battery. 

While thus engaged endeavoring to sus- 
tain respiration and the heart’s action, the 
advisability of using other agents was fully 
considered, but we concluded to rest our 
chances with the battery alone. ‘The stom- 
ach pump or emetics could do no good; 
the poison had been in the stomach long 
enough to be absorbed. Neither Dr. Peters 
nor I cou!d recall a single case similar to 
this in which atropia, digitalis, ammonia, 
and the other medicines had seemed to be 
of any decided benefit. Our hopes were in 
the battery-—we used it faithfully, and kept 
the air-passages clear. At the end of two 
hours from the time of arrival the pulse was 
plainly felt at the wrist, though weak, rapid, 
and irregular; and the respirations, without 
the battery, were six per minute—still shal- 
low and jerky, but much improved. 

The process first begun was continued 
five and a half hours longer, with constant 
improvement in all symptoms, and the pa- 
tient was now out of danger. 

Ordinary means still failing to produce 
any evidence of returning sensibility, we 
concluded to test the value of electricity 
simply as a peripheral irritant. The metal 
points on the poles were applied to the most 
sensitive portions of the face, such as the 
tips of the ears and nose, the lips, and under 
the eyelids. This was soon followed by 
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efforts to get the face away, then by slight 
movements of the hands and feet. The 
irritation was continued not more than ten 
minutes when the patient convulsively raised 
himself half up and stared vacantly about 
him, He was now able to answer questions, 
and rapidly returned to a clear mental state. 

He afterward told us that he had taken 
ten grains of morphine——that he called for 
that amount, and saw it weighed out. 

The patient had suffered from phthisis 
pulmonals, and both lungs were seriously 
involved at the time of poisoning, certainly 
an unfavorable condition in which to survive 
the immediate action of the drug. On the 
following day he complained of the most 
distressing pain over the entire chest and 
right hypochondrium. He had every symp- 
tom of intense congestion of lungs and liver, 
following, I think, the recent blood stasis. 
Both lungs now rapidly broke down, and on 
the 14th of October, eight days after the 
poisoning, the patient died. 

The fact of the patient’s afterward dying 
certainly argues nothing against the value 
of the electricity; on the contrary, that it 
should have tided him through in spite of 
his damaged lungs only makes its triumph 
the greater. 

In order to be successful a very powerful 
current is essential, and it must be used 
principally with the view of maintaining 
respiration. No weak or uncertain current 
will answer, and I am convinced that in the 
majority of cases where this agent has failed 
it was. due to the use of an inferior instru- 
ment, or the improper application of it. 
Had we in the above case depended upon 
one of the electrical toys which too fre- 
quently enter into the physician’s parapher- 
nalia, failure would have been as certain as 
if we had depended upon drugs. The in- 
strument we used was a nine-current fara- 
dic, made by A. C. Harris, of this city, and 
is a perfect model for power, certainty of 
action, and ease with which it can be applied. 
With such an instrument at hand, I believe 
the deaths from chloroform and ether would 
also be greatly diminished in frequency. 

LOUISVILLE, Ky. 








THE mortality of the globe, as given by a 
Continental journalist who has made the 
computation, is as follows: Per minute, 67; 
per diem, 97,790; and per annum, 35,639,- 
835; whereas the births are 36,792,000 per 
annum, 100,000 per diem, and 7o per 
minute. 
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aWiscellany 


RHYMES OF THE T1Imes.—-Dr, R. F. Wark, 
writes in the Detroit Lancet: 


Are we the men our fathers were, 
And do we stand as high, 

Is there no failure in our strength, 
No cloud across our sky ? 

Could we live as our fathers lived 
On diet coarse and spare, 

Exposed to summer’s scorching heats 
And winter’s gelid air ? 

No sir! Ourstomachs all would fail, 
Our livers all play out; 

Hearts flutter, lungs like bellows heave, 
And joints creak with the gout. 

And why? Because our feverish life © 
And want of sanitation 

Is sapping health and stealing wealth, 
And killing off our nation. 

The little child of tenderest years 
Is hurried off to school, 

To mope amid the poisoned air, 
And learn to be a fool, 

Crammed with a dozen ‘ologies, 
On books and training fed, 

Neuralgia drives its ticklish nerves 
And mania claims its head; 

Precocious men and women swarm 
On life’s steam-driven stage, 

We have worn-out brains and senile souls 
At fifteen years of age! 

Our food—if we can call it food, 
Is pleasing to the eye, 

And yet there’s death or deadly dirt 
In half the things we buy. 

The staff of life is splinted up 
With alum by the pound. 

Our groceries, too, get sadly mixed 
In trade’s unceasing round. 

The sharp wholesaler alligates, 
So he can make the prices 

And always rake the shekels in, 
‘Whether stock falls or rises. 

The jobber takes the business next, 
And mixes it and mixes; 

And last the good retailer comes 
And fixes it and fixes, 

Till when at last the customer 
Has bought the stuff and paid it, 

He scarce can tell you what it is 
Or how on earth they made it. 

With glucose in the sugar bowl 
And corn starch in the cream, 

The bulls of Bashan wake us 
From our oleo-margarine dream. 

O man of family, for strength 
Trust not the miik-can now, 

’Tis two quarts from the country pump 
And one quart from the cow. 


Our dwellings (not the poor men’s homes 
But homes of men of wealth) 

Are built for show and vain parade, 
But how about our health? 

Are health and strength inhabitants 
Of primly sealed up rooms, 

With fly screens on all openings, 
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* An atmosphere of tombs? 

No letting in of God’s free air, 
The dust annoys us so; 

We get our share of outer air, 
It rises from below. 

From sink and pipe and sewer trap 
Comes Shiva’s poisonous breath 

That spreads the noisome pestilence 
And fills the air with death. 

Ye eat the poisons in your food, 
Ye breathe them in your air, 

Ye paint them on your pallid cheeks, 
Ye rub them in your hair ; 

Your garments swarm with poison germs, 
Your houses reek with woe, 

Throw not the blame upon the Lord, 
Yourselves have made it so. 


How remedy this state of things? 
There’s room enough to spare, 

The race that owns a continent 
Can give its children air. 

Heat up your parlors piping hot, 
Throw open every door, 

Let babies play by open grates, 
Or roll upon the floor, 

For why should we economize 
So much in wood and coal, 

At such a wonderful expense 
Of muscle, brain and soul? 


How shall we regulate our lives, 
How keep ourselves in health? 

Not by the emulation wild 
Of scrambles after wealth. 

Better the converse, social, free, 
Of men of equal fate, 

Than all the assemblies, crams, and-jams, 
Of those, the so-called great, 

Who set the fashions, lead the church, 
And try to own the State. 


Better a clean suburban home, 
A rural cottage neat, 

By bobolink haunted, flowery field, x 
Or maple shaded street, 

Than marble palace, smudged with dirt 
By trade’s unhallowed feet. 


Better a hearty family 
Of noisy boys and girls, 

Than one lone young philosopher, 
One of the modern pearls, 

Or one dear girl “‘too lovely too,” 
All style, and nerves, and curls. 


‘Better a little with content,”’ 
A mind to enjoy our ease, 

Than millions gained by basest means, 
And left on our decease 

To raise a storm among our heirs, 
And swell a lawyer’s fees. 


THE poisonous character of urea when 
introduced into the tissues of animals has 
been demonstrated experimentally by MM. 
Grehaut and Quinquand. In rabbits the 


fatal dose is 661 milligrams per 100 grams 
of blood. 
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CopPpeR SoDA-WATER FounTAins.—The 
Weekly Drug News of October 11th, pub- 
lishes the following order, issued by the 
Health Commissioner of Brooklyn, with 


comments: 
DEPARTMENT OF HEALTH, 
BROOKLYN, September 25, 1884. ° 

By virtue of the power conferred upon me by 
law, Ido hereby declare the following practices 
dangerous and detrimental to the public health, 
and do prohibit the same in the city of Brooklyn: 

First—The storage, keeping, selling, or having 
for sale of soda-water or mineral water in tin- 
washed copper fountains or vessels. 

Second—The storage, keeping, selling, or hay- 
ing for sale of soda-water, mineral water, syrups 
or flavoring extracts, in vessels composed in whole 
or in part of copper, lead, or other poisonous sub- 
stance in which the soda-water, mineral water, 
syrups, or flavoring extracts come in contact with 
the copper, lead, or other poisonous substances. 

Third—tThe selling, delivering or draughting of 
soda-water, mineral water, syrups or flavoring ex- 
tracts, through pipes, faucets or taps, composed in 
whole or part of copper, lead, or other poisonous 
substances, unless such pipes, faucets or taps are so 
lined, coated or protected as that the soda-water, 
mineral water, syrups, or flavoring extracts can not 
come in contact with the copper, lead or other 


poisonous substance composing the same. 


J. H. Raymonp, M. D., 

Commiusstoner of Health. 
In an appendix to the order of prohibi- 
tion, Dr. Raymond says that the evidence 
as given in the recent hearings satisfied him 
that the probability of soda-water and min- 
eral water becoming contaminated with 
poisonous substances was very great, and 
that an examination just made by the chem- 
ist of the department, Dr. Bartley, confirms 
this opinion. Dr. Bartley also made, at the 
request of Commissioner Raymond, a pri- 
vate and personal canvass of the stores in 
Brooklyn where soda-wateris found on sale. 
He chose such of the main thoroughfares as 
Fulton Street, Court Street, Myrtle Avenue, 
Smith Street, Flatbush Avenue, Fifth Avenue 
and Broadway. Fifty-five examinations 
were made, and copper was found in the 
syrup in eight instances, and in the soda or. 
mineral water in seventeen instances. But 
four tin-washed copper fountains were in 
use, and in every one Dr. Bartley found the 
soda-water impregnated with copper. He 
reported the result of his investigations to 
Dr. Raymond, and that gentleman was, 
as above stated, Gonvinced from the result 

that prohibitory measures were necessary. 


A SUBSTANTIAL AND MERITED TESTIMO- 
nIAL.—Dr Forbes was prosecuted while De- 
monstrator of Anatomy of the Jefferson 
Medical College for alleged violation of the 
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cemetery acts of this State. After an expen- 
sive trial, toward which the college render- 
ed him no assistance, he was triumphantly 
acquitted. The professoion at large then took 
up the matter as one meriting substantial 
proof of wide sympathy with the result in- 
dicated below (Medical and Surgical Re- 
porter) : 
222: SOUTH TOTH-ST., PITA, | 
August I, 1884. 

Dear Dr. Forbes: T inclose, with the approval of 
Drs. Agnew and Levis, a check for $1,500, which 
represents the fund contributed by the profession 
toward the expenses to which you were recently so 
unfortunately put. It represents also, I am sure, 
a great deal of hearty sympathy and sincere respect 
which, I know, are of more value to you than the 
money itself. With best wishes and warm regards 
believe me Yours faithfully, 

.J. WILLIAM WHITE. 


PHILADELPHIA, August 2, 1884. 


Dear Dr. White: 1 received to-day your letter of 
yesterday inclosing, with the approvalof Drs. Agnew 
and Levis, a check for $1,500. You state that this 
check represents the fund which was contributed 
by the profession toward the expense to which I 
have been recently so unfortunately put, and that 
it likewise represents a great deal of hearty sympa- 
thy and sincere respect for me on the part of the pro- 
fession at large. 

It is exceedingly gratifying to me to be thus 
made aware of the feeling in the profession in so 
pronounced a manner. It emphasizes the verdict 
of the court and of the public at large, as ex- 
pressed in the daily papers and in the medical 
journals. 

I beg to make my grateful acknowledgments at 
the receipt of this marked expression of profes- 
sional feeling and approbation at my conduct 
while in the line of my duty. 

Very respectfully yours, 


Wwm.S. Fores, M. D., 
Demonstrator Anatomy, Jeff. Med. Coll, 


A PHYSIOLOGICAL CHECK To POPULATION. 
If we consider special “cases of noted 
men, the great generals of the world, the 
commanding statesmen, the distinguished 
scientists, the celebrated authors—all, in 
fact, who have become distinguished for 
superior mental ability—an almost univer- 
sal result appears : they have either left no 
descendants, or their families were very 
small. And, for that matter, we need but 
to look at the evidences every where sur- 
rounding us. Wethink it will be found to bea 
general rule that persons constantly exercis- 
ed in mental labor have few or no children; 
while the largest families belong to those 
who do not trouble themselves to think at 
all. There is abundant reason to believe, 
then, that such a physiological check to 
population really exists; and in its opera- 
tion it. is not dificult to perceive a rich 
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promise for the future of the human race. 
For it is in no sense, in its superior phase, a 
starvation check. Nor does it need any of 
the violent repression of natural desires ex- 
ercised in’ the prudential check. At mest 
sight, 1t appears as if its tendency must be 
to constantly place the cultured at a disad- 
vantage in numbers as compared with the 
dull and ignorant. But this disadvantage is 
more than counterbalanced by the progress 
of education, and the brain-incitements of 
modern civilization. Thus, the class of 
brain-workers is being continually recruited, 
despite its lack of fecundity, and we can see 
indications of an immense future augmen- 
tation of this class of the population at the 
expense of the unthinking, and consequent- 
ly of a new barrier to the progress of pop- 
ulation, whose efficacy is now but beginning 
toappear.—Chas. Morris, in Popular Science 
Monthly. 


A SANITARY CONVENTION will be held at 
East Saginaw, Michigan, under the auspices 
of the State Board of Health on Tuesday and 
Wednesday, December 2 and 3, 1884, ar- 
rangements for which have been made by a 
local committee of citizens of East Saginaw, 
acting with a committee of the State Board of 
Health. There will be two sessions on the 
first day and three on the second. At each 
session there will be addresses or papers on 
subjects of general interest pertaining to 
public health, each paper to be followed by 
a discussion of the subject treated. Wel- 
coming Address, by Hon. JohnS. Estabrook, 
Mayor of East Saginaw ; an address by the 
President of the Convention, Hon. William 
L. Webber. 

Among the subjects which it is expected 
will be presented and discussed are the fol- 
lowing: The Present and Future Water- 
Supply of East Saginaw; Drainage and 
Sewerage of East Saginaw; The Disposal 
of Waste Matter; Co-operation of Citizens 
in Preventing the Spread of Diseases; The 
Sanitary Condition and Needs of School 
Buildings and Grounds; The Teaching of 
Physiology and the Effects of Alcohol, etc. 
in the Public Schools; Ventilation; The 
Preparation of Food; The Adulteration of 
Food; Public Health Laws. : 

The president is the Hon. William L. 
Webber, and the secretary Dr. H. V. Brooks, 
East Saginaw, Michigan. 


LITHOTOMY IN A FEMALE CHILD.—Dr. J. 
G. Carpenter reports in the St. Louis Cou- 
rier of Medicine the following remarkable 
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case: A girl six years of age had been a 
sufferer for three years with pain in bladder, 
vulva, and rectum, during which time she 
had been treated without avail for cystitis 
and anemia. Although every symptom 
pointed to stone in the bladder, yet not one 
of the many physicians who attended had 
ever proposed to examine that organ, nor 
did they suspect the presence of urinary 
calculus. There was difficult and frequent 
micturition, alternating with incontinence. 
Urethral lithotomy was performed, and the 
recovery was perfect. 


“No-CopeErs.”’—-A writer in the Record, 
who signs himself ‘‘Junius,” fails to see the 
reason for the existence of the New York 
State Medical Association (represented by 
those who refuse to be governed (?) by the 
new code). He says of those county socie- 
ties whose members hold that the code of 
their fathers is still a lamp to their feet: 
“The position of these societies is this: 
The action of the State Society has render- 
ed the old code void in every county in the 
State, so far as the power to discipline is 
concerned. Those societies, therefore, 
which have not formerly adopted the new 
code are practically without any at all. 
They are, in fact, 2o-coders. To this com- 
plexion have they come.” 

It is not improbable that the complexion 
of these non-reformers may look somewhat 
sallow when viewed through the jaundiced 
optic media of the ‘‘ xew-coders,” but in the 
eyes of the profession at large their faces 
are far more pleasing than the smutted phys- 
iognomies of those who have been for two 
years performing in the great metropolitan 
ethical side-sshow. No code is better than 
any code which bids for the patronage of 
charlatans and quacks. 


DEATH FROM THE USE OF A STOMACH 
Pump.—Dr. A. D. Bundy, of Saint Augs- 
- borg, Iowa, reports, in the Record of No- 
vember 1st, the death of a woman who, 
with a history of chronic gastritis, fell into 
the -Kands of an itinérant doctor. His 
treatment was the introduction of a stom- 
ach tube, by which he removed the con- 
tents of the organ, and afterward washed it 
out. The operation had been twice suc- 
cessfully performed, but upon a third 
attempt the patient fell back and immedi- 
ately expired. The autopsy showed a 
dilated stomach, advanced chronic inflam- 
mation, and numerous ecchymotic spots. 
The heart was fatty. The other organs 
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were healthy. The woman prebably died 
of heart paralysis, occasioned by the shock 
of the operation. 


Dr. Louis A. Ducas died at his home in 
mugusta, Gas, On the roth ot October. Fe 
was born in 1806, and was, therefore, one 
of a generation which has to-day but few 
surviving representatives. Of him it may 
be said truly that while the early years of the 
century did give to medicine some men 
who may have achieved a more enduring 
fame, that none of these have labored 
more earnestly for the advancement of the 
healing art, or have left behind them a 
name more worthy, by all that marks the 
scholar, the physician, and the man, to 
grace the medical annals of his time. 


A PROHIBITION|ST calculates that the 
amount of liquor made and imported into 
the United States in 1882 would fill a canal 
ten feet deep, twenty feet wide, and seventy- 
six miles long. The money it represents 
would have built a $1,000 house for the 
family of every mechanic in the land ; would 
have paid for 3,664 steamships at $250,000 
apiece; would have purchased 336,400 
farms of too acres each, or would have fed 
and clothed all the children in the States 
under five years of age for two years, allow- 
ing a dollar a week for each of 10,000,000 
children. Instead of doing this, it has gone 
gone down American throats. —Medical and 
Surgical Reporter. 


The New England Medical Monthly tells 
us that in the brain of a patient who died 
in one of the Vienna hospitals, was found 
after death an iron nail covered with rust, 
which to all appearances must have been 
there since early childhood. ‘The man was 
about forty-five years of age, a book-binder 
and always passed for intelligent. Atirregu- 
lar intervals he had had epileptic attacks, 
and post-epileptic mental phenomena while 
in the hospital.—/ézd. 


THE Cartwright Prize of the College of 
Physicians and Surgeons of New York, con- 
sisting of five hundred dollars, will be 
awarded at the commencement of 1885 to 
the author of the best medical essay upon 
any subject. The essays, which must con- 
tain the original investigation made by the 
writer, are to be sent to the Prize Committee, 
of which Dr. R. W. Amidon, 18 West 
Twenty - first Street, is chairman, before 
April 1, 13885: 
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AN OBSTETRIC GRAB, 





Ata recent meeting of the London Ob- 
stetrical Society, Mr. J. Hopkins Walters 
read a paper on the subject of Post-Par- 
tum Avulsion of the Uterus, in which were 
given with due comment the details of one 
of the most remarkable-obstetric feats ever 
performed by any male or female exponent 
of the art. 

The patient was aged twenty-two years, 
and in her third confinement. She was 
attended by a midwife, who, after the birth 
of the child, finding that the placenta did 
not come away, pulled at the cord until she 
broke it at its attachment, She then passed 
her hand into the pelvic region and, tak- 
ing a firm grip upon every thing in reach, 
did not let go until she had torn from their 
attachments the following items of the pa- 
tient’s viscera: the uterus entire, the right 
ovary and fallopian tube, portions of the 
round ligaments, and the left fallopian tube 
with the ligament of the left ovary attached 
to it. Her ambition being doubtless satis- 
fied with this brilliant result, the midwife 
desisted from a second grab, which would 
probably have cleared out the abdominal 
cavity. 

On his arrival, some twenty-four hours 
after the occurrence, Mr. Walters found the 
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woman well under the influence of opium, 
and somewhat recovered from severe col- 
lapse. The bowels were zz situ, but a 
large quantity of omentum protruded from 
the vulva, and was traced up through an 
enormous rent in the upper part of the 
vagina. 

The omentum, which was cold and badly 
bruised, was cut away at the level of the 
vulva, the parts were washed with a solu- 
tion of potassium permanganate and then 
guarded against further protrusion by means 
of a pad of salicylated wool. Under care- 
ful general and local treatment the omen- 
tal stump sloughed away, the vaginal open- 
ing cicatrized, and after twenty-four days 
the patient was so far recovered as to be 
able to ride five miles to a hospital, where 
she made a complete recovery. 

This remarkable incident led the author 
to search for other cases of the kind, whem 
he found records of thirty-six women whose 
uteri had been accidentally removed during 
parturition. Of these, fourteen had recov- 
ered. In three only was it definitely settled 
that the uteri were torn away without pre- 
vious inversion. 

In considering the medico-legal aspect: 
of this accident, the author draws an im- 
portant distinction between the accidental 
removal of a uterus which had been pre- 
viously inverted, and a uterus which had 
not undergone inversion. For, since, ac- 
cording to present experience, the uterus: 
when inverted in child-bed is not found to 
co-exist either with rupture of that orgam 
or the vagina, its removal in such a case 
would argue ignorance and violence in 
the midwife who would stand as a crimi- 
nal in the eye of law. On the other 
hand, if it were proved that the uterus 
was taken away without previous in- 
version, it would be impossible to assert 
that its removal was wholly due to vio- 
lence, since its rupture and spontaneous 
separation from its vaginal attachment 
might have contributed to the accident. 

In the discussion which followed, Mr. 
Braxton Hicks expressed the belief that 
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in this case a rent was made at the vaginal 
attachment of the womb during the second 
stage of labor and that the midwife, passing 
her hand through this into the pelvic cay- 
ity, had grasped and pulled down the omen- 
tum with all that followed, under the im- 
pression that it was the placenta. He said 
that any obstacle in the way of the free 
expulsion of the head during the second 
stage of labor would cause the force of 
uterine contraction to be expended at the 
utero-vaginal junction, and might, under cer- 
tain conditions, result in a complete sepa- 
ration of the two organs. 

Dr. Barnes agreed with Mr. Hicks, and 
said that the uterus might be by natural 
efforts, or aided by slight and not culpable 
manipulations, entirely detached, and, lying 
loose, might be blamelessly brought away 
by the obstetrician in his attempt to re- 
move the placenta. 

Mr. Champneys 
might easily be torn loose from the vagina 
by inserting one or more fingers through 
the cervix, retroverting the fundus, hooking 
the fingers backward, and pulling. 

Notwithstanding the charitable view of 
the case taken by the majority of the ob- 
stetriclans present, it was the opinion of 
a very respectable minority that the avul- 
sion of the entire uterus, whether in- 
verted or uninverted, was extraordinary, 
and a very grave and responsible pro- 
cedure. 

To us, who have been taught the ways of 
non-meddlesome midwifery, and who have 
seen in too many cases the results of the 
senseless and violent meddling of those 
ignorant women who in this country pass 
for midwives, the above accident would 
seem to be without excuse, while it is cer- 
tain that a midwife presented at court with 
so big a handful of spoils witnessing against 
her skill would find few, if any, profes- 
sional witnesses whose testimony could be so 
twisted as to prove her void of offense. 

But while the opinions of the great obstet- 
ricians above named must not be lightly set 
aside, and while the spontaneous separation 


said that the womb: 
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of the uterus and vagina during labor may 
be proved, the womb, in consequence, being 
mistaken for the placenta, the fact makes it 
but the more important that parturient wo- 
men shall always have skilled attendants, 
who, forewarned against the accident, and 
meeting with it for the first time, will not drag 
into daylight any more specimens of the wo- 
man’s viscera than may be deemed essential 
to a correct diagnosis. 


PHILANTHROPY. 





Last Sunday afternoon witnessed the ded- 
ication, by appropriate religious services, of 
the Church Home and Infirmary. 

This splendid building, which is thus made 
for all time a home for aged women and 
an infirmary for the sick of both sexes, com- 
bines the devices, architectural, hygienic, 


. and substantial, of many of the best build- 


ings of the kind in the world, and is pro- 
nounced by competent judges to be from 
roof to cellar worthy to stand the: test of 
the most searching scrutiny. 

It is in every sense of the word a home, 
being more like a well-appointed hotel than 
a hospital. Every room is spacious, well 
ventilated, and, besides the general heating 
apparatus, is furnished with an open fire- 
place, while jutting windows through which 
the sun shines during some part of the day, 
affords the sick the luxury of a sun bath, 
and a view of some of Louisviile’s loveliest 
suburban surroundings. 

The gentleman to whose munificence is 
due this substantial and fit testimonial of 
the love of man for man, makes known 
some of the incentives which moved him 
to build the house, and his wishes as to its 
future management in the following grace- 
ful letter, which was read at the dedication 
service : 

To THE PRESIDENT AND TRUSTEES OF THE 
CuurcH HomMr AND INFIRMARY—Gevitlemen: It 
is known to you that what lay in my mind when 
a sick and suffering young man as a mere hope 


took in time the shape of a purpose, and this in 


season grew into a realization. And what once 
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might have been counted asa dream has, in the 
period afforded by an ordinary lifetime, risen into 
areality. It is that reality which I now offer you 
in the form of a building, to be called, as you are 
aware, ‘The Church Home and Infirmary,” to 
be consecrated to the uses of the white races of 
every nation and creed, and to be managed by the 
Episcopal Church. In its construction, neither 
pains nor expense have been spared in the endeavor 
to secure all that modern experience has shown to 
be best calculated to supply the wants and admin- 
ister to the comforts of its inmates. Henceforth 
the fortunes of this institution are placed in your 
hands. Before you assume its control allow me to 
express two of the many feelings which crowd 
upon me on this occasion. One is a feeling of joy 
that the task which I set for myself so many years 
back has reached completion. The other is a 
feeling of genuine thankfulness that I have been 
spared to witness it. Perhaps I should not ask 
more than this; and yet there remains among the 
many wishes that arise in my mind two that are 
very near my heart. One is that you, as the future 
custodians of the house, will furnish and equip it 
in a style befitting the purposes for which it was 
built and in a manner worthy of the church to 


which it has been given. The other wish is that it 


be dedicated to the memory of that just and faith- 
ful servant of God, my beloved friend and pastor, 
James Craik, for so long the Rector of Christ Church, 
to whom and his associate, Rev. John N. Norton, 
D. D., deceased, Iam so much indebted for their 
interest, zeal and counsel. My work is now done 
and yours begins. Let zeal, born of charity, be your 
guide. That duty is light which is cheerfully borne. 
“Do what lieth in your power and God will assist 
thy good will.” 

Humbly may we hope that He will bless our 


present work. Yours, Joun P. Morton 


OUR TYPHOID ENDEMIC. 





Dr. J. N. McCormack, the able and ener- 
getic secretary of the Kentucky State Board 
of Health, was in the city last week, and 
devoted several days to the further investiga- 
tion of our sanitary surroundings and their 
relation to the undue prevalence of typhoid 
fever at this time. 

His labors have elicted some significant 
facts, which it is hoped may satisfactorily 
account for the outbreak, and suggest such 
sanitary precautions as shall prevent a simi- 
lar recurrence of the disease in future years. 


” 
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The sanitary officer is warm in his praise 
of the local profession, who evinced their 
regard for hygienic science by giving him 
without stint their valuable time and wise 
counsel whenever and wherever sought dur- 
ing the investigation. 








Hibliogvaphn. 


Manual of Diseases of the Throat and Nose. 
Including the Pharynx, Larynx, Trachea, Eso- 
phagus, Nose, and Naso-pharynx. By MoRELL 
MACKENZIE, M.D. London Consulting Physi- 
cian to the Hospital for Diseases of the Throat, 
etc. Vol. ii. Philadelphia: P. Blakiston, Son 
& Co. 1884. 

With volume ii, Dr. Mackenzie completes 
his great work on the Diseases of the 
Throat and Nose. It is by far the most 
comprehensive and thorough of the works 
extant upon these subjects. A commend- 
able feature of the work is that he gives 
Americans credit for what they have done 
in rhinology and laryngology, his many 
quotations showing that he is well read in 
the American literature of these subjects. 
This is unusual for a European. His classi- 
fication of diseases of the throat and nose 
is excellent.. To the above he adds a short 
but well-written chapter on “ Throat Deaf- 
ness.” In an appendix he gives “ Special 
Formula for Topical Remedies,” which will 
be of great service to those physicians who 
have not the Throat Hospital Pharmacopeia. 
The author’s illustrations are not plentiful, 
except as to instruments. w. Cc. 


Handbook of the Diagnosis and Treatment of 
Skin Diseases. By ARTHUR VAN HARLIGEN, 
M.D. 282 pages, with two colored plates. 
Philadelphia: P. Blakiston, Son & Co. 1884. 


The author of this little book has kept 
well in view his expressed object in writing 
it, viz., the making a ready reference book 
for the busy practitioner. He gives a con- 
cise yet sufficiently full account of the diag- 
nostic symptoms and treatment of those 
skin diseases most commonly met with in 
this latitude, touching briefly on the rarer 
diseases, thus making a very practical and 
useful working manual. An interesting feat- 
ure of the book is an appendix, in which 
the author has arranged a brief dietary 
table, giving a list of such articles of food 
as should be eaten or avoided by patients 
with skin diseases. Ri BY G: 
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Notes on the Treatment of Trachoma by Jequi- 
rity. By LEARTUS Connor, A.M., M. D., Oph- 
thalmic Surgeon to Harper Hospital, Detroit, 
Mich. Reprint. 1884. 

This pamphlet gives a brief, critical re- 
view of the literature of the subject up to 
this time. Itis in substance and in diction 
characteristic of its learned and talented 
author. 


Mumps as a Cause of Sudden Deafness. 
By Leartus Connor, A.M., M.D. Reprint. 


Club Foot: Is Excision of the Tarsus 
necessary in Children? By DeForest Wil- 
lard, M. D., Lecturer, Orthopedic Surgery, 
University of Pennsylvania, etc. From 
Transactions of the Medical Society of the 
State of Pennsylvania. Philadelphia: Col- 
fms, “Printer? 1884: 


The Brain and the Nerves: Their Ailments 
and their Exhaustion. By Thomas Stretch 
Dowse, M.D., F.R.C.P. E., Fellow of the 
Medical Society of London, Fellow of the 
the North London Hospital for Consump- 
tion and Diseases of the Chest, formerly 
Physician to the Hospital for Epilepsy and 
Paralysis, Regent’s Park, etc. New York: 
Se Putnam s Sons. 1SSA. 


Lectures on the Principles of Surgery: 
Delivered at Bellevue Hospital Medical Col- 
lege. By W:H. Van Buren, M.D., LL.D. 
(Yalen), formerly Professor of the Principles 
and Practice of Surgery in the Bellevue 
Hospital Medical College, etc. Edited by 
- Lewis A. Stimson, M. D., Professor of Phy- 
siology and Clinical Surgery in the Medical 
Department of the University of New York. 
New York: D. Appleton. é Co, 2884. 


_ MedicalRhymes. A Collection of Rhymes 

of Ye Anciente Time, and Rhymes of the 
Modern Day; Rhymes grave and Rhymes 
mirthful ; Rhymes anatomical, therapeutical, 
and surgical; All sorts of rhymes to interest, 
amuse, and edify all sorts of followers of 
Esculapius. Selected and compiled from a 
variety of sources. By Hugo Erichsen, 
M. D., Professor of Neurology in the Quincy 
School of Medicine, Medical Department of 
the Chaddock College, etc. With an intro- 
muchion—by “Prof, / Willis P. Kine, M. D,, 
Sedalia, Mo. Illustrated. St. Leuis, Mo: 
ieee CHhambers.w: Co. 1834. 


On Sclerosis of the Spinal Cord ; includ- 
ing Locomotor Ataxy, Spastic Spinal Paral- 
ysis, and other system-diseases of the spinal 
cord, their Pathology, Symptoms, Diagnosis, 
and Treatment. By Julius Althaus, M. D., 


~ 
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M.R.C.P., Senior Physician to the Hospi- 
tal for Epilepsy and Paralysis, Regent’s Park; 
Fellow of the Royal Medico-Chirurgical 
Society, of the Pathological, Clinical, and 
Meédical Societies of London, etc. With 
nine engravings. New York: G. P. Put- 
nam’s Sons, 27 and 29 West Twenty-third 
Sereet UaEsoa: 
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LONDON LETTER. 


[FROM OUR SPECIAL CORRESPONDENT. ] 


Editor Louisville Medical News : 

In the list of officers for the ensuing ses- 
sion of the Female Medical School the 
general medical tutor is a lady, Mrs. Dow- 
son occupying that onerous position. The 
demonstrator of anatomy is Miss Prideaux, 
licentiate of the Kings and Queen’s College 
of Physicians, Ireland, the assistant dem- 
onstrator being Miss Helen Webb. The 
science of hygiene will be taught by Dr. 
Sophia Jex Blake. The diseases of women 
will be undertaken by Mrs. Atkins, who is 
one of the physicians of the New Hospital 
for Women, and Mrs. Garrett Anderson is 
one of the two lecturers on the general 
practice of medicine, and also fills the 
office of dean, while the honorary secretary 
is Mrs. Thorne, and the assistant Miss Hea- 
ton. f 

For those women who elect’ to enter 
upon the very arduous work of medical 
practice, every aid that can be afforded is 
given. An entrance scholarship of £30 is 
offered for competition every year, the sub- 
jects of examination being English, Latin, 
arithmetic, the, elements. of (mathematics, 
and elementary physics. A valuable schol- 
arship of £50, for five years in succession, 
is offered for competition by the National 
Indian Association for ladies willing to de- 
vote themselves to the practice of medicine 
among women of India; and other socie- 
ties offer to assist ladies who will study with 
a view of going as medical women to China 
and elsewhere. <A prize of “100 will be 
offered for competition to registered medi- 
cal women, to enable the holder to spend 
one year on the continent and give up her 
time to the special study of obstetric sur- 
gerys,, Lhevopject of, thisprize is: to. help 
some woman specially adapted for the 
work to get such an amount of additional 
experience as shall enable her to become a 
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consultant in this department of medical 
practice. 

The practical experience required for 
efficient medical education is afforded to 
the students of the school by its connection 
with the Royal Free Hospital in the Gray’s- 
inn road, which accommodates one hun- 
dred and fifty indoor patients, besides hav- 
ing a very extensive “outdoor” depart- 
ment, the students of the school taking the 
posts of clinical clerks and dressers in suc- 
cession, thus acquiring familiarity with 
medical practice; - Each assistant. has 
twelve patients under her charge for six- 
teen months, eight of which are devoted to 
medical the remainder to surgical cases. 
The arrangements for the medical educa- 
tion of women are far more satisfactory 
than they could have been expected to be 
a dozen years ago. At that time the preju- 
dice against women doctors was very great, 
especially with the public at large, but the 
movement in their favor has outlived the 
opposite feeling. It is felt that the value 
of medicai women in India, where from 
cast prejudice men can not possibly prac- 
tice, overbalances all antagonism. In the 
zenanas the women and children die miser- 
ably, without the possibility of obtaining 
the slightest medical assistance from the 
male European physician. No correspond- 
ing feeling debars the entrance of a Euro- 
pean woman into a zenana. 

At present the majority of licensing 
boards refuse to admit women to examina- 
tions for the degrees which enable them to 
practice. The only portals by which a 
woman Can enter practically into the medi- 
cal profession are three: The King and 
Queen’s College of Physicians, Ireland; 
the Royal University of Ireland, and the 
University of London, Burlington House. 
For each of these a preliminary examina- 
tion in art is required, the severity of which 
varres somewhat; by far the most severe 
being that of the University of London, 
the rigor of whose matriculation examina- 
tion has formed the subject of indignant 
comments in recent numbers of the Lancet. 

The: expenditure of time; money, and 
health required to qualify for the medical 
profession must be duly considered by the 
intending candidate. The actual money 
that has to be paid in fees approaches 
closely on £200. Four or five years must 
be devoted to constant study. During this 
long period the student has no time to earn 
any thing, consequently food, lodging, and 
clothes must be provided for, so that the 
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actual amount to be expended in the edu- 
cation of a medical woman can not be 
taken at less than £1000. 

In some of the infirmaries peroxide of 
hydrogen is used as an antiseptic and as- 
tringent. It is colorless, does not stain, 
produces no pain, and is non-poisonous. A 
small quantity of a ten-per-cent solution 
brought in contact with pus completely 
destroys it. 

The commission under the direction of 
Dr. Klein, appointed by the Indian Gov- 
ernment to examine into the cholera ques- 
tion, is satisfied that Dr. Koch’s microbe is 
not the cause of the disease. The commis- 
sion is still continuing its inquiries, but so 
confident is Dr. Klein on the microbe ques- 
tion that he swallowed a number of them 
without any evil results. 

Four lady nurses have been selected to 
proceed to Egypt for service with the army 
medical department in the Nile expedi- 
tion. Two are taken from the staff of the 
Herbert Hospital, “at Shootér’s Hill, the 
other two come from the Guard’s Hospital, 
at Westminster. They will be distributed 
among the hospitals which are now being 
established by Lord Wolseley at various 
stations on the Nile Valley, and although 
they are few in proportion to the number 
of soldier-orderlies of the hospital corps 
who will be employed, they will have an in- 
fluence for good. 

It appears that the weather has become 
cooler over all Italy. Therisks for strangers 
who wish to winter in Florence or Rome are 
now purely nominal, and have indeed been 
so from the first. Professor Huxley has just 
been ordered by his medical advisers to 
winter in Venice, and has left to take up 
his residence in that city. In Rome there 
have been a few cases of cholera, but as 
they occurred in different parts of the city 
and at different periods they really only 
prove that the sanitary conditions are of a 
nature to resist the disease. Florence has 
enjoyed an absolute immunity. Indeed, 
the whole of Tuscany has, broadly speak- 
ing, been wninfected~ from first >to. Jast. 
What adds to the likelihood of its remaining 
so is the fact that during the last outbreak 
of cholera in Italy in 1865, 1866, and 1867, 
when the. epidemic extended from north to 
south along both sides of the seaboard, and 
ravaged Sicily, the only cases in Florence 
were fourteen at the barracks. For people 
living a normal life, well fed, well clothed, 
and well lodged, the danger of disease is 
no greater than they incur every day in the 
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towns and populated districts of their na- 
tive land. 

Dr. Crombie, one of the best-known 
practitioners in Aberdeen, has just died, 
under melancholy circumstances. He was 
riding along with a friend when the horse 
Dr. Crombie was riding shied and threw 
him. He fell on his head, and when he 
was removed to his home it was found he 
was suffering from a severe fracture of the 
skull. His death is deeply regretted by 
the students, with whom he was a great fa- 
vorite. 

Owing to the great number of accidents 
and complaints of danger from the defect- 
ive construction of vaults and the insecur- 
ity of iron plates over cellar holes in the 
foot- pavements of the public streets, the 
parochial authorities of Kensington have 
framed a series of regulations on these sub- 
jects with the view of diminishing the dan- 
ger to pedestrians. 

There is a great falling off this year in 
the number of medical students entering 
the London Hospitals. At Cambridge 
University there is, however, a greater 
number of entries than there has been pre- 
viously. 

Lonpbon, October, 1884. 








Societies. 


Leditor Loutsville Medical News : 

The ninth annual meeting of the third 
Congressional District Medical Society of 
Indiana was held at the Court House in 
this city to-day, Dr. T. A. Graham, of Jeffer- 


sonville, president, in the chair. The attend- ° 


ance was small, owing perhaps to the fever- 
ish condition of the community engendered 
by our quadrennial political eruption which 
is now nearing a crisis. | 
The following papers were read: On 
Typhoid Fever, by Dr. R. S. Rutherford, 
of Galena. This was supplemented by 
a brief report from the secretary, and 
the disease thoroughly discussed as to etio- 
logy and treatment. A paper on Uterine 
Hemorrhage was read by Dr. N. Field, of 
Jeffersonville. This was discussed at length 
by the fellows, who in general dissented 
from the views of the writer. In closing 
the discussion Dr. Field reaffirmed his posi- 
tion without sign of wilt or waver. An oral 
report was made by Dr. John Sloan, of 
New Albany, on the recent revelations of 
the microscope. Chronic Septicemia, a 
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paper by Dr. L.S. Oppenheimer, of Seymour, 
was well received. Dr. E. S. Elder, Secre- 
tary of the State Board of Health, Indiana- 
polis, read an able paper on Preventive 
Medicine, for which the Society tendered 
him a hearty vote of thanks. Dr. William 
Bailey, of Louisville, was present, and by 
his earnest participation in the discussions 
contributed not alittle to the interest of the 
meeting. On the whole, the session was one 
of unusual interest and profit. The next 
annual meeting will be held at Jeffersonville 
on the fourth ‘Tuesday in October, 1885. 
The following officers were elected for 
the ensuring year: President, Dr: John 
Sloan, New Albany; Vice-President, Dr. 
Wm. H. Sheets, Jeffersonville ; Secretary, 
Dr. J. N. Ruddell, Jeffersonville; Treas- 
urer, Dr. N. Field, Jeffersonville; Censors, 
Drs. L. S. Oppenheimer, R. S. Rutherford, 


T. A. Graham. 


Joun L. Stewart, M.D. 
NEw ALBANY, IND., October 28, 1884. 





PHILADELPHIA CLINICAL SOCIETY, 


Stated Meeting, held September 26, 1884. 


A case of atresia vagine with reten- 
tion of menses was reported by Dich. 
E. Montgomery. Miss F., aged forty- 
four, single, of healthy parentage, was 
brought to my office July 5, 1884, by sDer: 
Sibbald, of Wissahickon, with the following 
history: She commenced menstruating at 
sixteen and continued without disturbance 
until her thirtieth year. Two years previ- 
ously she had fallen upon a curbstone, re- 
ceiving quite serious spinal injury, which 
lasted a year, when she finally recovered. 
The menstrual periods, which were always 
regular, lasting from three to four days, 
normal in quantity and color, at thirty be- 
came painful. Since then the pain has 
been constant and increasing with each 
period. The discharge now lasts from 
seven to ten days, is of a dark bloody 
nature and offensive odor. During the 
menstrual intervals, there is a continuous 
discharge of “corruption,” as she calls it, 
necessitating the constant wearing of a 
napkin, and producing excoriation. All of 
these symptoms have been increasing during 
the past eight years, and she has been com- 
pelled to discontinue work a week or more 
at atime. She complains of a sensation of 
weight or pressure in the pelvis, attended 
with severe pain during defecation. There 
is no pain during micturition. Her nervous 
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system has become much affected. Upon 
examination the vagina was found relaxed 
and the external parts red and bathed 
with secretion. The vagina was about two 
inches long, ending above in a lateral cica- 
trix. No uterus could be felt. Upon with- 
drawal the finger was found bathed with a 
dark, thick, highly offensive discharge. The 
use of a Sims speculum disclosed a cicatri- 
cial line running from side to side across 
the fundus of the sulcus, just posterior to 
which the membrane. looked thinner. 
Slight pressure against this with a sound 
perforated it and was followed by a profuse 
discharge of broken-down blood and pus. 
A pair of Ellinger’s dilators was then intro- 
duced and spread to their full extent, over 
four ounces of the fluid flowed out. The 
cavity was then washed out with a carbol- 
ized solution. In this cavity above the 
cicatrix the uterus was found retroverted 
and firmly fixed, forming the roof. The 
cavity was dressed with carbolized gly- 
cerine on cotton. Subsequent treatment 
was conducted by Dr. Sibbald. He in- 
forms me that there has been no difficulty 
since, and that she now feels perfectly well. 

Dr, W. H: Parish: That the treatment 
adopted in this case was proper, the result 
showed, though it was not in accordance 
with the treatment directed by the text- 
books. Weare there told to puncture the cav- 
ity with a trocar and draw off the confined 
liquid drop by drop. ‘This is undoubtedly 
wrong, and its disadvantages have been 
demonstrated in my own practice. The 
crucial incision is undoubtedly best. 

Dr. Collins relates the details of a case 
treated in the manner of the text-books by 
exploratory needle, trocar, and drop by 
drop drainage. The cartilaginous mem- 
brane acting as septum was one and a half 
inches from the vulva and probably con- 
genital. A crucial incision was made after 
drainage, and the corners cut off; no 
further trouble was experienced by the 
patient. 

Dr. Montgomery, in closing the discussion, 
said: As Dr. Parish has said, the free incis- 
ion is best, though it was precipitated in 
the case related by an opening occurring 
during examination. The danger of septi- 
cemia is certainly increased by a small 
opening. A particular point of interest in 
this case was the lateness in hfe and the 
time that elapsed between the injury and the 
retention. | 

G. Berton Massey, M. D., 
Reporting Secretary, 
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DISINFECTING THE SPUTA OF PHTHISIS.— 
Dr. J. Sormani, Professor of Hygiene at 
the University of Pavia, gave some inter- 
esting details at the Hygienic Congress of 
the Hague concerning experiments made 
this year on one hundred and fifty guinea- 
pigs with the sputa from phthisis. The 
object in each case was to ascertain what 
chemical or other methods would neutral- 
ize the bacillus, which it was previously as- 
certained existed in large numbers in the 
sputa. The results of these experiments 
were summarized in the following manner: 
(1) The bacilli of tuberculosis were gener- 
ally very difficult to destroy; dryness, ex- 
posure to oxygen, putrefaction, and most 
disinfectants failed to produce any effect. 
(2) A temperature of 100° C. only killed 
the bacilli after at least five minutes of 
ebullition. (3) The artificial’ digestion of 
bacilli showed that they were the last of all 
living organisms to be destroyed by the 
gastric juices or chloridric acid. A very 
active digestion is necessary to kill this mi- 
crobe. A healthy man may destroy the 
bacilli in his stomach, but an infant or an 
adult with his digestive faculties impaired 
would easily allow the germ to pass the 
stomach intact, and retain its virulence in 
the'intestinal tube. This determined enteric 
ulcerations, etc. (4) The bacillus of tu- 
berculosis can be preserved intact for a 
whole year when mixed with water. It is 
probable, though not proved, that it has re- 
tained its virulence during that time. Thus 
drinking-water may become the means of 
propagating tuberculosis. It is probable 
that contaminated linen retains its viru- 
lence for five or six months. (5) Alcohol 
does not destroy the germ, and hard drink- 
ers often suffer from tuberculosis. (6) Cod- 
liver oil, ozone, oxygenated preparations, 
and other similar remedies, have no effect 
in killing the bacillus, nor are benzoate of 
soda, salicylate of soda, sulphate of zinc 
and carbolic acid, iodide of silver, bromide, 
camphor, etc., of much greater use. They 
injure perhaps, but do not absolutely des- 
troy the bacillus, at least not in the doses 
that can be taken without danger. (7) A 
more decisive action may be attributed to 
creasote, eucalyptol, pure carbolic acid, 
the naphthols, and bichloride of mercury. 
(8) For disinfecting spittoons, carbolic-acid 
solution at five per cent is thought sufficient, 
and Dr. Sormani asserts that the breath 
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never contains any bacillus. He also sug- 
gested that essences of turpentine or euca- 
lyptol should be diffused in the house as an 
agent for the destruction of this special 
germ.—London Lancet. 


THE CHOLERA EXPERIMENTS UPON ANI- 
MALS.—The following interesting account 
of some experiments which two Swiss phy- 
sicians, Rietsch and Nicati, have been 
making in the laboratory of the Pharo 
Hospital at Marseilles, by instructions from 
the French Government, has been forward- 
ed to us by a correspondent in Paris. They 
have, in addition to cultivating the cholera 
microbe as Dr. Koch had done in the same 
laboratory two months ago, and obtained 
thousands of microbes from the intestines 
of cholera patients immediately after death, 
inoculated a number of guinea-pigs, dogs, 
and rats with the deadly disease. The suc- 
cess of these experiments is described by 
the Journal de Geneve as complete. The 
guinea-pigs all died at a minimum interval 
of forty hours, after symptoms of diarrhea 
and cramp, the same as with human beings, 
while the dogs mostly died four days after 
inoculation. The guinea-pigs were much 
more susceptible to the disease than any 
other kind of animal, and when Drs. 
Rietsch and Nicati injected some of the 
contents of a human intestine into their 
stomachs, they died from the self-same 
causes which in a similar case would kill a 
human being. To make the inoculation 
more effectual they injected the choleraic 
secretions right into the duodenum, as they 
had observed that the bile has the effect of 
checking the development of the microbe. 
The conelusion which they draw from these 
experiments is that there is a practical mode 
of diagnosis in all doubtful cases of chol- 
era, and that in such cases it will be suffi- 
cient to repeat with the contents of the pa- 
tient’s intestine the direct inoculation into 
the duodenum of a guinea-pig to ascertain 
within a few hours whether it is a case of 
cholera or not. The second conclusion 
which they draw is a prophylactic one, and 
itis that the gastric juice and the bile di- 
gest the microbes very thoroughly. These 
two juices are excreted in large quantities 
during the digestion which follows a meal, 
whereas they are scarcely excreted at all 
when it is merely liquid which passes 
through the canal. This is equivalent to 
saying that impure water is less dangerous 
when taken with food than when drunk by 
itself. The mutual relations of indigestion 
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to diarrhea are of the same order, and they 
confirm in every particular the connection 
between the cholera and the microbe dis- 
covered by Dr. Koch. The Swiss physi- 
cians have repeated their experiments two 
or three times before the staff and students 
of the hospital, and before several medical 
men from Barcelona, who had come to 
Marseilles for the purpose of witnessing the 
experiments.— London Lancet. 


CHRONIC INVERSION OF THE UTERUS.— 
Drs We He Wathens of touisvilles im a 
clinical lecture (Medical and Surgical Re- 
porter), after appropriate discussion of the 
clinical history of a case before him makes 
the following suggestions as to treatment: 
What are we to do with this patient; she is 
now in such a weakened prostrate and ane- 
mic condition, and so extremely nervous, 
with several degrees of fever, that no oper- 
ation for the purpose of repositing the uterus 
could for the time being be resorted to. We 
will therefore temporize, and control hem- 
orrhage, and try to improve her nutrition 
by giving good nourishing and easily di- 
gested diet, by allowing the rays of the sun 
to shine upon her, and by giving rich tonics. 
The hemorrhage may be controlled by 
keeping her quiet in the horizontal position 
and by the injection of some concentrated 
astringent, such as alum, tannic acid or ace- 
tate of lead; and if this does not succeed, by 
by exposing the uterus by Sims’s speculum 
and then applying some caustic to all its 
surface—mineral acids, nitrate of silver, 
carbolic acid, etc.—after which use some 
solution that would neutralize any supera- 
bundance of the application, then wipe the 
parts dry and place around the uterus 
pledgets of absorbent cotton to protect the 
vaginal walls. 

Hemorrhage being controlled, the patient 
finally regains sufficient blood and strength 
to justify us in an effort at replacement. 
And how are we to do this? 

There was but little known about the 
pathology and proper treatment of chronic 
inversion of the uterus until the present 
century, and but few successful cases of re- 
position until after the middle of the cen- 
tury. But little was written on the subject 
until the time of Ambroise Pare, about the 
middle of the seventeenth century. The 
old method of treating these cases was by 
amputation of the uterus. It was not be- 
lieved that it could be restored to its proper 
condition by any possible means; but we 
now know that there are but few instances 
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where it is impossible to succeed in this 
operation. It may be reposited by gradual 
or by rapid reduction—in the first instance, 
by elastic pressure, with vaginal stem and 
cup; or by elastic pressure, with vaginal 
water-bags with taxis, or by vaginal water- 
bags alone. 

Gradual reduction should, in nearly 
every case, be attempted before resorting to 
rapid reduction, for the reason that it 1s often 
successful, and is always less dangerous. 
This plan of treatment may be persisted in 
for days, and sometimes for weeks, with 1m- 
punity, the patient’s condition being the 
index of the continuation of the treatment. 

If, however, failure result from this 
method, we then resort to rapid reduction. 
Having brought the patient’s system into a 
proper condition, we relieve the bowels and 
the bladder, then placing her under the in- 
fluence of an anesthetic the operation is be- 
gun with three or four good assistants. 

A great many methods, differing one 
from another in minor points, have been 
practiced by different operators, each, how- 
ever, generally similar in principle. We 
will not have time to-day to go into the de- 
tails of the operations by the various meth- 
ods, and I intend to call your attention to 
a means that has recently suggested itself 
to my mind, and which I shall avail myself 
of in this case when she is in a condition 
to be operated upon. In all the methods 
suggested and practiced for the reduction 
of chronic inversion of the uterus, it is 
necessary to use pressure and counter-pres- 
sure; in fact, we could hardly imagine how 
the operation could be otherwise successful. 
Various means of applying pressure and 
counter-pressure have been devised, and in 
the effectiveness with which these are ap- 
plied consists chiefly the superiority of one 
operation over another. The pressure is 
usually applied directly by the hand or indi- 
rectly by means of cup-shaped instruments 
that fit over the fundus of the inverted 
organ. The counter-pressure is applied 
through the abdominal wall just above the 
symphysis pubis against the uterus, or one 
or two fingers are introduced into the rec- 
tum and hooked over the uterus into the 
ring of the cervix, or the urethra may be 
dilated, and the counter-pressure applied 
by holding the cervical end of the uterus 
between a finger in the bladder and two 
fingers in the rectum. Reposition may also 
be accomplished by making an incision 
about one and a half inches in length 
through the posterior uterine wall into the 
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cavity, avoiding the fallopian tubes and the 
large vessels at either side or in the neck. 
Through this opening the cervical canal 
can be expanded by metallic aud rubber 
dilators. ‘The incision may then be sewed 
up with silk-worm gut or other proper su- 
ture, and the uterus at once replaced. 

Thomas operates for inversion by ab- 
dominal section, and after dilating the cer- 
vix, applies the counter-pressure directly to 
the neck. 

The operation to which I will call your 
attention to-day differs from other opera- 
tions in the application of counter-pressure; 
this is applied from the vagina upon the 
non-inverted cervix while the pressure is 
being used. This can be done by introduc- 
ing several large silver or silk sutures deep 
into the non-inverted cervical tissue, or by 
Seizing the lips with properly-constructed 
seizing-forceps. By pulling upon the su- 
tures or the forceps while the pressure is 
being applied, we have a counter-pressure 
entirely within our control. Besides, the 
force is so applied as to assist in dilating by 
pulling the cervix outward and downward 
over the body of the fundus. The princi- 
ple of this procedure is apparently correct, 
though I have had as yet no opportunity to 
test it in practice. 

If this means of reduction has been sug- 
gested or practiced by any one, I would be 
pleased if the profession would correct me 
and point to literature on the subject. The 
operation would certainly be an improve- 
ment over any previously practiced, unless 
the sutures or the seizing-forceps fail to 
hold in cervical tissue till the reposition is 
accomplished. 


THE TREATMENT OF PUERPERAL FEVER 
WITH CoLp Batus.—M. Chobert, an ab- 
stract of whose inaugural thesis is given in 
Lyon Medicale, draws the following conclu- 
sions from a number of observations made 
by him at the. Lyons Maternite: 1. Cold 
baths can be safely administered in the 
puerperal state. 2. They are indicated in 
all cases of puerperal trouble attended with 
high temperature, with the exception of 
acute peritonitis. 3. Weshould begin with 
a bath of 28° C., and gradually lower the 
temperature until’ 18° Cj is’ reached =2"2; 
The baths are to be repeated every three 
hours until the temperature of the patient 
has fallen to. 33° C., and ‘remains there 
with slight evening oscillations. With the 
baths, large doses of alcohol are to be ad- 
ministered. Diet principally liquid. 
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SURGERY OF THE INTESTINES.* 


BY E. P. EASLEY, M.D. 


During the last few years much of the 
attention of the profession has been in the 
direction of abdominal surgery, and its pos- 
sibilities have been asserted by many to be 
simply marvelous. 

The remarkable success of ovariotomy, 
the sanguine prediction of the late Dr. J. Ma- 
rion Sims in regard to shot-wounds of the 
peritoneum, and the reports of success at- 
tending certain surgical proceedings in gun- 
shot and other wounds of the intestines, are 
the causes of this driftof thought, and like- 
wise the cause of this delusive hope. 

So much has been predicted of the fu- 
ture of intestinal surgery that the more san- 
guine look forward to the not distant day 
when to be disemboweled or shot through 
the guts will be a comparatively trivial acci- 
dent. 

These false ideas will be, by-and-by, dif- 
fused among the people, and when a man 
dies of a gunshot wound of the intestines 
(which he will most likely do) his friends 
will accuse his doctorof malpractice. Against 
this pernicious teaching I utter my protest, 
but I would not, surely, oppose, as advised, 
the division of the abdominal walls to make 
search for a wounded vessel or intestine, and 
when found to secure it by ligature or suture. 

Dr. D. W. Yandell, in a recent discussion 
of this subject, epitomized it when he de- 
clared that five out of six men: gut-shot 
would die, despite any or every aid, three 
of hemorrhage, one of peritonitis, and one 
of septicemia. This much by way of pre- 
face to the following report of cases: 

One Sunday morning in November, 1882, 


*Read before the Third Congressional Medical Society 
of Indiana, New Albany, October 28, 1884. 
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I was standing on my steps chatting with 
my neighbor, Dr. Lemon, when an old darkey 
approached, hat in hand, and with Chester- 
fieldian bow announced that ‘a colored gem- 
man on State Street had his in’ards cut out, 
and would like for us two gemmans to come 
and put ’em back for him.” He, doubtless, 
was a believer in the new doctrine,and consid- 
ered such an accident of little importance. 

On arriving at the house we learned that 
aman, a stout, burly fellow of thirty, on 
Preston Street, in Louisville, had been stab- 
bed in the right groin with an ordinary 
pocket knife. He came at once to his home 
in this city, riding in a street car to Portland, 
crossed the river on the ferry-boat, and 
walked ten squares to his home. 

We found a knuckle of intestine several 
inches'in length protruding through a half- 
inch opening in the right iliac region. All 
efforts to return it were futile until we chlo- 
roformed him and enlarged the opening. 
This done, of course the reduction was easy. 
He got well speedily. The protruding por- 
tion of gut was very red and congested, 
due in part to the constriction at the 
opening and in part to the friction of a 
coarse woolen shirt which he wore, the mo- 
tion of the street car favoring this condition. 
The point of the knife had entered the cavity 
of the intestine, making a hole that readily 
admitted the point of a small probe, but, 
as it was occluded by a hernial protrusion 
of mucous membrane, nothing was done. 

Case 1. Late in the afternoon on the rsth 
of October, two years ago, A. K., a strong, 
healthy man, thirty-three years old, was 
shot at close range by a Smith & Wesson 
pistol of thirty-eight caliber. The ball en- 
tered the body on the right side between 
the ninth and tenth ribs, five inches from 
the median line. With slight assistance he 
walked a square and a half to the Central 
Hotel,in this city. I saw him within twenty 
minutes after the accident. I was unable 
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to determine whether or not the bullet had 
entered the abdominal cavity, though I was 
of the opinion it had not, as the symptoms 
did not warrant, positively, such a conclu- 
sion, there being but little shock or pain. 

A hypodermic injection of morphine se- 
cured him avery comfortable night. On the 
morning of the r6th his temperature was 
103°, but soon fell to the normal, and so 
remained, never rising again above 98.4. 
At night he got morphia, as before. On the 
17th his condition had so improved (appar- 
ently, at least) that he was removed to his 
home, six squares distant. Drank some 
milk and beef tea—the first nourishment 
taken since the injury. Pulse and respira- 
tions decreasing in frequency—no pain or 
tympanites—retention of urine. 18th and 
tgth, case zz statu quo. 20th, slight jaundice, 
with mental aberration—profuse sweating— 
temperature subnormal—extensive discolor- 
ation of the skin on the back in lumbar 
region, with swelling in the center. arst, 
symptoms ail aggravated—great prostration 
—hiccough. 22d. Opened abscess in lum- 
bar region, giving exit to offensive gas and 
fecal matter — comatose — death at eleven 
P. M., seven days and five hours after injury. 
Autopsy held twelve hours after death. 

Ball entered, as before stated, between 
ninth and tenth ribs, passed through the 
liver two inches from its lower margin, 
‘thence through the side of the hepatic flex- 
ure of colon, making a _ button-hole, and 
then burying itself in the lumbar muscles, 
two inches from the spine, opposite the 
second lumbar vertebra, and being surround- 
ed by pus and fecal matter. There had 
been no hemorrhage and the liver showed 
no reaction from the wound, and had this 
been the only organ injured I think his re- 
covery would have been almost certain. 
There had been local peritonitis, with soften- 
ing of colon and adjacent tissues, all soaked 
in pus and fecal matter. The lumbar mus- 
cles were softened and saturated with the 
same materials, the whole forming a hot-bed 
of septic matter sufficient to poison a hun- 
dred men. 

To epitomize: We had here a shot-wound 
of the liver and intestine, with extravasa- 
tion of fecal matter, and death in seven 
days from septicemia. Now, gentlemen, 
here are some points for discussion (and it 
was mainly for the discussion likely to be 
provoked that the report was written) : 

1. Had only the liver been wounded, and 
in the manner described, would the man 
have lived ? 


both lungs. 
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2. Had only the colon beén wounded, 
as described (only a button-hole was made, 
remember), and laparotomy done, the open- 
ing in the gut being sutured, would the pa- 
tient have survived ? 

3. Had a spot diagnosis been possible, 
(wounded as he was in liver and gut) 
the abdomen opened and the hole in the 
bowel closed, as recommended by Gross 
and others, would he have been saved? Or 
was he hurt past all surgical help ? 

New ALBANY, IND. 


CHRONIC SEPTICEMIA.* 


BY L..S. OPPENHEIMER, M.D, 


Merrit Wilson, aged thirty-three, height 
six feet two inches, sent for me November 
12,1952. 16 presented the following 
symptoms, signs, and history: 

Extreme emaciation (I was almost able 
to span his thigh and upper-arm with the 
fingers of one hand), both legs, particularly 
the right, were strongly and unyieldingly 
flexed, constant moaning as if in great pain, 
patient hysterically fearful of being touched, 
crying when the light bed-clothing was re- 
moved, an almost incessant cough, sputa 
thick, frothy, sometimes bloody, large bed- 
sores, constant hectic flush. Pulse To, 
temperature 103°, respirations 32 in the 
evening. Complained of greatest pain in 
right side along the crest of the ilium; 
slight diffuse puffiness over ilium, exquis- 
itely sensitive; right lumbar and sacral 
regions and upper legs painful under pres- 
sure. Excessive diarrhea every morning 
after daybreak, lasting two to four hours. 
Profuse and exhaustive sweats. Rigors, 
two or three a day, and almost invariably 
one during the mght. Highest fever in 
afternoon. No delirium. Dullness over 
apex of left lung and posterior portions of 
Coarse and fine rales through- 
out. Microscope revealed nothing to indi- 
cate phthisis. 

The family stated that the patient had 
been confined to bed for over four months, 
and that he had been in. essentially the 
same condition as at present for the past 
two months; 
of two excellent physicians, who were much 
puzzled as to his case. It was at first sup- 
posed to be a case of malarial fever, on ac- 
count of periodicity; afterward it seemed 
to resemble typhoid fever; then tuberculo- 


*Read before the Third Congressional District Medical 
Society of Indiana, October 28, 1884, New Albany, Ind. 


that he had beenin the hands | 
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sis complicated with periosteal disease of 
the ilium. One physician, who saw the 
case with me, ventured a diagnosis of 
tuberculous disease of the cord in the 
lumbar region. 

Upon close inquiry it was ascertained 
that the patient, w.10 was a railroad brake- 
man, had been struck in the back by a 
backing train about a month before his 
illness, and was thrown upon the ground; 
that it confined him to the house for a few 
days only. He returned to his work but 
his back continued sore. One day-he had 
a sudden and severe chill, and had been in 
bed ever since. 

Believing that I had to deal with a case 
of septicemia due to abscess, after attempt- 
ing for several days in vain to reduce the 
pulse and temperature, and to increase the 
patient’s failing powers, I selected the most 
fluctuating (?) point in the swollen and sen- 
sitive area over the ilium, and pushed a 
calpel down to the bone. Not only did 
no pus appear, but not a drop of blood 
followed the incision. Somewhat discour- 
aged at this evident error in diagnosis, I 
ordered poultices to be faithfully applied. 


Opium, whisky, and tincture of iron chlo- — 


ride were the only remedies given. 

No decided change occurred for about 
two or three weeks. A red spot was no- 
ticed at the end of that time over the right 
side of the sacrum, there was deep and 
indistinct fluctuation. The patient was 
chloroformed and a bold incision made, 
which was at once followed by an exceeding- 
ly offensive pus, over two pints in quantity 
(the assistants thought it about three, but it 
was not measured). A sound entered 
about ten inches upward and inward, in the 
direction of the quadratus lumborum. A 
perforated rubber tube was inserted next 
day, and the abscess thoroughly washed 
out every day for two weeks with perman- 
ganate of potash solution. The tube was 
inserted less deeply from day to day. The 
abscess healed completely in about three 
or four weeks. The diarrhea, cough, sweats, 
etc. improved as the healing progressed. 
There was no fever after opening the ab- 
scess. Appetite became voracious on the 
next day, and has continued so in spite of 
the hard times. General health excellent. 

At the end of several months, both legs 
being considerably flexed in spite of daily 
efforts at gradual extension, patient was an- 
esthetized and the legs forcibly straightened. 
Considerable inflammatory action followed 
the sudden tearing of the contracted mus- 


he 


cles, but disappeared without interference 
other than cold local affusions. 

Remarks: The difficulty in diagnosing 
‘““masked septicemia” is generally con- 
ceded. Experienced clinicians in all parts 
of the world have overlooked it until the 
autopsy revealed the nature of the ailment. 
In Schmidt's Jahrbiicher for July (Louisville 
Medical News), Dr. E. Moritz relates three 
cases terminating fatally, in which the 
symptoms led to the diagnosis of some 
other condition. Such instances are not 
infrequent in rural districts. 

In washing out abscesses several things 
should always be remembered. It is bad 
practice to distend the abscess after the 
first few days. It retards adhesive tenden- 
cles in the abscess to wash it too often; it 
delays the cure to continue the washing 
after a reasonable length of time, that is, 
too much interference is as injurious as 
none at all. To prevent the entrance of 
air with the injections, the washings should 
be made through a glass funnel attached to 
a long rubber tube, which must be kept 
filled with the fluid. 

I do not consider sudden extension, as 
was practiced in the above case, always the 
best thing to do. An apparatus could easi- 
ly be devised whereby gradual straightening 


of the imb might be effected, and prove to , 


be more rapid in the end, for our patient 

was in bed nearly six weeks as a result of 

the forcible extension. Besides, the latter 

operation is attended with much risk, the 

former with none. ; 
SEYMOUR, IND. 
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aMiscellany, 


ELECTRIC QUACKERY. — In commenting 


upon the display of medical electric appara- | 


tus at the recent great electrical exhibition 
in Philadelphia, the editor of the Medical 
Times says: The old, well-known story of 
the powerful current setting toward quack- 
ery in all things electrical was most marked. 
There were but two, or possibly three, hon- 
est electro-therapeutical exhibitions in the 
whole list. The medical profession is in 
part to blame for this, because many physi- 
cians use batteries sold under false claims, 
and even a goodly number of practitioners 
do not know that such claims are false. 
Every battery which is offered, as many 
of them are, as giving a galvanic current 
from the primary faradic coil is fraudulent 
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in at least this claim. The faradic current 
is induced only at the making and the break- 
ing of the circuit. When. the -circuit,1s 
closed the galvanic current, of course, passes 
through the closed circuit and does not enter 
the body; when the circuit is opened, of 
course the galvanic current can not pass any 
where, because there can be no current, it 
being the cessation (that is, breaking) of the 
current which makes the induction. It is 
plain that a force can not be existent and 
non-existent at the same time any more than 
can a material substance. If the galvanic 
current exists and is not interrupted or 
broken, there can be no induction. 

Again, faradic batteries which profess to 
get divers mysteriously-endowed currents 
by using a multiplicity of coils made of 
wires of different sizes or of different metals, 
methods of winding, etc., are fraudulent in 
their claims. There is but one kind of gal- 
vanism, and currents can only vary in 
strength and electro-motive force. Along- 
side of the highly scientific batteries, dyna- 
mos, and what not of the exhibition were 
medical batteries asserting practically that 
there is such a thing as a copper electri- 
city, an iron electricity, a silver electricity, 
and so on. All of which reminds one of 
certain parts of London, in which the low- 
est slums abut against the fine palaces of 
the money-kings. | 


BLoopD OF THE MOTHER INFLUENCED BY 
THE SEX OF THE CHILD.—A writer, in Amer- 
ican Journal of Obstetrics, says he is per- 
suaded that there probably is a difference, 
however trifling, in the blood of a pregnant 
woman carrying a male from that usual in 
carrying a female. He argues that female 
conceptions are attended with constipation, 
which indicates an absorption of fluids into 
the circulation ; and, if the blood contains 
a large proportion of water in the case of 
female conceptions, this might in some 
measure explain the longer duration of the 
lochial discharge in such cases. Heaviness 
of spirits, drowsiness, bad color, indiges- 
tion, etc., in pregnant women carrying girls, 
may be accounted for by the constipation 
which is found, in the mother in such cases. 
New England Medical Monthly. 

This is mere nonsense, 


NON-INDENTITY OF THE BACILLUS OF 
CHOLERA NostRAS AND THE COMMA-BACIL- 
Lus OF AsIaATIC CHOLERA. — Another dis- 
covery, the finding of the comma-bacillus 
in cholera nostras, has caused great excite- 


‘Board of .Aeéalth. 
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ment these last few weeks, tending, as it 
were, to overthrow Koch’s theories. Prof. 
Finkler and Dr. Prior, of Bonn, who claim- 
ed to have made this discovery, and _re- 
ported it at the méeting of German Natur- 
alists and Physicians in Magdeburg, went to 
Berlin and exhibited their specimens to 
Prof. Koch at the office of the Imperial 
Koch confirmed their 
view of the presence of microbes resem- 
bling the comma bacillus, but requested that 


they send him sterilized cultures. They 
were received last week; the so-called 
comma-bacilli, however, proved to be 


three different species of bacteria—a micro- 
coccus, a bacteria of rod-hke appearance, 
and a micro-organism really resembling the 
comma-bacillus. These have no relation- 
ship with Koch’s comma-bacillus, and the 
last of the three especially was much thick- 
er and plumper than the more delicate 
comma-bacillus of Asiatic cholera.— Pail. 
Medical News. 


A cuRIoUS case of death from the bite 
of a pig has been reported in Birmingham. 
The son of a pork-butcher, while playing 
with a pig, was bitten on the hand. The 
case was treated at a hospital, but symp- 
toms of blood-poisoning supervened and 
the patient died. No further details are 
given, nor does the report mention if the 
blood-poisoning was regarded as due di- 
rectly to the bite or was of secondary na- 
ture. There is nothing specially danger- 
ous about the bite of a pig, but the expla- 
nation of the above case may possibly be 
found to rest more upon the recognition of 
the foul habits of the animal occasioning 
a poisoned wound, than upon any thing 
‘‘noisonous”’ in the pig’s bite by itself. A 
clean pig’s bite, in other words, is not dan- 
gerous in so far as poisoning the wound is 
concerned, any more than would be the 
bite of a man, though it is possible that 
where the teeth or mouth-secretions are 
infected in either case mischief might fol- 
low.—ffealth. 


TYPHOID FEVER appears to be on the in- 
crease in Louisville, and is therefore a popu- 
lar theme for clinical reports, essays, and 
discussions at the meetings of our local 
medical societies. At the meeting of Louis- 
ville Medical Society, on the 7th instant, 
Dr. J. M. Clemens read a paper on the Etio- 
logy of Typhoid Fever, as suggested by the 
circumstances of our local endemic, and the 
water-supply of that portion of the city in 
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which the disease is now so widely preva- 
lent.., The varticle led to the exchange of 
some very dissimilar views among the fel- 
lows, and the theme was made the topic for 
special discussion at the next meeting, which 
will be held on the evening of the 21st inst. 
In view of the great interest which the events 
of the last few weeks have awakened in the 
professional mind, it is probable that the 
attendance will be unusually large. 


THE PRICE OF COCAINE HYDROCHLORATE. 
The first preparations of cocaine hydrochlo- 
rate used in this city were procured at an 
Expense Of sixty cents a gram, or twelve 
dollars an ounce for a four -per-cent so- 
lution. It will probably be soon about forty 
cents a grain. Its price, from present indi- 
cations, can not become much less, as only 
Orem, tO 0.02 per cent Of ‘cocaine ‘can De <ex- 
tracted from the erythroxylon coca, depend- 
ing on the quality of the leaves. The salt 
used in Albany at Dr. Merrill’s college 
clinic cost four dollars and twenty cents per 
ounce, or eighty-seven and a half cents a 
grain. On the other hand, it may not be 
generally known that Merck, whose labora- 
tory prepared the first used in this city, has 
an agency in New York which receives by 
cable early word of the exportation of spe- 
cial drugs, and that a considerable quantity 
is now under way to New York. At the 
principal druggists here the demand has far 
exceeded the supply. It-as tobe hoped 
that the new importation will bring the drug 
within easy reach of all. It had been used 
on the continent in throat clinics several 
months before its introduction into ophthal- 
mic practice by Dr. Koller, which was at 
the annual Ophthalmologic Congress in Hei- 
delberg, September 15th. We learn from a 
professional friend living in our vicinity that 
he had used it in a case of paresthesia of 
the larynx of an exceedingly nervous lady 
some weeks before the publication of Dr. 
Noyes’ letter in this journal.—Aed. Record. 


Cut cHaAFF as a filling for mattresses is 
said to be used by Tannier in the Mater- 
nity Hospital. After every individual ac- 
couchement the cut chaffis burnt. Instead 
ofthe rubber cloth, paper saturated with 
pitch is used. This also serves for one 
accouchement only. When this practice is 
properly appreciated, we think it will be of 
more value by far than all the bichloride 
bedstead washings. Especially will this 
be the case if the professor, as we have 
little doubt he does, subjects the said chaff 
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to an elevated temperature previous to fill- 
ing the mattress. We have before thrown 
out the suggestion that not sufficient atten- 
tion has been paid to the question of mat- 
tresses in cases of prolonged fever.— 
Weekly Review. | 


MELLIER’S STANDARD SADDLE-BAGS AND 
Buccy Cases are deservedly popular with 
the profession. ‘They are made of the best 
materials, the leather, which is black or rus- 
set, being in one piece and without stitches. 
The mountings are nickel-plated, and the 
partitions are all of leather. The bottles, 
which hold from three fourths of an ounce 
to four ounces, are of extra strength, and 
furnished with acid-proof rubber corks. 
For neatness, convenience, and durability, 
they are without a rival. For prices and 
styles see advertisement. 


Dr. W.. M. Fuqua, of Hopkinsville, Ky., 
well known to our readers as the author of 
numerous forcible papers on surgery and 
practical medicine which we have been privi- 
leged to publish from time to time, has been 
recently elected to the chair of anatomy in 
the Memphis Hospital Medical College. 
His varied learning and liberal culture will 
adorn his professorial labors, while the city 
of Memphis will secure in Dr. Fuqua a 
model citizen.and a practitioner of sterling 
ability. 


JosepH LEITER AND THE VIENNA GEN- 
ERAL HospiraL.—On the occasion of the 
celebration of the one hundredth anniver- 
sary of the Wiener Allgemeinen Kranken- 
haus, with which he is so intimately con- 
nected, Herr Joseph Leiter, the celebrated 
Vienna surgical instrument maker, announc- 
ed his intention of supplying artificial legs 
to the extent of five hundred florins ($835) 
per annum, to patients who have undergone 
amputation.—FPhil. Medical News. 


THE hard times have not been without 
their effect upon the profession. Not only 
have the receipts of lawyers and medical 
men fallen off, but cases of destitution are 
met with on every hand.—Wew York Cor- 
respondent Phil. Med. News. 


Mr. VANDERBILT’S Girt.—The princely 
gift of $500,000 of William H. Vanderbilt 
to the College of Physicians and Surgeons 
was made last year, but was kept a secret, 
as the faculty were in negotiation for land 
in the upper part of the city.—J/dzd. 
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THE CHOLERA IN FRANCE IN 1884.—Ac- 
cording to the Medical Times and Gazette 
of October rith, the Lyon Medicale of Octo- 
ber 5th states that a statistical entimeration 
shows that from the 17th of June to the 
15th of September there have been about 
five thousand deaths, distributed over two 
hundred communes, which supposes at least 
ten thousand or twelve thousand cases of 
the disease.— Phil. Medical News. 


THE NEGRO EXEMPT FROM Hay ASTHMA. 
At the first meeting of the Baltimore Clin- 
ical Society for the current year, on Octo- 
ber 3, 1884, Dr. John Mackenzie read an 
interesting report of a case of “ Hay Asth- 
ma in a Negro.” It is a recognized fact 
that the negro race is practically exempt 
from this disease. This was the only case 
which Dr. Mackenzie had ever seen or heard 
reported.—-Afedical Bulletin. 


THE INFLUENCE OF DIET ON HEADACHE. 
Haig (Practitioner) reports at length a pe- 
culiar case of migraine which had long 
resisted treatment, and was finally cured 
only by strict adherence to a vegetable diet. 
Meat seemed to act upon the patient as a 
veritable poison.—lV. York Medical Journal. 


Cuyromic Acid In MfrcuriaALism.—Dr. 
Cauquil, of Montpellier, states that two or 
three applications of a five-per-cent solution 
of chromic acid with a brush suffices to 
eliminate salivation and other sequele of 
an excessive use of mercury.—/dzd. 


A Missinc NuMBER.—The MeEpicaL News 

of December 23, 1882, is missing from our 

«files. If any friend should have the num- 

ber to spare, and will mail it to No. 920 W. 

‘Chestnut Street, Louisville, Ky., he will con- 
fer on us no small favor. 


Dr. G. W. Barr writes in the Medical and 
Surgical Reporter that when five or six 
grains of quinine are mixed with one dram 
of Parke, Davis & Co.’s syrup yerba santa. 
arom., the mixture has scarcely a percepti- 
ble bitterness and no after-taste. 


CREMATION IN ITaLty.—The Italian Gov- 
ernment has ordered the building of a cre- 
matory, on the Gordni-Guzzi system, for 
the cholera lazaretto at Varignano. 


GLEET.-—Pinus canadensis is a specific 
in gleet. Its action is prompt and perma- 
nent. 


LOUISVILLE MEDICAL NEWs,. 


THE New Orleans Medical and Surgical 
Journal has passed into the hands of an as- 
sociation of physicians known under the 
name of the “New Orleans Medical Pub- 
lishing Association.” A marked improve- 
ment is noted. 


THE late meeting of the American Phar- 
maceutical Association appointed a com- 
mittee to devise a plan for compelling 
manufacturers of patent medicines to pub- 
lish the formulas of their preparations. 


THoracic Pains tn Putuisis.—Dr. Ri- 
gaud recommends against the “stitch in the 
side” of advanced consumptives the cover- 
ing of the ailing part with a thick coat of 
collodion to Secure its immobilization.— Ex. 


ANTIDOTE FOR IODOFORM.—Dr. Behring 
found tablespoonful hourly doses of a twen- 
ty-per-cent solution of bicarbonate of potas- 
sium to act as a prompt antidote in iodoform 
poisoning. 


THE death of a child, aged two and a 
half years, recently occurred, in England, 
from the sting of a wasp on the arm. Se- 
vere inflammation of the limb set in, and in 
four days the fatal result took place. 


For constipation (Medical Bulletin) : 


.. -Olet-ricini.! see re 

Oleiamygdaledulcis,. . . 

Sig. Inject into the subcutaneous cellular tissue 
_of the back or limbs. 


Via Zss. to Zij. 


A DRAM of balsam of copaiba to an ounce 
of white vaseline makes an ointment popu- 
lar with New York ophthalmologists in treat- 
ing chronic conjunctivitis. 


THE Royal College of Surgeons, of Eng- 
land, will receive nearly a hundred million 
of dollars from the estate of the late Sir 
Erasmus Wilson. 


Dr. AUSTIN FLINT, jr., after a period of 
many years devoted exclusively to physi- 
ology, has resumed the practice of his’ pro- 
fession. 


CHOLERA is spreading in Paris. For the 
forty-eight hours ending Saturday at mid- 
night sixty-three deaths were reported. 


Pror. L. MAUTHNER is mentioned as the 
probable successor of the late Prof. Jager 
as Professor of Ophthalmology in Vienna. 
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HEROISM IN MEDICINE. 





On the tenth of last month, the Royal 
Free Hospital, Gray’s-inn Road (London), 
was the scene of asad event which adds 
another name to the long list of heroes 
whose noble deeds shall for all time re- 
dound to the glory of medicine. 

A child of four years, the victim of diph- 
. theria, and threatened with suffocation, was 
in the usual manner submitted to a tra- 
cheotomy by Dr. Samuel Rabbeth, a young 
physician and resident officer in this in- 
stitution of charity. The dyspnea not 
being at once relieved by the operation, 
this physician, knowing well the nature 
of the disease and the peril involved in 
the act, without hesitation put his mouth to 
the tube and sucked out the obstructing 
membrane. In three days he presented 
the prodromic symptoms of the disease; 
on the fourth, the throat became sore; on 
the fifth, diphtheritic patches were seen 
upon his fauces and palate, and he expec- 
torated large flakes of the characteristic 
membrane. From this time he grew steadily 
worse, while the disease extended progress- 
ively down the trachea and into the bron- 
chi, untilthe seventh day, when he coughed 
up a complete cast of the trachea and one 
bronchus, sank in extreme exhaustion, be- 
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came cyanotic, and died in a paroxysm of 
dyspnea with evidences of a clot in the pul- 
His desperate condition 
made piteous appeal to the sympathies of 
his fellows, and brought to his bedside many 
members of the guild, among whom were 
some of the most eminent physicians, who 
exhausted every resource of therapeutic art 
for his relief, while the heroic act which 
thus robbed medicine of a young and noble 
votary has called forth warm eulogiums 
from the profession on every hand. 

The great risk incurred by the physician 
in undertaking the management of diph- 
theria in any case is a solemn accompani- 
ment of professional duty, and when death 
by suffocation is imminent, the tracheot- 
omy, which affords the only hope -for the 
patient, becomes a procedure of peculiar 
peril to the operator, because of the lability 
of the tube to obstruction, and the chance 
that in this emergency he can have but one 
grave alternative, either he must suffer the 
patient to die under his hand or risk his 
own life by sucking out the deadly exudate. 
No doctor can, in the present state of 
surgical resources, attend a case of diph- 
theria without standing under at least the 
possibility of having to face the terrible 
issue which cost this noble young man his 
life, and a reference to the medical journals 
of recent years will show that Samuel Rab- 
beth is not the only physician who has met 
it with a heroic spirit and paid the fatal 
penalty. 

Now, while we give the highest praise to 
one who lost his life in a heroic endeavor to 
save a dying child, we may turn to find a 
striking lesson in the case, since, in the pres- 
ent high development of the surgical art, the 
ordeal is one which no doctor should be 
allowed to pass through, and the fact of its 
existence is no flattering reflection on those 
members of the profession whose minds are 
of an inventive turn. For it must be said that 
these very*practical men, while distinguish- 
ing themselves by a thousand and one clev- 
er devices for the making of operations safe 
to the patient and easy for the surgeon, have 


monary vessels. 
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failed to provide such mechanical contriv- 
ances as shall insure the safe and rapid clear- 
ing of a clogged tracheotomy tube in any 
emergency. 

It would be unjust to say that no effort 
has been made in this direction, for we know 
of a very ingenious forceps devised for the 
purpose by Dr. F. C. Wilson, a well-known 
physician of Louisville, while Dr. Robert 
William Parker has recently presented 
(British Medical Journal, November 1, 
1884), an elastic rubber catheter with a 
glass bulb so placed in its course that dis- 
infecting substances or cotton wool may be 


fixed between the mouth of the physician and . 


any exudate which may be drawn from the 
previously obstructed tracheotomy tube. But 
the forceps would probably be too slow of 
action, or otherwise foreign to the purpose 
in the presence of a large amount of mem- 
brane, while the chances that the deadly mi- 
crobe might weather the germicide or pass 
through the cotton in the bulb, and thus find 
lodgment in the mouth or throat of the oper- 
ator, are much against the theory of its safe 
application. 

In view of the situation we venture to sug- 
gest, though we have never enriched the arm- 
amentarium ofsurgery with somuch asa new 
probe or retractor, that our inventors try 
something gotten up on the plan of the aspi- 
rator, which may be made to exercise a power 
of suction equal at least to that of the human 
mouth, and which shall safely deposit the 
offending membrane in a closed receptacle. 





“J pr’ythee, Tom, beat Cut’s saddle, put a few 
flocks in the point ; the poor jade is wrung in the 
withers out of all cess.”’ 

This, if Shakspere may be trusted, is the 
style in which the English carrier talked in 
the days of King Henry the Fourth. 

“‘T vary my rounds by occasionally driving my- 
self in alight dog-cart. In wet weather a carriage 
may perhaps be more comfortable, but in cold 
weather-I much prefer the pig-skin.”’ 


And this, if the London Lancet may be 
trusted, is the style in which the English 
doctor talks in the days of Victoria. 
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The Ear: its Anatomy, Physiology, and Dis- 
eases. A Practical Treatise for the use of 
Students and Practitioners. By CHARLES H. 
BuRNETT, A.M., M.D., Professor of Otology 
in the Philadelphia Polyclinic and College for 
Graduates in Medicine; Consulting Aurist to 
the Pennsylvania Institution for the Deaf and 
Dumb; Aural Surgeon to the Presbyterfan Hos- 
pital, Philadelphia; President of the American 
Otological Society. With one hundred and geven 
illustrations. Second edition, revised and re- 
written. Published by Henry C. Lea’s Son & 
Co., Philadelphia. 


This volume contains nearly 600 pages, 
arranged in seven sections. Many of the 
cuts are excellent. The chapter devoted to 
the methods of testing the hearing is defi- 
cient in this, as in all other works of the 
kind. The author deals with diseases of 
the auricle and external auditory canal 7 
extenso, and gives many valuable hints to 
the practitioner of medicine that will well 
repay him for his investment in the book. 
On page 292, in discussing the manner of de- 
stroying maggots in the ear, Dr. Burnett says 
the following fluids, “innocuous to the ear,” 
were found to produce death of the worm 
in periods of time mentioned below: those 
placed in a saturated solution of salicylic 
acid died in thirty minutes; those placed in 
alcohol died in from five to ten minutes; 
those placed in ether fortior (Squibb) died 
in two minutes; those placed in chloroform 
died instantly. Dry calomel placed on 
maggots will also kill them, and tannic acid 
is said to possess similar properties. Lucas 
says that an infusion of cherry leaves will 
kill maggots. These are facts that every 
doctor should know. 

On. page 399 Dr Bitrnett says thattave- 
rious applications have been advised and 
made to the mucous lining of the eustachian 
tube in order to aliay chronic inflammation. 
In most cases they do more harm than good. 
Beyond weak solutions of the bicarbonate 
of soda (gr. v—f. oz. j), and sulphate of 
zinc (gr. j—f. oz. j), all injections into the 
eustachian are of risk.”” In this I think 
that Dr. Burnett 1s correct; at all events, 
there is but little good accomplished by such 
medication. 

The treatment of chronic purulent inflam- 
mation of the middle ear as set forth by 
Dr. Burnett, and as can be attested to by 
hundreds of aurists throughout the land, 
shows that a great advance has been made 
in the management of this particular dis- . 
ease. 
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A comparison between the old way of 
treating otorrhea, ‘‘the moist method,” by 


syringing and drops, and the new way, or. 


dry method, which consists in freeing the 
ear from as much moisture as possible, by 
inflation and removing the pus and other 
fluids with absorbent cotton and then blow- 
ing boric acid, or some other substance, as 
for example the salicylate of chinoline one 
dram, boric acid one ounce, rubbed well 
together, applied as indicated above.  Fif- 
teen cases taken promiscuously and treated 
by the ‘‘old method” required an average 
of two hundred and twelve days.  Fif- 
teen cases selected in a manner similar to 
those in the first instance, and treated by 
the dry or ‘‘new method,” required an aver- 
age of seventeen to eighteen days. The 
above comparison shows that it is unneces- 
sary to contend for the “ old method,” and 
I can truthfully say that I have obtained 
results from the new method of treatment, in 
cases of chronic suppurative inflammation 
of the middle ear, that have been most sur- 
prising to me, so rapid was the recovery of 
cases that were seemingly almost hopeless. 
In conclusion, it must be said that Dr. Bur- 
nett has presented the profession with a 
valuable work, and that this last edition is 
fully abreast with the times. Me F.C. 





A Manual of Diseases of the Throat and Nose. 
including-the Pharynx, Larynx, Trachea, Esoph- 
agus, Nose, and Naso-pharynx. By MorReELL 
Mackenzig, M.D., London, Consulting Physi- 
cian to the Hospital for Diseases of the Throat, 
Lecturer on Diseases of the Throat at the Lon- 
don Hospital Medical College, and Correspond- 
ing Member of the Imperial Royal Society of 
Physicians of Vienna. Volume II: Diseases of 
the Esophagus, Nose, and Naso-Pharynx. New 
York: William Wood & Co. (Library of Stand- 
ard Medical Authors for 1884.) 


The last volume of Morell Mackenzie’s 
work on Diseases of the Throat and Nose, 
like the first, is a model book of its kind. 
It is written in a clear and concise manner, 
and each subject is illustrated by clinical 
reports of cases, which makes the work very 
practical, and-one that will prove useful to 
the general practitioner of medicine as well 
as the specialist. 

The two chapters devoted to the consid- 
eration of Tumors of the Nose are proba- 
bly the most important in the book, inas- 
much as both physicians and surgeons of 
all classes are interested in this line of sur- 


gery. 


In discussing the subject of reflex effects: 


ere, 


of nasal obstruction the author says, “‘ Hack, 
who considers that nightmare, cough, hemi- 
crania, brow-ague, certain vasomotor phe- 
nomena shown by quasi-erysipelatous symp- 
toms (in which there is a temporary limited 
redness of the cheeks), attacks of giddiness, 
epilepsy, rhinorrhea, and hay fever, often 
owe their origin to polypus or tumefaction 
of the nasal mucous membrane. Hack 
gives many illustrative cases in which the 
various complaints referred to were cured 
by surgical operations within the nose. 
Lowe reports a case in which epileptic fits, 
which had before been of almost daily oc- 
currence, suddenly ceased when the nasal 
passage was made clear. The obstruction 
had been produced by a polypus in the left 


nostril, accompanied by hypertrophy of the 


mucous membrane covering the lower turbi- 
nated body, and adenoid vegetation about 
the posterior nares. When these sources of 
irritation had been removed the fits only 
came on under the influence of some extra- 
ordinary mental disturbance.” 

The author says: “In connection with 
Dr. Hughlings Jackson, and Dr. Sillifant, of 
Barnsbury, I treated a gentleman, aged fifty- 
five, who had suffered for some months from 
attacks of extreme restlessness, together 
with such severe dyspnea, that he was unable 
to he down at night. He also had violent 
paroxysms of facial spasm, and on one or 
two occasions epileptiform seizures, during 
which he was unconscious for twenty min- 
utes or half an hour. There was a mass of 
polvpi in the upper part of the nasal pas- 
sages on both sides. These growths having 
been almost completely removed, the par- 
oxysms of dyspnea entirely ceased, and the 
other nervous symptoms gradually disap- 
peared.”’ 

I think that there can be no doubt that 
inflammations of the nose frequently pro- 
duce reflex manifestations which would 
seem in no way connected with the nasal 
lesion. A case occurred in my own practice 
a few years since in which the patient was 
unable to comb or brush the hair on the 
right side of the scalp without the act pro- 
ducing the most violent sneezing. ‘This 
pecuhar condition was mentioned incident- 
ally while I was examining the patient for the 
purpose of treating her for a nasal catarrh. 
In time the inflammation in the nasal mem- 


brane subsided, and with it the desire to 


sneeze when the hair was brushed or 
combed. : 

Dr. Mackenzie says, that “the following 
cases of asthma, dependent on growths in 
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the nares, occurred in my own practice. One 
of these cases was that of a lady, aged 
sixty-three, who consulted me in March, 
1874... she had. suffered’ for “three ‘years 
from severe attacks, which came on nearly 
every night. Various remedies had been 
used with partial success, but the asthma 
was entirely cured by the removal of two 
large polypi, one from each middle turbi- 
nate body. 

“In a second case, the patient was a gen- 
tleman, aged forty-seven, whom I first saw 
in July, 1876. During the previous five 
years he had suffered occasionally from 
asthma, the paroxysms, as in the last case, 
always occurring at night. The removal of 
a quantity of small growths from the 
neighborhood of the superior turbinated 
body on the right side entirely relieved the 
patient of his asthmatic attacks, which, 
however, returned after an interval of four 
months. The recurrence of the dyspnea was 
found to be coincident with a fresh devel- 
opment of polypi, and on their removal 
the symptoms again passed off. 

‘‘In a third patient, sent to me by Dr. 
Hughes Llanberis, very severe attacks of 
asthma appeared to have been caused by 
the presence of polypi in the nose; violent 
paroxysms were also produced by the insuf- 
flation of tannic acid.” 

The above extracts from Dr. Mackenzie’s 
book seem to be worthy of the attention of 
all who engage in the practice of medicine, 
inasmuch as they contain a number of 
valuable points about which there is but 
little known at present. In discussing the 
possibility of hay fever being produced by 
chronic hypertrophy of the mucous mem- 
brane of the nose, Dr. Mackenzie says : 
“My own experience, however, does not 
confirm this view. While fully admitting 
that many reflex phenomena may arise from 
disease within the nose, I must caution the 
younger specialists that the various com- 
plaints referred to as resulting from nasal 
disease are much more frequently due to 
other conditions, and that every other posst- 
ble cause must be eliminated before the 
nose 1s criminated.” Me a: 


Lectures on the Principles and Practice of 


Medicine. By NATHAN SmituH Davis, A. M., 
M. D,"UL..D. Chicago:  Jansén, MceClito :& 
Co; T3sa. 


This book is written in that easy style of 
language appropriate to the lecture-room, 
which also makes good reading in the 
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study. Like most old teachers, Dr. Davis 
takes the liberty of rambling at large over 
certain favorite fields, as, for instance, the 
treatment of typhoid fever. The result is 
quite different from that had by the usual 
arrangement of the text-books. The most 
important matters in this way get the most 
attention. Histological studies are not yet 


so nearly related to practice as to demand 


the minute study of the doctor. 

To give short accounts of these may not 
be the best for a systematic work purport- 
ing to represent what is known about dis- 
ease, still, as the average medical reader 
skips that part anyway, we are not disposed 
to’ find much fault on this score. “Tite 
practitioner will generally begrudge even 
that little space when he sees how well Dr. 
Davis handles the details of therapeutics. 
While we can not agree with his rather ex- 
treme views on the use of alcohol in dis- 
ease, it must be conceded that he makes a 
good showing for them. Doctrines so well 
put must exert a beneficent influence in the 
way of reducing the too-liberal use of alco- 
hol as a remedy. 

If the author will compare his arrange- 
ment of subjects and chapters with that in 
vogue, he must see that there is good rea- 
son for the conventional method. It is no 
improvement on custom to break off short 
the chapter discussing bronchitis before he 
is half done withit. When lecturing on that 
disease it probably happened that his sixty 
minutes gave out at this point, but it 1s not 
at all likely that his readers will have their 
interest arrested so. It is a drawback to 
the lecturer that he must stop when the 
bell rings. There is no reason why the 
writer should not be spared this by ar- 
ranging his matter in divisions according 
to scientific grouping. This is not incom- 
patible with the lecture-mold into which the 
author has preferred to cast his metal. Itis 
good metal. There are many hints of 
value, fruits of book-culture and expert- 
ence that can be gleaned from its pages. 
Put beside Loomis and Flint and Bartho- 
low, it compares favorably with any, and 
has points of originality which make it 
unique. J. W. H. 


A FRENCH COMMISSION TO STUDY CHOL- 
ERA IN ITaLty.—The French Government 
has appointed Prof. Jules Aronnsohbn as 
chief of a commission to study the cholera 
in Italy, in its etiological and therapeutic 
aspects. 
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@oarrespondence. 


HEALTH IN MICHIGAN, OOTOBER, 1884. 


Reports to the State Board of Health, 
Lansing, by observers in different parts of 
the State, show the diseases which caused 
most sickness in Michigan during the month 
of October (five weeks ending November 
1), 1884, as follows: 























Number of weekly reports received, 225. nae Pee 

Per cent of|Per cent of 

Diseases arranged in order of : pe cueee a aie 

greatest prevalence. presence| pre oie 

of disease.| of disease. 
eee) Stes Sretats eres ole se | 75 88 
Intermittent fever..........| 72 84 
Pre tmmatisM. Sf sien wes pe 67 61 
INO MANOVA ees cogs ws os ooeta eas 64 57 
Consumption of lungs...... 60 62 
PEOMe Nisin hee sae eas ve os 56 44 
Peraiteent LEVEL. 4 2/50 65 oe =x. 52 59 
IDVCERICHY Nise get. as wh 44 56 
Piers MEETS Alar i eps) oy es dice 44 BT 
SUS 207 24 
Typho-malarial fever....... 36 27 
Cholera’ morbus. 26 if oes | 31 62 
BEEVSIPCIAS sees Se ie eee 28 22 
Gholera mfantum >. .-.5 00.5). 28 51 
‘Typhoid fever (enteric). ...... 25 15 
Pie OMOMIA ly os 55 odo ces os | 22 san) 13 
10 AS 0G) SG ee | 22 19 
Inflammation of bowels..... 22 21 
Inflammation of kidney..... 22 18 
Whooping-cough. ......5... LOaae | 22 
LUE i IC) On ei II 
Inflammation of brain...... Srp teal 8 
Membranous croup......... 8 2 
Cerebro-spinal meningitis... (ac 5 
Ree eseen iste sd Piles ate saa 10 
Elerperal. [6vetiacs..-a% ss «af: & 6 





_ For the month of October, 1884, com- 
pared with preceding month, the reports in- 
dicate that influenza, tonsillitis, bronchitis, 
typhoid (enteric) fever, pneumonia, typho- 
malarial fever, and neuralgia increased, and 
that cholera morbus, cholera infantum, di- 
arrhea, dysentery, intermittent fever, and 
remittent fever decreased in prevalence. 

Compared with the average for the month 
of October in the six years, 1879-1884, 
dysentery, diarrhea, cholera infantum and 
cholera morbus were more prevalent, and 
intermittent fever and typho-malarial fever 
were less prevalent in the month of Octo- 
ber, 1884. 

For the month of October, 1884, com- 
pared with the average of corresponding 
months for the six years 1879-1884, the 
temperature was slightly higher, the abso- 
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lute humidity and the night ozone were 
slightly more, and the relative humidity and 
the day ozone were slightly less. 

Including reports by regular observers 
and others, diphtheria was reported in 
Michigan in the month of October, 1884, 
at forty places, namely: Armada, Ann Ar- 
bor, Adrian, Albion, Big Rapids, Coldwater, 
Charlevoix, Detroit, Douglas, Edmore, East 
Saginaw, Fowlerville, Garfield, Grand 
Haven, Grand Rapids, Handy, Houghton, 
Hastings, Hartford, Howard City, Kalama- 
zoo, Lyons, Port Austin, Lansing, Leelanaw, 
Marcellus, Muskegon, Meredith, Mendon, 
Manistee, Northport, New Buffalo, New 
Haven, Port Huron, Reynolds, Romeo, 
Sand Lake, Springwells, Wyandotte, White- 
hall. Scarlet fever at nineteen places: Burr 
Oak, Coldwater, Columbiaville, Cadillac, 
Detroit, East Saginaw, Grand Rapids, Ish- 
perning, Jasper, Kalamazoo, Lelanaw, Man- 
istee, Muskegon, Portland, Vicksburg, Wyan- 
dotte, Albion, Cedar Plains, Roxana; and 
measles at six places: Detroit, Cadillac, 
Ithaca, Marcellus, Whitehall, and Wyan- 
dotte. Henry B. BAKER, 

LANSING, Nov. 7, 1884. Secretary. 








Selections. 


THE LIMITS OF VAGINAL HYSTERECTOMY 
FoR CANcER.—At the recent meeting of 
the American Gynecological Society, Dr. 
Paul F. Munde read a paper on this topic 
(Philadelphia Medical News). He said that 
he had operated in two cases of uterine 
carcinoma by the method of vaginal extirpa- 
tion. One case had survived the operation 
nine months, but the disease, as predicted 
by Dr. Heitzmann from a microscopical ex- 
amination, had returned. The other case 
died from loss of blood. 

He exhibited the uterus and annexa re- 
moved from these two cases. He desired 
to reply to Dr. Jackson’s paper, read at the 
last meeting of the Society, in which the 
conclusion was reached that extirpation of 
the cancerous uterus was not justifiable. If 
Dr. Jackson had confined himself to the 
condemnation of Freund’s operation, he 
would have fully concurred with him. 
Freund himself had given up this opera- 
tion. Dr. Jackson’s propositions were: 

1. A diagnosis of uterine cancer could 
not be made sufficiently early to insure its 
complete removal by the extirpation of the 
uterus. 
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2. When a diagnosis could be made there 
was no reasonable hope for a radical cure, 
and other methods of treatment for amel- 
lorating suffering or retarding the progress 
of the disease and prolonging life, were 
equally effectual. 

3. Extirpation of a cancerous uterus was 
a dangerous operation. 

He then proceeded to reply to Dr. Jack- 
son’s propositions by an array of clinical 
and statistical evidence. ‘To the first prop- 
osition, alone, he partially assented. To 
the third, he presented the following statis- 
tics in reply: 

Billroth’s Clinic: Excision of mammary 
cancer, thirty-four cases, 20 per.cent mor- 
tality; excision of lingual cancer, eighteen 
cases, 43 per cent mortality; excision of 
réctal ‘cancer, five Cases, 53 per cent mor- 
tality. 

Rose's Clinic (Marburg): Mammary can- 
cer, 26.30 per cent mortality; lingual can- 
cer, IT “per cent mortality ; rectal cancer; 
53 per cent mortality. 

Schréder had recently reported one hun- 
dred and five high vaginal amputations, 
with a mortality of thirteen, or 12.30 per 
cent; in Freund’s operation a mortality of 
62 per cent; in thirteen supra-vaginal ampu- 
tations by laparotomy, a mortality of 30 per 
cent. Of all cases collected of total extir- 
pation of the cancerous uterus, two hundred 
and fifty-six in all (ten of these being Amer- 
ican), sixty-two cases, or 24.6 per cent, died. 
Surely a good showing in comparison with 
the results of excision of cancerous tumors 
from other organs. The Medical News, of 
September 19, 1883, published in its edito- 
rial columns the mortality of one hundred 
and sixty-seven operations; fifty-two pa- 
(iets, “Or 21.03 per cent, had died. ~ With 
increased experience, more perfect tech- 
nique, and careful selection of cases, the 
mortality of total extirpation of the cancer- 
ous uterus would be brought down to a still 
lower figure. 

Dr. Munde formulated his conclusions 
after this thorough resume of clinical obser- 
vations and statistics as follows: 

1. Limitations of the cancerous degener- 
ation to the uterus and absolute freedom 
from disease of the parametrium, (Of 
course, the disease must extend above the 
level of the vaginal vault, and be ineradica- 
ble by simple amputation or excision.) If 
the finger in the vagina or rectum detects 
the slightest infiltration of glands, lymphatic 
vessels or cellular tissue, or the microscope 
reveals doubtful cellular formations in sec- 
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tions of mucous membrane removed from 
the vaginal vault, complete extirpation 
should be abandoned. 

2. Cancer of the cervix extending up the 
cervical canal to a height, the precise limit 
of which is doubtful, thereby rendering the 
probability of complete removal of the dis- 
ease by high supra-vaginal amputation and 
cautery extremely questionable. 

3. Cancer or sarcoma of the body of 
the uterus. Schréder’s method of intra- 
peritoneal amputation of the corpus uteri 
might be substituted (several operations, 
with two deaths; no recurrence within two 
and a half to five years in four cases, or 
So per cent). The fifth case could-not be 
traced. 

4. Perfect freedom of motion of the uterus, 
so that the uterus can easily be drawn down 
to the vulva by traction on the cervix, and 
can be moved in every direction. 
condition I consider absolutely indispen- 
sable. 

5. A capacious vagina, permitting ready 
exposure of the cervix and vaginal vault 
throughout, and easy manipulation of liga- 
tures and instruments. Section of the per- 
ineum should be admissible for the purpose 
only when a narrow vagina is the sole ob- 
stacle to a successful operation. 

6. A sufficiently vigorous condition of the 

general system, such as absence of other 
serious organic disease of other organs, as 
to permit the patient to stand the shock 
which, as a rule, is very much less than the 
gravity of the operation would lead one to 
expect. Cachexia, if present, would de- 
note such progress of the local disease as to 
contra-indicate the operation. Olshausen 
had well said, ‘‘ The safe plan is always 
complete extirpation.” 
+ Dr. Jackson, did not think Dr Munde’s 
array of evidence, clinical or statistical, ren- 
dered invalid the conclusions of last year’s 
paper. Two centuries of human life had 
been needlessly sacrificed by the operation. 
The period of prolongation of life, in so- 
called successful cases, could not, by any 
array of figures, be made to equal two cen- 
turies. The fact that the mortality of the 
operation had been reduced from 31 per 
cent to 25 per cent had no particular bear- 
ing upon the principal question in Dr. 
Munde’s paper. He was strengthened in 
the position taken one year ago. , 

Dr. Van de Warker was grieved that Dr. 
Jackson’s paper had been apparently com- 
mended at last year’s meeting, for the mat- 
ter had gone abroadthat American gynecolo- 


This . 
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gists opposed the operation. This was not 
the case. Carlyle once wrote to Emerson, 
‘Nothing lies like figures, except facts.” 
Very few inferences could be logically 
drawn from statistics. The question at 
issue was, How many recover? not How 
many die? He was an especial advocate of 
the knife. He thought other methods yield- 
ed equally favorable results. 


ALTERATIONS IN THE ACTION OF DiGcI- 
TALIS PRODUCED BY FEBRILE TEMPERA- 
URE. Urs. Vander Brinton.and 4.1. 
Cash conclude an able paper on this topic 
in the Practitioner for October, as follows: 
We may now summarize the results of our 
experiments on the effect of heat upon the 
pulse, and on the modification it produces 
on the action of digitalis. 

In the cat and probably all animals in 
which the vagus center exerts, as it does in 
a man, a considerable restraining influence 
upon the pulse, rise of temperature causes 
at first a slight quickening of the pulse, 
which is probably due to stimulation of the 
cardiac ganglia. 

This quickening does not increase in such 
constant proportion to the temperature as it 
does in rabbits, in which the vagus center 
normally acts but slightly upon the heart. 

When the temperature rises in the cat 
above a certain point it weakens the action 
of the peripheral ends of the vagus on the 
heart, and also weakens the vagus center in 
the medulla. 

The action of heat upon those two parts 
of the nervous system appears to be of the 
same kind, but it differs in degree; the cen- 
ter appearing to be more affected than the 
periphery, so that its inhibitory action is 
_ completely abolished at a time when the 
peripheral ends still retain their functional 
activity to a great extent. 

Though the inhibitory center in the me- 
dulla is rendered inactive by the heat so 
that it does not act on the heart, it is not 
completely paralyzed, and is still able to 
restrain the heart when it is called into ac- 
tion by a powerful stimulus, such as strong 
galvanization of one of its afferent nerves. 

The action of digitalis upon it is that of 
a stimulant increasing its activity, and is 
very much like the effect which we should 
expect from gentle instead of strong stimu- 
lation from one of its its afferent nerves. 

The practical conclusion which results 
from our experiments is, that a high temp- 
erature lessens the inhibitory power of the 
vagus center in the medulla to such an ex- 
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tent that digitalis, and probably all drugs 
which act like digitalis on this center lose, 
to a great extent, their power to restrain the 
action of the heart and slow the pulse.* 

The administration of digitalis, or of 
drugs which act like it, to patients in a fe- 
brile condition is, therefore, likely to have 
much less effect on the pulse than at the 
normal temperature, and if the temperature 
be very high they may have no effect at all 
while this persists. 

When the temperature begins to fall the 
pulse naturally becomes slower, and_ this 
slowness is increased if digitalis has been 
given at the height of the fever. It is, 
therefore, evident that digitalis and its con- 
geners, if they are given at all when the 
temperature is high, should be given with 
great care, for otherwise the medical man 
may be induced, by the apparent inaction 
of the remedy, to push its administration 
too far during the fever, with the conse- 
quence of producing too great depression 
of the pulse during defervescence. 


LoTIons FoR MERCURIAL STOMATITIS.— 


The following formula is given in the Union 
Medicale : 


Tincture of iodine, . 4 grams, 
Cinnamon-water, Soot 
Syrup of cinnamon, 2 Ole 5 
Distilled water, 250. 


To be used as a mouth-wash. If the 
breath is fetid, the following mixture may 
be substituted: 


Chlorine-water, Io grams, . 
Decoction of althza, . iZOOyl a 68 
Eloney of roses, 9°. 73 AO Niece 


PILLS FOR HasiruaL COoNSTIPATION.— 
The same journal gives the following for- 
mula: 


Extract of socotrine aloes, . 1.80 gram. 
Pure oxo ah, acc. ccna y sage ace 2 Ome we 
Resin; of podophyllum,: . = Jos 4% 

To be divided into ten pills. One pill to 


be given every evening. As an occasional 
remedy, a pill may be given morning and 
evening.—Vew York Medical Journal. 


HEREDITARY SYPHILIS.—In a recent clin- 
ical lecture (Philadelphia Medical Times) 
Dr. F. N. Otis says: The claim often made, 
that syphilis is or may be communicated 
to the embryo through the influence of 
the male parent directly is disproved by 
the fact demonstrated by the experiments 
of Mireur and others, now accepted by all 
recent authorities, that the semen does not 
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contain the contagious property of syphilis. 
Syphilis must, then, first be communicated 
to the mother before it can reach her un- 
born child. According to the views pre- 
viously set before you demonstrating the 
material nature of syphilitic infection, the 
first requirement to that end is an organ- 
ism free from syphilis; second, contact with 
the syphilitic contagium or principle. It 
has been practically demonstrated that the 
secretion of the sequele of syphilis, the 
so-called “gummy material,” is free from 
a contagious property. The contagium of 
syphilis is comparatively short-lived; the 
contagious property in the blood has. been 
so amply proved by the statistics of Four- 
nier that it must be accepted as a rule 
that it does not last more than two or three 
years. The power of this contagium, then, 
to transmit disease through generations can 
not be admitted, any more than the power 
of the contagium of smallpox. This posi- 
tion is the legitimate and necessary se- 
quence of the material views of the nature 
and behavior of syphilis which I have held 
and taught for the past fifteen years. Mr. 
Jonathan Hutchinson, in his lectures on the 
‘« Pedigree of Disease” in 1881 (published 
in London, 1884), says, page go: “A child, 
then, I assert, zzherits syphilis in precisely the 
same sense and tn precisely the same manner as 
it may inherit smallpox. It inherits not the 
diathesis, but the disease.” “The reason 


why,” he says, “the inheritance of small-s 


pox is very rare, while that of syphilis is 
unfortunately common, is simply that the 
period during which the virus is extant in 
the blood is very different in the two cases.” 
He claims that the clinical facts generally 
known in regard to the syphilis of infants 
afford proof that the diathesis of syphilis 1s 
incapable of transmission as that of any of 
the exanthemata, and he concludes that 
“<< no minified transmission ts possible ; that the 
child gets either nothing at all, or the germs 


of the disease, and that in the latter case 


they will, subject to the laws of idiosyn- 
crasy, develop equally in all cases.” Mr. 
Hutchinson, generally conceded to be the 
greatest English authority on syphilis, thus 
distinctly supports the germ theory of syph- 
ilis, and carries it to the legitimate conclu- 
sion that the disease is confined in every 
instance to the individual organism infected, 
and hence that it is incapable of being ac- 
quired or communicated through hereditary 
transmission; in other words, that ¢here zs 
no such disease as hereditary syphilis, any 
more than there is an hereditary smallpox, 
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and that in every case of syphilis the dis- 
ease is acguired through contact with a dis- 
ease-germ of syphilis in an organism pre- 
viously free from that disease, whether it 
occurs in the ovum, the embryo, the fetus, 
the infant, or in the adult. This is exactly 
the position which is taken by me in the 
chapter on “Syphilis of Infants and He- 
reditary Syphilis,” in my book on Genito- 
Urinary Diseases and Syphilis, published 
by Bermingham & Co., New York, 1883, 
page 204 ef seg., and more fully discussed 
in an article prepared for the second edition 
of that work and published, from advance 
sheets, in the first number of The Escula- 
pian, New York, January, 1884. If, then, 
as has been shown, the semen does not con- 
tain the contagium of syphilis, the male 
parent can not transmit it directly to his 
offspring. The mother must first acquire 
the disease ; and it is only through the dis- 
ease-germs of syphilis circulating in her 
organism ‘that the product of conception 
can be infected before birth. The disease 
thus acquired, in accordance with the views 
of Hutchinson, previously quoted, and in 
accordance with the views I have advanced, 
“subject to the laws of idiosyncrasy, de- 
velops equally in all cases.” 

It is undoubtedly the fact that much dis- 
ease in fetal and in infantile life results 
from pre-existing disease, the legitimate 
sequel of syphilis in the organism of the 
mother; but that any syphilitic disease 
proved to be such by its power to transmit 
syphilis has been communicated to healthy 
persons, by infants conceived after the act- 
ive or contagious stage of syphilis in the 
parents has passed, there is no well authen- 
ticated evidence to prove. And this stage, 
as has already been stated, has been shown 
by ample testimony not to extend over a 
period of three or four years. 

The pathology and treatment of the late 
lesions or sequele of syphilis will be made 
the subject of consideration in a subsequent 
leeture: 


On RAILWAY SPINE.—J. Campbell, M. D., 
C.M> and i. R) GaP; Edins of Seaforth, 
Ont., writes, in the Canada Medical and Sur- 
gical Journal: ‘The ever-interesting and ever- 
important subject of what now generally 
goes by the name of “ Railway Spine” has, 
during the last year, been attracting renewed 
interest. This has been owing in a great 
measure to the publication of Page’s work 
‘©On the Injuries of the Spine and Spinal 
Cord.” 


Mr Page has been for a number of | 
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years a surgeon to one of the greatest rail- 
way corporations in England, and therefore 
has had a very extended experience in all 
possible railway injuries, and particularly of 
cases of so called “railway spine.”’ He con- 
tends that cases of what are commonly call- 
ed concussion of the spine do not exist, ex- 
cept in the imagination of the surgeon mak- 
ing the diagnosis. By “concussion” he 
means the cord receiving an injury of such 
a nature as to give rise to pronounced symp- 
toins, without at the same time the vertebree, 
hgaments or membranes receiving any hurt. 
It is well known that Mr. Erichsen has been 
a strenuous advocate of the theory that the 
great majority of cases of railway injuries 
having for their symptoms spinal symptoms 
are due to concussion of the spinal cord. 
The first one hundred pages of Mr. Page’s 
book are taken up with combating this view 
_of Erichsen’s, and it appears to me that 
Mr. Page’s attempt has been successful. 
He at least conclusively shows that the vast 
majority of cases of concussion of the spine 
are nothing more nor less than cases where 
the lumbar muscles or the ligaments of the 
spine have been sprained or ruptured. Erich- 
sen contends that many cases of “ concus- 
sion of the spine” received in railway acci- 
dents never recover, while Page, on the 
other hand, maintains that these so-called 
cases of ‘‘spinal concussion” always do re- 
cover. While representing the reaction, 
Mr Page’s recent work certainly favors an 
undue belief in the certainty of recovery in 
cases Of this sort. Erb presents the matter 
more fairly than either of these writers. 
Accidents which occur in railway collisions, 
or other accidents, may lead to a long train 
of nervous symptoms, and when death has 
resulted a post-mortem examination may 
show little apparent cause for the fatal re- 
sult. In the greater number of these cases 
the pathology is a riddle, which, for its 
satisfactory solution, will need a great deal 
of experiment and careful and extensive 
post-mortem investigation. The great trou- 
ble in coming to an opinion as to the nature 
and cause of a train of nervous symptoms 
following a railway injury is not whether 
we have to do with a functional or organic 
. Change, but whether we have to do with an 
actual or feigned train of symptoms. Usual- 
ly the patient’s symptoms are of such a na- 
ture that the physician can come toa con- 
clusion without much trouble ; but when he 
has to do with an intelligent and unscrup- 
ulous man, who expects a large sum from a 
railway company, the case is one of extreme 
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difficulty. In many of these cases it is 
quite impossible to come to a ‘certain diag- 
nosis. In the words of a recent writer, 
“The needed clinical work, it seems to us, 
in the study of ‘railway spine,’ is the de- 
termination of clearly defined types of the 
disease and the investigation of the varieties 
from this type and the certain relation of 
objective symptoms to the disease.” That 
serious and even fatal effects may arise from 
changes in:the cord where it has not receiv- 
ed any direct injury has been abundantly 
proved. In the current number of Brain, 
there is a very instructive case reported by 
Dr. Edmonds of a soldier who was struck in 
the back with a.bullet. The bullet entered 
the back two or three inches from the spine, 
and the surgeon who first attended hira con- 
sidered that the spine was severely injured 
because the patient had lost complete con- 
trol over both lower extremities. Patient 
had paralysis of the bladder and rectum 
also. There was cystitis and a bedsore 
over the sacrum before death, which occur- 
red five months after the injury. At the au- 
topsy, there was no fracture or indication 
of fracture or dislocation of the vertebrze to 
be found. The corda vertebralis was intact, 
The cord was seen to be much atrophied 
and softened about the level of the wound. 
On hardening the cord in Miiller’s fluid, it 
was seen that there was universal myelitis 
and softenings for about two inches opposite 
the wound; this gradually passing below 
into sclerosis of the lateral and anterior 
pyramidal tracts, and above into sclerosis 
of the posterior medium columns, There 
was no indication of hemorrhage, either 
external to or into the substance of the cord. 
Its surface was uninjured. This was un- ° 
doubtedly a case of pure “spinal concus- 
sion.” The immediate paraplegia following 
the injury could not have been due to any 
other cause. The case is then of very great 
importance, as it proves most conclusively 
that we can have, from a severe shock, suffi- 
cient changes brought about in the spinal 
cord to bring about death, and that these 
changes are, in the first place, nothing 
more. nor less than “concussion of the 
spine.”’ 

Very recently the opinion appears to be 
gaining ground that we may have a tabes 
dorsalis arise from from peripheral causes ; 
that, in fact, an ulcer in the foot may be fons 
et origo mal of this formidable disease. 

The origin of the disease in such a case 
is explained by first a peripheral neuritis 
gradually extending along the course of the 
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nerves until it reaches the posterior roots, 
and there a similar process gives rise to a 
subsequent sclerosis of the posterior col- 
umns. 


CocaINkE.—The Vienna correspondent of 
the Philadelphia Medical News says of the 
new local anesthetic: There is no doubt 
about the fact that the medical virtues of 
erythroxylon coca are much better known 
and appreciated in America than in Europe. 
But recently, since E. Merck, in Darmstadt, 
has begun to prepare the alkaloid of that 
plant, and sell the easily soluble combina- 
tion of cocaine with hydrochloric acid— 
though for a remarkably high price—some 
use has been made of cocaine, and some 
experience has been collected in Vienna 
about the interesting drug. Prof. Fleische 
and his colleagues here have seen the ex- 
cellent effect of cocaine during the period 
of “abstinentia morphiz.”’ Persons used to 
large amounts of morphia for many years 
could bear the privation of this alkaloid 
without suffering the well known tortures 
which are usually connected with it. Even 
in cases in which the morphia was not 
withdrawn gradually, but stopped at once, 
cocaine showed the best effects. 

But we do not propose to dwell on those 
effects of cocaine which are already known, 
but about a form of application which, so 
far as is known, is quite new. This appli- 
cation has been brought forth by Dr. Koller 
in Vienna. Starting from the fact, that the 
parts of the tongue which were in direct 
contact with a strong solution of cocaine 
lose for a certain time their sensibility, he 
was led to try the application of cocaine to 
the cornea. If one or two drops of a con- 
centrated solution of cocaine hydrochlorate 
in water be applied for some minutes to the 
free surface of the eye, the sensitive nerves 
of the cornea and of the surrounding parts 
become paralyzed, there is a local anesthe- 
sia, and the operations of extraction of cat- 
aract, of iridectomy, etc., can be perform- 
ed without giving the patient any pain. 

The great value of cocaine, as a means 
of inducing local anesthesia in the eye, is 
evident. 

There have been performed also some 
operations (here in Vienna) on the larynx, 
in which a complete local anesthesia was 
effected by cocaine, but in that way it has 
been used previously, we are informed. 


Dr. Battey has recently done his opera- 
tion thirty-four times without a fatal case. 


Grant, 


LOUISVILLE MEDICAL NEWS. 


ARSENIC IN TUBERCULOUS DISEASE OF 
THE Jornts.—Prof. von Langenbeck (Cen- 
tralblatt fiir die gesammate Therapie) writes 
on the use of arsenic in cases of old tuber- 
culous disease of the joints, where the pa- 
tient has become greatly exhausted -by long 
suppuration. He employs Fowler’s solu- 
tion together with cod-liver oil, and speaks 
highly of this combination. — New York 
Medical Journal. 








ARMY MEDICAL INTELLIGENCE. 

OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment, United States Army, from October 26, 1884, 
to November, I, 1884: 

Alden, C. A. Major and Surgeon, in addition 
to his duties at Fort Snelling, Minn., to perform 
the duty of Attending Surgeon at Department 
Headquarters. (S. O. 127, Hdqrs. Dept. Dakota, 
Oct. 23, 1884.) Zown, #. Z., Major and Surgeon, 
assigned to temporary duty as Post Surgeon, Ft. 
Clark, Texas, (S. O7 145, Dept. Texas, Oct-27, 
1884.) Bentley, Edwin, Major and Surgeon, to be - 
relieved from duty at Ft. Clark, Texas. _(S. O. 
145, Dept. Texas, Oct..27, 1884.)°-Welsen, W. fe 
Captain and Assistant Surgeon, assigned to tem- 
porary duty at Fort Trumbull, Connecticut. (S. 
©. 220, Dept,. East, Oct. 27, 1884:) | Corduster, WV. 
H,, Captain and Assistant Surgeon, assigned to 
duty at Fort Bowie, Arizona Territory. (S. O. 99, 
Dept. Arizona, Oct. 22, 1884.) La Garde, L. A., 
Captain and Assistant Surgeon, assigned to duty 
at Fort Ellis, Montana. Territory, relieving First 
Lieutenant G. E. Bushnell, Assistant Surgeon, U. 
S. A., who upon being relieved will report for duty 
at Ft. Snelling, Minnesota. (S.O. 126, Dept. Da- 
kota, Oct. 22, 1884.) Everts, Edward, First Lieu- 
tenant and Assistant Surgeon, leave of absence 
extended one month. (S. O. 107, Hdgrs. Div. 
Pacific, Oct. 21, 1884.) McCaw, Walter D., First 
Lieutenant and Assistant Surgeon, ordered from 
Fort Craig, New Mexico, to Fort Wingate, New 
Mexico, for duty. (S.O. 92, Hdgqrs. Dist. of New 
Mexico, Oct. 21, 1884.) 


OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from November 
2, 1884, to November 8, 1884: 

Spencer, W. C., Major and Surgeon, ordered to 
Fort Trumbull, Connecticut, for duty as Post Sur- 
geon, relieving Assistant Surgeon William J. Wil- 
son, U. S. A., who will.report at Department 
Headquarters, and await further orders. (S. O. 
227, Dept. East, Nov. 5, 1884.)  Corhester, WL, 
Captain and Assistant Surgeon, ordered to Fort 
Arizona Territory, for duty as Post Sur- 
géon. (5.0), 102, Dept. Arizona Oct. 30, 1884.) 
Hopkins, William E., First Lieutenant and As- 
sistant Surgeon, ordered to Fort Lowell, Arizona - 
Territory, for duty as Post Surgeon. (S. O. 102, 
Dept. Arizona, Oct..30, 1884,)) Bear eter we, 
First Lieutenant and Assistant Surgeon, relieved 
from duty at Fort Lowell, Arizona Territory, and 
ordered to Fort Bowie, Arizona Territory, for duty 
as (Post Surgeons (>: @. 102, Dept. Arizona, Oct. 
30, 1884.) 
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MURIATE OF COCAINE AS A LOCAL 
ANESTHETIC. * 


BY J. A. STUCKY, M.D. 


I desire to add my testimony as to the 
value of cocaine as a local anesthetic to the 
nasal, aural, and conjunctival membranes. 

Case 1. On November roth Mr. T. ap- 
plied to me for the relief of nasal polyp. 
On examination of anterior nares, I found 
the left side completely closed by cluster of 
mucous polyps, rendering respiration through 
that side impossible. The right side showed 
marked hypertrophy of inferior turbinated 
body andan abundant secretion of muco-pus. 
Examination of posterior nares showed hyper- 
trophy of mucous membrane covering both 
inferior turbinated bodies. The nares were as 
thoroughly cleansed as possible with an alka- 
line solution (modification of Dobell’s) by 
“means of spray, after which a two-per-cent 
solution of muriate of cocaine was thor- 
oughly applied every five minutes by means 
of absorbent cotton on a flat probe. The in- 
troduction of the probe at first caused con- 
siderable pain, especially in left side. The 
second was almost painless, the third and 
fourth entirely painless. Twenty-five min- 
utes after the first application of the cocaine 
I introduced a Jarvis’s snare and removed 
two of the polyps, each one being larger than 
a chestnut. Two applications of the snare 
were necessary to accomplish this. The 
patient complained of no pain or discomfort 
whatever. The base of each polyp, as well 
as the hypertrophied tissue in both sides, 
was thoroughly cauterized with chromic 
acid. ‘This latter part of the operation was 
comparatively painless, and the turgescence 
of the membrane and pain in the cheek 
and teeth that usually follow the applica- 
tion were scarcely noticed. 

Case 11. November 6th I was summoned 
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to see J. F., aged nine, who was suffering 
greatly with acute aural catarrh. The drum- 
membrane presented a pinkish hue, with 
vascular injection along the handle of the 
malleus. So great was the suffering of the 
little patient that it was almost impossible to 
keep her still long enough for a hasty ex- 
amination to be made. The pharynx was 
acutely inflamed, and temperature in axilla 
was ro1.5°. Three drops of a two-per-cent 
solution of the cocaine were warmed and 
poured into the ear, and in five minutes the 
patient was relieved of most of the pain, 
and in fifteen minutes was asleep. The pain 
having been relieved, antiphlogistic treat- 
ment was used. Soothing astringent appli- 
cations were made to the pharynx, warm 
applications to the ear-mastoid region, and 
small doses of calomel and Dover’s powders 
completed the treatment, which resulted 
favorably. This case is cited to show the 
efficacy of cocaine as a relief for earache. 
Two other cases of a similar nature have 
come under my care, and were treated in 
the same way with similar results. 

Case 111. November irth, I saw H. M., 
aged twenty-three. Chronic otitis media (sup- 
purative) with polypusin leftear. Hashada 
discharge from his ear for several years. It 
is frequently very offensive. Ear-trouble fol- 
lowed an attack of measles. Polyp fills up 
about one third of auditory canal. Tympa- 
num can notbe seen. Patient hyperesthetic. 
The ear was throughly douched with warm 
water, and dried with absorbent cotton ap- 
plied by means of aprobe. Five drops of a 
two-per-cent solution of cocaine were warm- 
ed and dropped into the ear, the patient 
lying on his right side. In ten minutes the 
ear was again wiped out with absorbent cot- 
ton and three drops of the solution applied 
as before. In ten minutes after the last 
application the polyp was removed with a 
snare, and the base touched with chromic 
acid. Patient complained'of no pain. A 
large perforation was observed in tympanum. 
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Case Iv. J.S., aged twenty-two, blacksmith. 
Has had foreign body in left eye for twenty- 
four hours. Several attempts have been made 
toremove it. There is slight keratitis and 
intense photophobia. The foreign body is an 
iron filing imbedded in the cornea. ‘Two 
drops of a four-per-cent solution of cocaine 
were instilled into the eye, and repeated in 
ten minutes. Fifteen minutes after first instil- 
lation the photophobia had greatly dimin- 
ished, and the foreign body was removed 
by means of probe with a small pledget of 
cotton tightly wrapped on the end. Several 
efforts were necessary in order to effect its 
removal. Very little pain was experienced 
—not enough to elicit “a grunt” from the 
patient. 

The above are taken from notes of thir- 
teen cases in which I have used successfully 
the cocaine. In four cases I was unable to 
obtain any appreciable anesthesia of the 
parts to which the remedy was applied. 
The cause of this I am inclined to attribute 
to the solution used, or perhaps to the im- 
proper or ineffectual application of the 
remedy. Certainly the results already ‘at- 
tained are sufficient to make us feel that 

# ¢ ° 
our “ fondest hopes” in the way of local 
anesthesia ‘“‘ have been.realized.” 

LEXINGTON, Ky. 


COMPOUND FRACTURE OF THE SKULL 
IMPLICATING THE BRAIN,* 


With some Remarks upon Trephining the Skull for 
Injury or Disease. 


BY J. CLARK M’GUIRE, M. D. 


The following case I saw in consultation 
with Assistant Surgeon Bushnell, United 
States Army, a full account of which, ré- 
ported by Dr. Bushnell, will appear in one 
of the New York medical journals: 

A miner, fifty years of age, while blasting 
rock, received a wound in the head from a 
premature explosion. He was at first stun- 
ned, but soon recovered consciousness. 
Two hours after the accident, on examina- 
tion, there was found a penetrating fracture 
of the skull, about one inch in diameter, at 
the right frontal eminence, the brain protrud- 
ivg and hanging over the eye-brow. Lac- 
erated strips of brain and several small 
pieces of bone were removed. Uninjured 
portions of the brain were cleaned and re- 
turned. He wasatthis time fully conscious, 


*Read before the Louisville Medico-Chirurgical Society, 
October 17, 1884. 
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There was little change in the patient’s 
condition for a week; brain on a level with 
the skin of the forehead. Abundant dis- 
charge of disintegrated brain tissue and 
black spots, which appeared on the dress- 
ings, and continued for weeks. These 
black spots were shown to be particles of 
hard rock, which were eliminated in the 
form of mud. About the ninth day breath- 
ing began to be stertorous. On the tenth 
an exploration for abscess was made. A 
piece of the skull about two inches square 
was found completely separated. After 
the reduction of this fragment it gave no 
further .trouble.. .The imper edge of the 
orifice was slightly depressed. After ele- 
vating it, two small pieces of bone found 
beneath it were removed. No abscess. 

After the operation the patient became 
fully conscious. ‘Three weeks after the fre- 
ceipt of the injury he was able to do light 
work. He was at times very absent minded; 
incapable of carrying on a continuous con- 
versation without being prompted; would 
forget the subiect upon which he was con- 
versing, and branch off upon something 
entirely foreign to the question. 

In an essay written by Dr. Allen Starr, 
of New York, on Cortical Lesions of the 
Brain, he calls attention to this symptom. 
Mental disturbances occur in about one half 
the cases mentioned by him. He says: 
“After partial destruction of the frontal 
lobes of the brain, by disease or injury, one 
of the first manifestations would be ina- 
bility to fix the attention or to follow a con- 
tinuous train of thought.” 

In regard to the particles of black sub- 
stance that appeared on the dressings so 
abundantly, they were proved to be particles 
of stone, from the fact that srfall pieces of 
rock were removed from the face and eyes 
of a man who was injured at the same time 
by the same explosion, and that they first 
appeared on the dressings as hard particles, 
and later as soft and pliable. It could 
not have been powder, and there was no 
dirt from the explosion, at least not suff- 
cient to have entered the wound and to 
have appeared so abundantly for so long. I 
have searched all the literature accessible 
to me without finding a similar feature re- 
corded. 

In regard to trephining the skull for 
injury or disease, we have been heretofore 
taught that it was-a dangerous operation, and 
that more than one half the cases proved 
fatal; but at the present time, since surgeons 
have met with such wonderful success in 
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operating upon other organs, physiologists 
and pathologists have had so much to say 
concerning cerebral localization, we are 
strongly advised to undertake a more he- 
roic treatment in affections of the brain. 

But that we are apt to fall into error by 
following such advice too im; licitly, and 
that the enthusiasts may mislead us if their 
statements and conclusions are not exam- 
ined closely, the following will show : 

In an interesting paper written by Dr. 
Amidon, and read before the New York 
Academy of Medicine, entitled, ““A Plea 
for more Heroic Surgical Interference in 
Affections of the Brain,” he gives an analy- 
sis of one hundred published cases that 
have occurred since 1879, in which trephin- 
ing was performed. ‘I’'wenty-six of these 
cases died, but he says in twenty three of 
these there existed at the time of the oper- 
ation symptoms of conditions which of 
themselves endangered life, thus leaving for 
the operation fer se a mortality of only 
three per cent, a result which should rob 
the operation of its terrors. 

If his premises are right then his conclu- 
sions are correct. We all know of the 
many recoveries that take place when the 
symptoms have been such as to lead 
us to give most unfavorable yrognoses, 
and yet the patients would make good re- 
coveries. It is not at all probable that all 
the twenty-three cases would have proved 
fatal, therefore he could not fairly claim 
only three per cent as the mortality. Yet, 
as Dr. Putzel remarked in the discussion of 
the paper, it is probabie that only the favor- 
able cases or the greater part were reported. 
Even granting the statement that the mor- 
tality of only three per cent is correct, he 
implies that this favorable result depended 
somewhat on the antiseptic precautions that 
were instituted. Erichsen calls especial at- 
tention to the proper antiseptic precautions 
which should always be used in these cases ; 
yet we find in seventeen cases in which 
trephining proper was used at the Univer- 
sity College Hospital, London, previous to 
1879, by Cooper, Lister, and: Erichsen, that 
only six patients recovered. In the Ameri- 
can war the results were more favorable, 
about fifty-per cent proving fatal. 

Again, Dr. Amidon says, ‘‘We have 
knowledge which enables us to tell when 
certain parts of the brain are diseased, and 
anatomical data to tell us exactly where to 
operate to reach the location of the disease.” 

But have we this knowledge? The fact 
is, there are no symptoms that will abso- 
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lutely indicate even the formation of pus 
within the cranium, let alone localize its 
exact seat. Several abscesses may exist 
together in the brain, or every part may 
be studded with minute collections of pus. 
The pain in the head may be at a distance 
from the seat of the abscess. Cancerous 
deposits and softening may produce all the 
symptoms of abscess. In such cases tre- 
phining, of course, would prove useless, 
Even the changes in the retina, seen by 
the ophthalmoscope, are common to several 
kind of cerebral diseases. Such an author- 
ity as Hewett says, ‘‘ Those suffering with 
cerebral abscess may have symptoms so 
closely resembling continued fever that it 
is difficult if not impossible to say whether 
it is a case of fever or organic disease of 
the brain.” 

Dr. Putzel, referred to above, differed 
with Dr. Amidon, and believed that not 
very much was positively known concern- 
ing cerebral localization. Dr. Goltz, of 
Berlin, says his experiences upon animals 
showed that the modern theory of cerebral 
localization was false. Dr. William Gull 
and Henry Sutton, of England, say, in cases 
where abscesses follow injuries of the head, 
surgical interference must be thought of. 
The principle in such cases is a mechanical 
one, namely, to reach the abscess and evac- 
uate its contents, if that be thought advisa- 
ble, but they add, experience has little to 
commend it. 

Dr Allen Starr, in his paper, says the 
most prominent local symptom of lesion of 
the occipital lobes is a disturbance of vision, 
and that the visual area lies in the occipital 
lobes. From his paper we are led to sup- 


_ pose that the visual area is confined to this 


portion of the brain. If this were true, we 
could not have an injury of the occipital 
lobes so severe as to ultimately cause death 
and still have no impairment of sight; and 
yet there are records of such cases, Again, 
we may have a lesion confined to a different 
portion of the brain that will cause this 
symptom, as in the following case: 

A man fell on the pavement. No symp- 
tom of brain trouble for one year; then 
severe frontal headache, transient attacks 
of loss of sight, afterward total blindness; 
death in fourteen months. Seat of abscess, 
two large inflammatory cysts with surround- 
ing solid exudation in the anterior lobes of 
the right cerebral hemisphere. 

Neither Erichsen nor Hewett ever met 
with a case of recovery after trephining the 
skull for pus within the cranium. The 
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former thinks if we even find the pus the 
patient’s chances of recovery are not very 
materially increased, as the encephalitis 
will continue and eventually lead to death. 

As there is hardly any one set of symp- 
toms absolutely indicative of a lesion of a 
certain portion of the brain, we should 
rather be inclined to practice conservative 
surgery about this organ, and be on our guard 
against the too heroic treatment of brain 
injuries, not undertaking such a danger- 
ous operation as trephining except for the 
removal of bone or foreign bodies, unless 
the circumstances were such that we could 
have no reasonable doubt of the diagnosis, 
or we were confident that the case would 
prove fatal without it. 

LOUISVILLE, Ky. 








sMiscellany. 


SomME UNtRUTHFUL FiGuRES.—Thomas 
Carlyle says that nothing hes like figures 
except facts. In our issue of last week 
were three items which might seem to attest 
‘the truth of the first part of the proposition, 
though we believe that the second part will 
gain no support from them. Of the item 
relative to the Vienna General Hospital, 
taken from the Philadelphia Medical News, 
a learned friend writes: ‘‘ The munificent 
gift of Mr. Joseph Leiter of 500 florins per 
annum, instead of being ‘$835’ is exactly 
$220. Please disabuse the minds of your 
_ readers. Perhaps some one may thus be 
encouraged to do a similar service in this 
country.—-A SUBSCRIBER.” 

In another item onthe Price of Cocaine, 
(N.Y. Med. Record) the writer (printer) says 
that the salt used at Merrill’s College clinic 
cost $4.20 per ounce, or 87.5 cents a grain, e. 
g., 420 + 480=87.5!! Of course no reader 
was deceived by so manifest an error! 

In a third, Sir Erasmus Wilson is accused 
of leaving to the Royal College of Surgeons 
a bequest of nearly a hundred million of 
dollars. One half million was the figure 
intended. Our proof-reader, while logically 
blameworthy, can not be said to be techni- 
cally responsible for the two first blunders, 
since in each he followed copy, merely 
repeating the errors it contained, which 
ought to have been noted by the editor 
when the items were selected. Inthe third, 
he also claims that he presented the item as 
per script, but if the fact should prove other- 
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wise, he may be pardoned,#in view of the 
recent excitement over election returns, a 
mistake in figures which does not involve 
more than ninety-nine and a half mil- 
lions. 


Tue death is announced of Dr. Samuel 
M. Bemiss, of New Orleans, for many years 
a Professor in the University of Louisville 
and a distinguished practitioner and medi- 
cal writer of this city. As evidence of the 
esteem in which he was held, he was em- 
ployed by the State to prepare the vital 
statistics of the Commonwealth, accomplish- ° 
ing the work with great success. In 1866 
he was called to a chair in the University 
of Louisiana, which he held at the time of 
his death. In addition to his labors as pro- 
fessor and practitioner, he was editor of one 
of the leading medical journals of the 
South and a member of the United States 
Sanitary Commission. 


A PuysiciAN DEAD FROM CHLOROFORM. 
The Weekly Medical Review of November 
8th notes the death of Dr. C. M. Whiting, 
of Ogle County, Illinois. His body was 
recently found in his office with such sur- 
roundings as to suggest the heading of this 
note. It was lying upon a couch, with the 
hands and a handkerchief applied to the 
face, while on the table close at hand stood 
corked a bottle of chloroform. Although 
the coroner’s jury properly returned a ver- 
dict of death from causes unknown, it 1s 
more than probable that the physician fell 
a victim to the practice of self-adminis- — 
tration of chloroform for some slight, pain- 
ful ailment. Narcosis to death by misad- 
venture is only a question of time, and usu- 
ally a short time, with any person who falls 
into this insane habit. 


DeatH BY METHYLENE.—The Medical 


‘Record notes the death of a young man, 


who took methylene administered by Mr. 
William Square, surgeon to East Cornwall 
Hospital, in order that he might have a 
surgical operation performed. The patient 
died of paralysis of the heart after getting 
well under the influence of the anesthetic. 
The heart was hypertrophied, but otherwise 
normal, The deaths due to methylene are 
about one in eight thousand of the cases in 
which it is used as an anesthetic. 


SUDDEN DEATH IN CHILDBIRTH. — Dr. 
William T. Lusk read before the Practition- 
ers Society of New York, at its meeting 
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June 6th, a case of sudden death, which 
the reader believed to be due to surgical 
shock, and remarked that text-books on ob- 
stetrics assumed that it was not possible for 
a woman to die of shock in parturition, but 
from what he had observed he was inclined 
to believe that death in lying-in women was 
not infrequently produced by that cause. 

The case was as follows: The patient was 
a primipara, healthy, and twenty-three years 
of age. Seen first January 1st, of present 
year, at7 a.m. Patient said pains had be- 
gun on previous afternoon, and she had 
paced the floor all night. She said that 
when in motion she found it easier to bear 
her pains. Examination: Extreme tender- 
ness of vagina and cervix; cervical canal 
dilated by head; os extended, size of half 
dollar; head covered tightly by membranes; 
mo pouch. At 17 o'clock: little progress. 
Gave chloroform, and pushed up head so 
as to allow bag of waters to form. This 
maneuver was followed by rapid dilatation. 
Head in twenty minutes on perineal floor. 
Forcepsthen urged. Patient wished “‘ glory 
of having her baby herself.” Waited at 
her instance until between 1 and 2 o’clock. 
Patient suddenly lost color, and seemed 
dazed when spoken to. Applied forceps to 
head atvulva. Easy extraction followed by 
hemorrhage, but the latter was quickly con- 
trolled. Patient’s face showed signs of com- 
plete collapse. Stimulants, warm hypoder- 
mics of brandy, and hot tea were given at 
shortintervals. Apparentrally. At7 P.M. 
went to dinner, thinking period of safety 
reached. Patient suddenly turned in bed, 
and pulse became very feeble. There was 
a slight rally, and then came death. Ab- 
sence of respiratory troubles excluded pul- 
monary embolism either from venousthrombi 
or fromair. The associated symptoms were 
those of surgical shock, to which the patient 
was, probably, predisposed by the ante-par- 
tum exhaustion. The writer argued against 
the rejection of surgical shock among the 
causes of sudden death in childbed, holding 
that the entry of air into veins, embolism, 
and pulmonary thrombosis are insufficient 
to account for all cases.— Boston Medical and 
Surgical Journal. 


FROM A SUCCESSFUL SURGEON TO A YOUNG 
GENIUS WHO HAS DECIDED TO STUDY MEDI- 
cinE.—My Dear Boy: 1 am rejoiced to hear 
of your decision, and you may count on my 
doing every thing in my power to help you, 
both now and hereafter. I make this prom- 
ise with a light heart, for I am sure that a 
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brilliant and clever fellow like you will turn 
out a credit to every one who has had any 
thing to do with him. You must not for- 
get, however, that genius has its special 
dangers and defects as well as its special 
facilities and advantages. And the study of 
medicine is a fieldin which the ‘former are 
often more prominent than the latter. Name 
and fortune are not to be made with us by 
a coup, as they may be in literature or com- 
merce. -I never remember to have heard 
of any one in our profession awaking to 
find himself famous, and if you have ever 
dreamt of such fortune pray dismiss it from 
your mind at once. Imagination and inven- 
tion such as yours may have their full play 
in medicine—nowhere more so. Most of © 
our great discoveries—Hunter’s of tying 
arteries for aneurism, for instance — have 
been, so to speak, strokes of genius, but 
with us such strokes only come to those who 
have spent long years in observation and 
thought. They are like the blooming of the 
aloe. So my advice to you and to every 
other student of medicine is, ‘Observe, ob- 
serve.” Do not let yourself be discouraged 
by the idea that every thing that is worth 
observing has been observed already. A 
fresh mind coming to a problem may see 
things that every one before has missed. 1 
have the less hesitation in impressing this 
advice upon you, because I know you to be, 
possibly ‘by original constituticn, and cer- 
tainly by your education, more inclined to 
introspection—which, if it is observation at 
all, is certainly of the most fruitless kind—— 
than to the observation of external phenom- 
ena. Let me ask you, did they ever teach 
you at school or at college to observe a 
single thing but the meaning of a Greek 
particle or the value of accosine. Your hfe 
has hitherto been spent among books, the 
study of which you have been taught to 
look upon as your end and aim. Hence- 
forth you will have to regard books not as 
an end, but as a means, and often a very 
inefficient means, toward the study of facts. 
What you read in them you will in nine 
cases out of ten be able, sooner or later, to 
observe and verify for yourself; and let me 
tell you that a fact personally observed is 
worth a hundred observed only vicariously. 
Do you remember our walk along the North 
Devon coast last summer? Possibly you for- 
get, though, how I pointed out to you a 
hundred little sights and sounds of nature, 
while you were dreaming how to crystallize - 
into a sonnet the vague impressions on you 
of the many-sounding sea. My boy, vague 
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impressions and the conjury of sonnets and 
triplets have no place in medicine, and if 
you do not throw them aside or grow out of 
them no success will come to you in your 
chosen path. The truest success in medi- 
cine, the admiration of your contempcraries 
and of posterity, can only be gained by 
faithful observation of nature, and, if you 
desire those things, that is the faculty which 
you must cultivate and employ. I have 
spoken plainly, because with your splendid 
abilities you will be expected to do great 
things with us; but if you trust only to 
genius, and not to hard and energetic labor, 
you will find yourself at forty in a Blooms- 
bury garret, instead of in those Elysian fields 
of the doctors— Brook Street and Caven- 
dish Square.—London Medical Times. 


THE LONDON SCHOOL OF MEDICINE FOR 
Women.—Three of the licensing bodies now 
admit women for their diplomas and degrees, 
viz., the University of London, the Royal 
University of Ireland, and the King and 
Queen’s College of Physicians in Ireland. 


TELL THE TRUTH.—It is the first aim of 
every student to discover and to recognize 
the truth; but itis the high privilege of 
the physician and the surgeon to learn to 
apply it for the benefit of others—to abolish 
pain, to mitigate suffering, to sustain and to 
prolong life, to prevent and to destroy dis- 
ease, to arrest the hand of death itself. And 
for this the great field of human nature must 
be subjected to the same keen and searching 
observation. The cultivation of tact, pa- 
tience, gentleness, and sympathy must go 
hand in hand with that of truth and honor 
in the practice of profession1] no less than 
of private life. No more difficult problem, 
for instance, can well be set to any man 
than that which so often confronts the medi- 
cal attendant—the question of deciding in 
what form and at what time the truth, of 
which he may be the sole human repository, 
the only possible exponent, shall be revealed. 
One of the most distinguished leaders of 
the profession sometimes tells the story of 
how, as a young man, he was called upon 
to make a diagnosis which, involving the 
imputation of an inherent mortality dis- 
tasteful to family pride, was received with 
almost scornful derision. A few years later, 
when time had only too fatally corroborated 
his forecast. the physician was consulted by 
a relative of his former patient, and a simi- 
lar expression of opinion was met with equal 
incredulity. Afterward, yet another mem- 
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ber of the same family sought advice from 
the doctor whose diagnosis had been scouted 
years before: “ You see, in spite of thens 
selves, they could not help coming back to 
the man who had told them the truth.”’—Lon- 
don Medical Times. 


ENGLISH IN VIENNA.—The Vienna cor- 
respondent of the London Medical Times 
says: English students and practitioners 
who are not acquainted with the German 
language will find that almost all the teachers 
in Vienna are more or less acquainted with 
English, and can give the necessary explan- 
ations; the only difficulty is in understand- 
ing the official lectures delivered by the 
ordinary professors, but they may be looked 
upon as providing a good opportunity of 
learning German. 


ELSEWHERE in this issue will be found an 
able review of Dr. Loomis’s recent great 
work on the Practice of Medicine, for 
which our readers are indebted to Dr. L. 
S. McMurtry, of Danville, Ky., who is well 
known as a popular contributor to current 
medical literature, and who was at one time 
an editor of this journal. 


DEATH FROM TricHiINosis.—The Weekly 
Medical Review reports a death from trichi- 
nosis which occurred at the St. Louis Fe- 
male Hospital two weeks since. The pa- 
tient was a child recently arrived from Ger- 
many. Its mother died a few weeks ago 
from probably the same cause, and another 
child of the family at the time of the writ- 
ing was dangerously ill. 


A Misstnc NumBer.—-The MEepIcaLt NEws 
of December 23, 1882, is missing from our 
files. If any friend should have the num- 
ber to spare, and will mail it to No. g20 W. 
Chestnut Street, Louisville, Ky., he will con 
fer on us no small favor. 


Or the one hundred and thirty-nine phy- 
siclans engaged in attending cholera pa- 
tients in Naples, under the White Cross 
Society, twenty died. 


THE University of Berlin has just receiv- 
ed a legacy of $190,000 by the will of the 
late Countess Bose, of Cassel, for the bene- 
fit of poor students of medicine. 


DeatH or Pror. Somma.—Prof. Luigi 
Somma, the well-known pediatrist, and editor 
of the Archivio di Patologia Infantile, died 
in Naples, of cholera, on September roth. 
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FOREWARNED, FORE-ARMED. 





On the 7th instant, the city of Paris, which 
had remained free of cholera during the re- 
cent epidemic in Southern France, sudden- 
ly developed the disease. The day of the 
invasion closed with one fatal case, the 
records of the second day showed fourteen 
deaths; of the third, thirty-three; of the 
fourth, sixty-nine; of the fifth, ninety-eight; 
of the sixth, eighty-nine; of the seventh, 
eighty-one; and of the eighth, seventy-five; 
giving a total mortality for the eight days of 
four hundred and sixty, with fifty-seven and 
one half for the daily average. Since the 
15th the death-rate has sunk to a low de- 
gree, there having been between the mid- 
night of the 16th and the mid-morning of 
the 17th but seven deaths, while at this writ- 
ing, the 18th, there is good reason to believe 
that the tale of the cholera endemic of 
Paris for 1884 willsoon be told. That this 
conspicuous show of rapid and fatal work 
on the part of the pest should have caused 
serious alarm among the inhabitants of the 
French metropolis is but natural; but that 
it did not lead to a general panic is indeed 
remarkable, since it must have brought viv- 
idly before the minds of the old and middle- 
aged citizens the terrible scenes of the city’s 
epidemic of 1849, whose harvest of death 
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was ten thousand souls. That pestilence, like 
the present scourge, did its most fatal work 
in the period of eight days—those historic 
first eight days of the month of June when, 
after a slow progress of nearly three months, 
the disease suddenly assumed a malignancy 
before unparalleled, and scored from seven 
hundred to nine hundred deaths daily; 
when the sick were languishing unhelped, 
and the dying died unattended ; when the 
resources of the living were scarcely ade- 
quate to the decent disposal of the dead, 
and the fair city stood under a reign of 
terror more pitiless than that of Robespierre. 

With scenes like these fresh in the memo- 
ries of many of the inhabitants, the repose 
of the city is noteworthy, but the reason for 
It is not far to seek. Paris was ready for 
the attack. Awakened to a sense of sani- 
tary responsibility by the terrible experience 
of ’49, keeping pace with the rapid march 
of sanitary science since that day, and ad- ° 
monished by the recent ravages of the dis- 
ease in France and Italy, the authorities 
had left no hygienic point untouched, nor 
resource undeveloped which would be likely 
to present its expected unwelcome guest 
with an environment incompatible with a 
lengthy stay. : 

The events of the last fortnight seem to 
justify this conclusion; the attack was sud- 
den, and the engagement vigorous, with a 
mortality to the besieged that threatened to 
reach appalling figures; but the bottom 
seems all at once to have dropped out of 
the enemy’s commissariat, and after a short 
engagement he is forced to a hasty retreat. 

It may be suggested that, with cholera as 
with cards, the winner can never be named 
till the game is played out, while he who is 
the loser in this may sweep the stakes in 
another or the final deal; but the fact that 
prudent sanitation, in any place which can 
secure it, 1s competent to hold cholera at | 
bay is so well attested by the history of the 
disease that we are quite willing to risk the 
imputation of over-confidence in the hy- 
gienic ability of Paris to outgeneral this 
oriental waster of cities. 
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In view of the probability that some of 
our own cities will in the coming spring and 
summer have to deal practically with the 
problem of sanitation as against cholera, it 
is fit that our people should give substan- 
tial aid to our boards of health, Municipal, 
State and National, in their present praise- 
worthy efforts to guard the land against the 
expected attack. We therefore present as 
a fit theme for meditation the following cir- 
cular, just issued by the NaTIONAL CONFER- 
ENCE OF THE STATE BOARDS OF HEALTH: 


NAT. CONF, OF THE STATE BOARDS OF HEALTH. 
_ OFFICE OF THE SECRETARY. 

Dear Sir; At the conclusion of the report on 
the “Prevention of Epidemic Cholera in Amer- 
ica”’ during the meeting of this Conference at St. 
Louis, Mo., on the 13th and 14th of last month, 
and after urging upon Congress in the strongest 
terms its duty to enact such legislation and to ap- 
propriate such funds early in its coming session as 
shall prevent the importation of this disease to our 
_ shores, it was resolved that when this Conference 
adjourned it should be to meet in Washington, D.C., 
the second Wednesday in December next, and that 
the Secretary be directed to invite the attendance at 
that time of the quarantine officers and the health 
officers of the principal cities in the United States 
and Canada; and that all delegates to that -meet- 
ing be prepared to report the sanitary status of 
their State or locality, and what steps have been 
taken to improve the same and to prevent the 
introduction of disease. 

In accordance with that instruction, you are 
cordially invited to attend the meeting of the Con- 
ference, which will convene at the Ebbitt House, 
Washington, D.C.,at 10 A. M., December the roth, 
and you are requested to be prepared to make such 
a report of the sanitary condition and regulations 
of the territory under your jurisdiction as is con- 
templated by the above request of the Conference. 

The gradual extension of cholera in Europe, 
the serious outbreak of the disease in Paris since 
the adjournment of the Conference, and the well- 
known fact that it has never prevailed in that 
country as an epidemic without reaching our 
continent, coupled with the knowledge that our 
National Government is taking no efficient pre- 
cautions to prevent its importation, give great 
importance to the results of this meeting, and it is 
hoped will secure your attendance and co-opera- 
tion. 

The best possible rates of travel will be secured 
on all the principal lines of railroad centering at 
Washington. 


J. N. McCormack, M.D., Secretary. 
BOWLING GREEN, Ky., Nov. 18, 1884. 
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A Text-Book of Practical Medicine: Designed 
for the Use of Students and Practitioners of 
Medicines By ALFRED L. Loomis, M.D., LL. 
D., Professor of Pathology and Practical Med- 
icine in the University of the City of New 
York, Visiting Physician to Bellevue Hospital, 
etc. . With 211 illustrations. New York: Wm. 
Wood & Co. Pp. xv—IIo2. 1884. 


The author of this work has for a num- 
ber of years occupied an enviable position 
in professional esteem as a practitioner, a 
teacher, and a writer. His first work of 
authorship appeared in the form of a hand- 
book of . Physical Diagnosis, which has 
passed through several editions, and is 
widely adopted.as a text-book. His trea- 
tise on Diseases of the Respiratory Organs, 
Heart and’ Kidneys, was equally well re- 


ceived by the profession, and it is safe to 


say that his ‘‘Lectures on Fevers’’ added 
further to his reputation as a pathologist and 
clinician. As a teacher, Prof. Loomis has 
won a national reputation for the clearness 
and simplicity of his lectures, and for accu- 
rate knowledge of pathology. Being an 
industrious and close observer, he has be- 
come a skillful interpreter of the symptoms 
of disease. This, his latest and most com- 
prehensive work, is the matured expression 
of his observations and studies after eigh- 
teen years of continuous service as a pub- 
lic teacher and hospital physician in the 
largest clinical field in America. It can 
not be denied, therefore, that Prof. Loomis 
has the right to speak ex cathedra upon those 
topics to which he has devoted so many 
years of earnest labor. Such a work ema- 
nating from such a source will command in 
advance the favorable consideration of pro- 
fessional opiniop. 

The work ae us is a complete com- 
prehensive treatise on general pathology 
and practical medicine. The arrangement 
and classification is that which the author 
has observed in teaching and is based on 
advanced pathological knowledge. Indeed, 
the whole work is an elaboration of the 
courses of instruction the author has, given 
in the lecture-rroom. ‘The style’is terse, the 
sentences short and perspicuous, and the 
expressions are characterized by much of 
the dogmatism of the master to his class. 
This is, however, more a virtue than a fault, 
since the teachings are sound, and the views 
expressed are those of a strong practical 
man. It is emphatically a positive work. 
The book is devoid of bibliographical tables, 
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and the allusions to authors are confined to 
conspicuous Original researches of assured 
value and importance. The originality of 
the work is most marked in the selection, 
management, and treatment of the subjects 
embraced in its pages. Unsettled questions 
and controversial subjects have been given 
no place here. The illustrations consist 
of diagrammatic representations, tempera- 
ture charts, and drawings delineative of 
pathological changes. ‘The latter were pre- 
pared by Dr. Maurice N. Miller, of New 
York, especially for this work. These illus- 
trations are liberally distributed throughout 
the book and are of exceptional value. 

The introduction consists of eight pages, 
and is wholly devoted to inflammation. It 
‘is an admirable presentation of advanced 
pathology as applied to this important con- 
dition. ‘The first section treats of Diseases 
of the Respiratory System; the Diseases of 
the Digestive System occupy the second 
section; the third treats of Diseases of 
the Heart, Blood-vessels, and Kidneys; the 
fourth, Acute General Diseases; the fifth, 
Chronic General Diseases, and the sixth 
and last section is devoted to Diseases of the 
Nervous System. 

The author thoroughly comprehends the 
art of communicating his ideas to others, 
and the descriptions of disease processes, 
and the word-pictures of the, physiognomy 
of disease as exhibited at the bedside are 
especially clever. There is a simplicity of 
language and method which is particularly 
happy. The essential character of disease 
is given in words which leave no doubt as 
to the author’s convictions. Turning at ran- 
dom to page 672, we find the following: 

‘Diphtheria is a miasmatic contagious disease, 
often prevailing epidemically. Many of its etiolog- 
ical conditions are identical with,those of typhoid 
fever, filth, bad sewerage, over-crowding, etc., and 
yet we are not prepared to state that either of 
these diseases is of spontaneous origin. I have 
met with diphtheria in houses where the water and 
sewerage pipes were defective, and where no other 
causative factor could be found; nevertheless, I 
have a belief that the miasm of diphtheria mst 


be present with the other etiological conditions 
before diphtheria will be developed.” 


Under the heading of “Bright’s Diseases” 
three different forms of disease involving as 
many separate parts of the kidney structure 
are described. Under the first head he 
treats a form of disease in which the mor- 
bid changes begin in the uriniferous tubu- 
les, designated parenchymatous nephritis, 


tubular nephritis, desquamative nephritis, | 


etc.; under the second a form in which the 
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-morbid changes commence in the inter-tu- 


bular tissue, designated cirrhotic gouty, hob- 
nailed, or red granular kidney, and under 
the third division he dscribes a form of 
disease in which the morbid changes com- 
mence in the walls of the blood-vessels, des- 
ignated as the amyloid form of Bright’s 
disease, waxy or lardaceous degeneration of 
the kidney. The introduction to this sub- 
ject, which is devoted to classification, ends 
with this pertinent statement: “Clinically 
there can be recognized two well-defined 
varieties of Bright’s disease—the acute and 
the chronic.” 

The author’s classification of fevers is 
that of most authors except as relates to 
typho-malarial fever, which he treats under 
the name of continued malarial fever. He 
makes no allusion to the discussion con- 
ducted by the late Dr. J. J. Woodward and 
Dr. Roberts Bartholow as to the individuality 
of this fever. The following he asserts are 
well-established facts connected with its de- 
velopment: 


frst. It is met with only in malarial districts. 
Second. In the majority of instances when this 
fever has prevailed, its development has been pre- 
ceded or attended by marked and easily recognized 
auti-hygienic conditions, such as over-crowding, 
bad sewerage, and other conditions favorable to 
the development of septic poison. 72rd. That 
it is a non-contagzous disease, and is never propa- 
gated from the affected to the healthy, either di- 
rectly by personal contagion or indirectly by mor- 
bid excretions. fourth. In its morbid anatomy 
and symptomatology it is a combination of mala- 
rial and septic fever. 


He declares that this fever is produced 
by the combined action of a septic and a 
malarial poison, the septic element predom- 
inating in some cases, the malarial in others. 
There are many able and eminent students 
of pathology in this country who object to 
introducing into the nomenclature of fevers 
this malady as possessing a distinct individ- 
uality. These observers *laim that there is 
no such malady, but regard it as nothing 
more than the typhoid condition which may 
be developed in connection with many well- 
known diseases. At the same time we find 
in Wood’s Practice of Medicine allusions 
to this fever under the title of “Entero-Mi- 
asmatic Fever,” and Drake in his great work 
on Diseases of the Mississippi Valley calls 
it “Remiutto-Typhus.” Notwithstanding the 
Opposition to its recognition as such, prac- 
titioners every where have recognized: the 
existence of a continued fever of malarial 
character, resembling typhoid in many par- 
ticulars, but without the characteristic erup- 
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tion, influenced by quinine, but lasting about 
twenty-eight days in spite of its use, and 
while resembling both malarial and typhoid 
fevers: it is not distinctly the one or thre 
Other, and is a ‘comtinued fever, Prot. 
Loomis demonstrates his familiarity with 
the clinical aspects of disease as well as its 
etiology in giving elaborate consideration to 
continued malarial fever. 

The frequent occurrence of typhoid fever 
and the dangerous nature of the disease 
have been recognized by the author as 
making the subject worthy of painstaking 
consideration. We doubt if any of the 
acute diseases furnish a more brilliant field 
for the sagacious practitioner to demon- 
strate his skill than does this malady. 
Protracted in its course, with complications 
imminent throughout, and convalescence 
difficult and dangerous, often followed by 
fatal sequelze, it demands accurate knowl- 
edge of the pathological process, the lesions, 
and the clinical phenomena. It would be 
difficult to mention a disease where imper- 
fect knowledge, careless and hasty medica- 
tion, and disregard of details are more haz- 
ardous. So evenly are the issees. of life 
and death balanced that every step in the 
management of the patient and every fea- 
ture of the environment become potent 
factors in the results of treatment. Besides 
all these claims for consideration, modern 
methods of treatment differ in so many es- 
sential features that a thorough study of 
the disease devolves upon every conscien- 
tious practitioner. Recent years have wit- 
nessed numerous innovations in treatment, 
and some very important improvements. 
A recognition of the dangers to hfe from 
the action of prolonged high temperature 
upon the nerve centers has necessitated a 
departure from the purely expectant method 
of treatment. The choice of antipyretic 
agents, and the technique of their applica- 
tion are matters %>f absolutely vital impor- 
tance. 

Thus regarding the subject we are not 
disappointed, on turning to section iv, to 
find forty pages, amply illustrated, devoted 
to the consideration of typhoid fever. Af- 
ter a careful perusal of these pages we can 
refer the student and practitioner to no 
other treatise for more able, lucid, sound, 
and practical exposition of the subject. 
The morbid anatomy of typhoid is treated 
in a masterly way, and the drawings of Dr. 
Miller render valuable aid in this connec- 
tion. Under the head of Etiology two long- 
vexed questions are discussed: Is it a con- 
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tagious fever? Is it,ever of spontaneous 
origin? The author gives tersely the facts 
which have long ago answered the first 
question negatively, and accordingly ad- 
mits patients with typhoid to general hospi- 
tals, and removes them from the restrictions 
of quarantine regulations. The second 
question is more fully treated with the fol- 
lowing conclusions : 

«All the elements which form its production 
may be present, such as animal and vegetable de- 
composition, or sewer gases, and yet not a single 
case of typhoid fever be developed until the ty- 
phoid poison is brought within the boundaries 
favorable to its development, then a severe epi- 
demic of the disease may be developed, but de- 
composition is simply the soil in which the spe- 
cific poison is developed.” 

The author states that this disease is 
more liable to occur between the ages of 
fifteen and twenty-five years, and that there 
are idiosyncracies which seem to predispose 
to this fever. He then makes the following 
statement : 

‘An individual may have repeated attacks of 
typhoid fever.” } 

While there are numerous instances in 
which persons have suffered a second attack 
of typhoid, such cases are exceptional, and 
the rule is that one attack confers upon the 
subject an immunity from further attack. 

The writer of this review has enjoyed the 
opportunities of a general practitioner for a 
number of years, and has not as yet seen a 
clearly authentic instance of two attacks of 
typhoid fever in the same individual. In- 
deed we do not believe that the records of 
clinical experience will, after careful inves- 
tigation, prove that repeated attacks are 
more common in this disease than in syph- 
ilis and scarlatina, which along with typhoid 
are among the eruptive fevers. We are 
inclined to believe that repeated attacks of 
yellow fever are as frequent as of typhoid, 
yet no one avoids exposure to the disease 
after one attack. This language of Prof. 
Loomis implies that repeated attacks of the 
disease are so common that they are scarce- 
ly exceptional. In a systematic treatise on 
General Medicine an important fact should 
be set forth in language less apt to mislead. 
The fact that the author expresses himself 
so clearly and positively throughout the 
work makes this more noticeable and sig- 
nificant than it would otherwise appear. In 
the treatment of typhoid the author thus 
estimates the cold bath: | 

«(My experience in the use of cold applications 


leads me to believe that unless it is possible to 
maintain a low range of temperature after four or 
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five baths very little is gained by their continu- 
ance. I am also convincéd that after the second 
week of typhoid fever cold baths should not be 
employed to reducé temperature. The condition 
of a typhoid patient during the first and second 
weeks of the fever is very different from that dur- 
ing the third and fourth weeks. During this lat- 
ter period there is great danger of collapse after a 


cold bath, and in several instances I am confident. 


that pulmonary complications have been the re- 
sult. ... There is 2o remedial agent which requires 
greater cave and judgment in its use than the cold 
bath, yet doubtless, when judiciously employed, 
the lives of many typhoid patients may be saved, 
and it is equally certain that when injudiciously 
employed many lives may be destroyed.” 


Concerning the value of quinine as an 
antipyretic he makes this statement : 


‘The antipyretic power of sulphate of quinine 
is established beyond question. When quinine is 
employed as an antipyretic, however, it must be 
given in large doses, the administration of two 
grains every two hours, or a larger quantity ad- 
ministered in divided doses within a period of 
twenty-four hours will not act as an antipyretic, 
but thirty or forty grains must be administered 
within a period of two hours. If the stomach is 
irritable, and a large dose produces vomiting, ten 
grains may be given every half hour until the de- 
sired quantity has been administered. Usually 
from four to six hours after the antipyretic dose 
has been taken the temperature will begin to fall, 
and in about twelve hours will reach its minimum, 
then it will remain stationary from twelve to 
twenty-four hours. After the temperature has 
once been reduced by the quinine its administra- 
tion may be discontinued until the temperature 
shall again rise to 105° F. Asa rule the temper- 
ature rarely ranges as high as before the quinine 
was administered. This mode of administering 
quinine in antipyretic doses to fever patients rare- 
ly produces any symptoms of cinchonism other 
than a transient deafness after the first dose. In 
a large number of cases the temperature can be 
kept below 103° F. by the sulphate of quinine, 
but in many severe cases it will be advisable, 
sometimes absolutely necessary, to employ not 
only the quinine but at the same time the cold 
baths. My rule is, after I have reduced the tem- 
perature to 101° F. or 102° F., by a cold bath, to 
administer an antipyretic dose of quinine, and 
thus delay the recurring rise of temperature.” 


Under the head of Treatment in Acute 
Articular Rheumatism, these words are 
found: 


“Tt is claimed that immediate relief follows the 
administration of the salicylates—that the tem- 
perature falls, that the pain and swelling of the 
joints side, and that the duration of severe at- 
tacks habeen limited to thirty-six or forty-eight 
hours. But it causes great depression of the heart, 
increases the liability to cardiac complications, 
eauses irritability of the stomach, and places the 
patient in a weak and debilitated state For the 
past year I have seldom employed it, for my ex- 
_ perience shows that while in some cases it may 
relieve the urgent symptoms of the disease, in two 
or three days relapses are almost certain to follow, 


mend it most heartily to the reader. 
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and the duration of the disease is not shortened, 
and I have seen very serious toxic effects follow 
its use.” 

Many will dissent from this condemna- 
tory expression of the author. The writer 
of this review has, in a number of cases of 
rheumatic fever, witnessed the most brilliant 
results from the use of these agents, and has 
never seen an exhibition of the toxic effects 
mentioned. é 

In concluding this notice of a great 
treatise on Practical Medicine, we com- 
| It is 
the work of an able pathologist, an honest 
and earnest worker, a great teacher, and a 
skillful and experienced practitioner. In 
its pages intricate subjects are simplified, 
and it is an expression of advanced teach- 
ings gathered from all sources, and weighed 
in the balance of practical observation. 


There are some expressions found in the | 


work which may be admissible in the lec- 
ture-room, but should be discarded in the 
formal composition of a scientific treatise. 
The expression ‘‘Acute Bright’s” instead 
of ‘‘Acute Bright’s Disease ”’ is illustrative. 
Again, it seems of questionable propriety 
to devote, in a work on Practical Medicine, 
two pages to the consideration of hemor- 
rhoids, closing with thirteen lines upon 
treatment, of which this is the last sen- 
tence: “A surgical procedure is the only 
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sure and permanent relief.” These criti< 


cisms, however, relate to matters not essen- 
tial, and for the book asa whole there should 
be only unstinted praise. The writer wishes 
that time and space would permit a detailed 
notice ‘of the sections on the di-eases of 
the serous membranes, which are particu- 
larly rich. in pathological research and 
methods of treatment; and he also hoped 
when beginning this review to direct atten- 
tion to the sections on diseases of the 
chest, in which the author has become 
widely known as an authority. We can 
only refer the reader to the book with the 
assurance that he will not be disappointed. 
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Socictics. * 


THE LOUISVILLE MEDICO-CHIRURGIOAL 
SOCIETY, 


Regular Mceting, October 3, 1884, President J. W. 
Holland, A. M., M. D., in the Uhair. 


Dr. W. O. Roberts reported a case of a 
man who received a stab with the small blade 
of*a penknife just under the left clavicle. 
There was very little hemorrhage, and the 
wound was not more than one eighth of an 
inch in length. No serious symptoms were 
present, and the wound was considered 
trivial. One week later the patient was seen 
again, there was dullness upon percussion 
present over the entire left lung, and no 
pulsation in the sub-clavian or its continu- 
ations external to.the wound. ‘The heart 
was displaced to the right so that the apex 
was two inches below the right nipple and 
three inches to right of median line. Res- 
piration was carried on entirely by right 
lung; patient lay on affected side. The 
liver was displaced downward. Patient 
had but little use of left arm, and had ting- 
ling sensations in it. The next day patient 
had more use of his arm and less tingling. 
However, his condition became worse and 
worse, and he died two or three days later. 

A post-mortem was held, and on incising 
the sterno-mastoid and cervical fascia, a con- 
siderable amount of blood escaped. The 
left pleura was found full of blood; the 
lung was pushed upward and backward, and 
was very small and nearly solid. It was 
found that the blade had cut the scalenus 
anticus and wounded the second portion of 
the subclavian artery. ‘There was a clot of 
blood in the wound of artery extending 
downward in the vessel for about two inches. 

From the history of the case and the 
post-mortem evidences the doctor believes 
that the vessel was not completely opened 
by the knife-blade, but only its outer coats 
cut through, and that it subsequently rup- 
tured, the pressure of the extravasated 
blood rupturing the pleura and filling its 
Cavity. 

Dr. Preston B. Scott, after some general 
remarks in reference to the prevalence of 
various diseases in the city, stated that he 
has noticed this year that attacks of typhoid 
fever have been rather mild in character as 
a rule, but with a great disposition to relapse 
about the second week of convalescence. 
In several cases this relapse has taken place 
even after the temperature of both morning 
and evening has reached normal. The cases 
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have been very rarely complicated with 
malaria, and quinine’ was useless. 

Dr: Marvin reported that in five cases of 
typhoid fever he had used iodine and with 
apparent good results. They were typical 
cases of typhoid. 

Dr. Cottell reported the case of a gitl, four- 


-teen years old, who was taken sick with 


what seemed to.be malarial fever, The 
characteristic temperature curve of typhoid 
was absent, and there was no evidence of 
intestinal lesion. The case was at a stand- 
still for two weeks, when the temperature ran 
up to 105°, increasing for three or four days, 
until it reached 107°. Malignant typhoid 
manifested itself, and the patient died before 
the end of the third week. 

Dr. Bailey reported a case of typhoid 
fever similar to those reported by Dr. Scott, 
in which the first two weeks passed without 
any trouble, the attack being unusually mild. 
The fever then increased rapidly, and the 
nervous system showed very plainly the 
effect of the high temperature. The fever 
he thinks may at times be due to the direct 
action of the specific poison of the disease. 

Dr. W. ©. Roberts. reported 4 case on 
typhoid fever with remarkable fluctuations 
in the temperature, which was highest at 
three a. M. and three p.m. Patient was first 
treated by sponging, then the ice cap was 
used, and finally the cold pack was resorted 
to. It was found that ten grains of quinine 
during the highest fever promptly lowered 
the temperature. The fall in temperature 
was prompt after each administration. Qui- 
nine, when given before the rise in tempera- 
ture, always failed to prevent the rise. In 
another case of typhoid fever which he saw 
the attack began as acute mania. In almost 
every case which he has seen this year there 
has been a relapse. 

Dr. J. W. Holland stated that the varying 
histories of the cases reported could be har- 
monized by bearing in mind the matural 
history of the intestinal lesions. The gen- 
eral course of the intestinal lesions is inflam- 
mation of the glands during first week, soften- 
ing and ulceration during the second, and cic- 

atrization during the third week. Generally 
the ulcers are healed in four weeks, but it 
is not safe, as a rule, to allow solid food for 
ten days longer. 

Dr. Larrabee condemned in strong terms © 
the use of the milk diet, stating that it often 
acted as solid food, as he has frequently 
found typhoid fever patients after its admin- 
istration to void large masses of very hard 
feces, 7 
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Dr. Thompson stated that he had relied 
to a great extent on the milk diet in this 
disease during a practice of thirty five years, 
and considered its value very great as an 
article of food. He has it administered three 
times-a day. — 

Dr. Holland stated that the fact of hard 


masses being passed from the rectum is no- 


proof that such. masses exist so high up as 
the ileum. 

Dr. Wilson stated that an excellent article 
of diet in such cases could be prepared by 
taking one half pound of lean beef, chopped 
fine, one pint of water, one half dram of 
salt, and four drops of muriatic acid. 

Dr. Holland reported a case of insomnia 
treated with paraldehyde, with very pleasing 
results. It can be given in doses of half a 
dram to a dram, in water with peppermint. 
It is said to be a pure hypnotic, without any 
primary stage of excitement or depressing 
influence on the heart. 


R. Maupin Fercuson, M.D., 
Secretary. 








Worvespoudence. 


PARIS LETTER, 


[FROM OUR SPECIAL CORRESPONDENT. |] 


At the outbreak of the cholera epidemic 
in the south of France, about four months 
ago, it will be recollected that Dr. Fauvel, 
the well-known epidemiologist, declared at 
the Paris Academy of Medicine that the 
disease then raging was not Asiatic cholera, 
but cholera’ nostras or, as it is otherwise 
called, sporadic cholera, due to the con- 
_ glomeration of a large number of people 
together, such for instance as troops in bar- 
racks under bad hygienic conditions. He 
also assured the Academy that he had no 
doubt of the speedy subsidence of the epi- 
demic without spreading to any extent, ad- 
ding (rather modestly however) that he 
was not infallible; in which he was not mis- 
taken, as subsequent events have proved, 
for the cholera is still prevalent, though 
with mitigated intensity, and has extended 
not only nearly all over the south of France 
but also into Italy and Spain. It has even 
traveled to the north of France, where it 
was conveyed by some seamen from a 
French ship which had come from New- 
foundland and was anchored off Cette, one 
of the cholera-stricken towns in the south 
of France. These men, having obtained 
leave of absence, proceeded to their home 
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at Yport, a small fishing village on the 
coast of Normandy. On arriving at Fe- 
camp, which is the nearest station to Yport, 
the railway officials ordered them and their 
clothes to be disinfected, knowing that they 
had come from a quarter where cholera was 
prevailing. This, however, did not prove 
effectual, for the sister-in-law of one of the 
men suddenly fell ill after having washed 
the clothes of the latter, and died in a few 
hours. The diagnosis of the physician, who 
attended the patient, was Asiatic cholera. 
The disease spread rapidly, for on the fol- 
lowing day ten persons were attacked, of 
whom seven died and three recovered. 
Subsequently six more cases occurred, mak- 
ing in all sixteen up to the 2sth inst.,-of 


which there were ten deaths, three cured, 


and three under treatment. The most ac- 
tive measures are being taken to prevent 
the spread of the disease and, it is hoped, 
with some effect, as no fresh cases have oc-: 
curred since the’ above date. I may here 
observe that this epidemic is instructive in 
many ways. It would seem to confirm the 
germ theory of cholera, that the germs, 
whatever they may be, are transportable 
and transmissible, and that the vehicle of 
the germs may not necessarily be a person 
suffering from the disease, for none of the 
seamen referred to had been affected by the 
disease. If this theory be correct, then we 
have to deal with one of the most prevent- 
able and yet one of the most terrible affec- 
tions that man is subject to. 

The report of the other infected districts 
of France is more favorable, the number of 
deaths for the week ending October 2,th, 
having been nineteen against thirty-one for 
the previous week. In Algiers the mortal- 
ity from cholera from the rrth to the 17th 
of October was fifty-two, that from the 18th 
to the 24th of October was forty-five. Even 
in the infected provinces it is becoming more 
rare; at Toulon and Marseillés the disease 
is now entirely absent, for the French 
Squadron of the Mediterranean has return- 
ed to its post at Toulon and the vessels at 
Marseilles now leave the port with a clean 
bill of health. 

_ Apropos of cholera M. Marey made a very 
important communication at a recent meet- 
ing of the Academy of medicine, the object 
of which was to show that contaminated 
water was the principal source of the prop- 
gation of cholera, and in support of his 
opinion, he produced several curious and 
important facts, though perhaps not alto-. 
gether new. By the aid of plans and traces, 


334 

M. Marey demonstrated divers epidemics 
following the course of water contaminated 
by choleraic dejections, and which enabled 
him to formulate the following conclusions : 
(1) An epidemic of cholera may present dif- 
ferent degrees of intensity, from simple diar- 
rhea and cholerine, more or less intense, to 
alyid and asphyxic cholera, causing death in 
a few hours. (2) Cholera is transmitted by 
man, it travels with him by land or by sea, 
it propagates itself more or lessrapidly ac- 
cording to the rapidity of the means of 
locomotion at the disposal of man. (3) 
The contagious principle of cholera appears 
to reside in the intestinal dejections of the 
patient. (4) All articles such as clothes, 
linen which had been used by cholera pa- 
tients or which had been soiled by their 
dejections, have transmitted the cholera to 
localities more or less distant* from the in- 
fected quarter. Food prepared in the house 
of acholera patient has communicated the 
disease to the greater part of those who 
partook of it. (5) A great number of per- 
sons seem to have the power of resistance 
against cholera. (6) In certain cases it was 
possible to determine the time that elapsed 
between the action of the causes above men- 
tioned and the appearance of the cholera. 
The minimum duration of the stage of incu- 
bation appears to be from twelve to twenty- 
four hours. (7) Cholera more frequently 
reigns in towns than in the country, but 
the relative mortality is greater in the coun- 
try than in towns. (8) The disease ordi- 
narily rages with greater violence among 
the poor than among the wealthier classes. 
(g) Of all the professions, that of the washer- 
woman furnishes the greatest mortality 
from the disease. (10) Hot and dry wea- 
ther generally increases the intensity of the 
epidemic. (11) Regions situated at a great 
altitude ordinarily escape the cholera, which 
rages particularly in low places and along 
rivers. In villages situated on river borders 
cholera sometimes shows itself successively 
at a distance of some days in following the 
course of the river itself. (12) Storms, 
heavy showers of rain, have frequently pre- 
ceded by one or two days the explosion or 
the recrudescence of an epidemic. (13) 
When choleraic dejection infiltrates itself 
into the soil or penetrates into wells, cis- 
terns or rivers, persons who drink of the 
water from these different sources are fre- 
quently stricken with cholera. (14) In epi- 
demics, certain quarters, certain streets or 
groups of houses are the seats of the malady. 
(18) Close establishments, prisons, colleges, 
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convents, ordinarily escape epidemics, but 
when once the disease penetrates into them, 
it rages with great violence. Such, accord- 
ing to M. Marey, are the principal facts 
revealed by observation. The microbian 
theory can alone explain them; moreover 
they would lead to the specification of the 
means by which the infectious germs the 
most habitually penetrate into the organ- 
ism. 

I am afraid the readers of the News 
have had the subject of cholera ad nauseam, 
but its importance must be my apology for 
having so persistently referred to it in my 
letters. 

Parts, October 31, 1884. 








Selections. 


TinEA Favosa is a contagious disease 
due to the vegetable parasite known as 
achorion Schénleinil, characterized by dis- 
crete or confluent pea-sized, cup-shaped, 
yellowish, friable crusts, accompanied by 
itching. ‘The symptoms are usually charac- 
teristic, among the most notable being the 
‘“favus cups.” These consist of peculiar, 
circumscribed, circular, dry, pale, yellowish, 
umbilicated masses. which at first are firmly 
attached to the surface of the skin, but 
later become more or less detached: 
When taken between the fingers they may 
be crumbled. The color is generally 
modified by foreign matter. On detaching 
one of these cups, the skin beneath is 
smooth and shining, with a thin epidermal 
covering, and in a state of hyperemia or in- 
flamed and suppurating. The amount of 
crusting varies; when patches coalesce a 
honeycomb appearance is formed. ‘The 
disease may attack any part of the body, 
but the scalp is the usual seat. When the 
itching is annoying, the patient, from 
scratching, may introduce the parasite be- 
neath the nails, where it may develop, 
causing the nails to grow opaque, thick, 
and friable. A prominent symptom is the 
odor, which is that of mice or stale straw. 
Then again the hairs, when the disease af- 
fects the scalp, suffer characteristic changes, 
becoming dry, brittle, and losing their luster, 
When the disease is neglected or persists 
for a time the hairs may become loose, fall 
out, and leave bald patches, which may be 
permanent. 

It isa chronic affection, usually lasting for 
years. It is due to the development of the 
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vegetable fungus, the achorion Schénleinii. 
It does not develop on every individual 
with the same degree of readiness, but re- 
quires a peculiar condition of the skin. As 
a rule, it is a disease of the poorer classes, 
and is comparatively rare in this country. 
It is not infrequently met with in some of 
the lower animals, as cats, rabbits, and mice, 
from which it may be communicated to man. 
It is a local disease and usually affects 
the hair and follicle. The crusts are made 
up of fungus, consisting of mycelium and 
spores, also epidermal cells and debris. It 
may readily be seen with a microscope, and 
when attacking the nails may be detected 
in the scrapings. It is especially liable to 
be confounded with pustular eczema. 
Occurring mostly upon the scalp, it is an 
obstinate disease. The hair should be 
clipped as short as possible; the crusts 
removed by means of oil or poultices; the 


loose hairs extracted, and one of the para-_ 


siticides applied. The following are effect- 
ual: corrosive sublimate, two to three grains 
to the ounce of alcohol; hyposulphite of so- 
dium; sulphurous acid, and sulphur oint- 


ment. The following may also be recom- 
mended: 
Pom CAGiMt, <p mo Pre wl ee Biss; 
Sulphuris sublimati, .. . ... ./. Zils 
WiecmcrtOletyy. oa. 1s ae ay NE 


Sig. Apply twice daily. 


Time and persistent treatment are neces- 
sary to effect a cure; relapses are common. 
Dr. Louis A. Duhring, in the Philadelphia 
Medical News. 


THE OIL-Spor.—About ten miles to the 
south of the Sabine River, which forms the 
boundary between Texas and Louisiana, 
and about a mile from the shore, there 
exists a natural phenomenon known to sail- 
ors as ‘The Oil-Spot.” In fine weather 
there is nothing remarkable to attract the 
attention of a stranger; but when an angry 
gale from the northeast sweeps the ocean, 
and great crested waves rise in battle array, 
this charmed natural harbor reveals itself. 
No visible boundary divides it from the 
tempestuous ocean around; but within a 
space of two miles in length the waters re- 
main perfectly calm, their only change being 
that they become turbid and red, as though 
the oil-bearing mud were stirred up from 
below. A broad belt of white foam and 
towering breakers marks where the mighty 
waves, with all the force gathered in an 
_ unbroken sweep of seven hundred miles 
across the Gulf, are suddenly arrested and 


309 


sink down, conquered and powerless, so 
soon as they come within the mysterious 
influence of this gentlest of rulers. 

Unfortunately, this peaceful haven is very 
shallow; its depth is variously stated at 
twelve and eighteen feet, so that only ves- 
sels of light burden can here take shelter. 
But to these, blessed indeed is the change 
of passing suddenly from the wild tossing 
of the outer ocean to the wonderful calm 
of this strange harbor, where the weary 
crew may rest as securely as though within 
an encompassing coral reef. » Indeed, the 
stranger approaching this wall of breakers 
would naturally assume it to be caused by 
a dangerous reef, and would, as a matter 
of course, seek safety by steering away 
from it. 

We believe that no scientific examination 
of this so-called oil-spot has yet been made. 
Sailors who have here found refuge state that 
the bottom is of a soft, soapy mud, into 
which they can easily push a pole to a con- 
siderable depth—a mud which, when ap- 
plied to deck scrubbing, is found to be ex- 
ceedingly cleansing.— Pop. Science Monthly. 

{ Mulhattan ?] 


CHOLERA AT MARSEILLES.—The Philadel- 
phia Medical News, November 8th, pub- 
lishes some interesting details of the recent 
cholera outbreak at Marseilles, which have 
been forwarded by the United States consul 
of that place. In closing the report the 
author says: The net result of the entire 
series of the forty-one experiments are sum- 
med up, and the conclusions of the com- 
mittee stated as follows: 

1. That cholera can be transmitted to 
animals. This fact is fully confirmed by 
experiments and observations made at Pon- 
dicherry and Chandernagore (East Indies) 
during the past forty years. 

2. ‘That the ‘‘rice-water” dejections and 
contents of the stomach and intestines of 
cholera patients are absolutely innocuous. 

3. That it is only the blood of a cholera 
patient taken during the “algid ” stage that 
is infectious, and this toxical property is 
greatest in the early part of this “algid” or 
collapse period. ‘This is simply a confir- 
mation of the theory of Robin, first an- 
nounced in 1865. 

4. That this infectious property in the 
blood disappears within a period not ex- 
ceeding twenty-four hours after the close 
of the “algid” period. 

The report closes with the frank and can- 
did declaration that ‘‘We can define what 
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the cholera is not, rather than what it is. 
' We have demonstrated the toxical action of 
the blood during the algid period, but we 
have discovered no specific agent of such 
action. It is there, however, that the tox- 


ical agent exerts, as it appears to us, its first | 


action.”’ 


NaSO-PHARYNGEAL CATARRH. —It will be 
readily admitted that the prognosis of the 
chronic forms of this complaint is decidedly 
unfavorable under most methods of treat- 
ment. This‘lack of success is no doubt 
partially due to imperfect methods of ap- 
plying medicaments to the mucous mem- 
brane. ‘The nasal douche, the insufflation 
of powders, and the use of the brush or 
syringe have all objectionable features, 
which the spray has not. The latter, when 
thrown forcibly into the vault of the phar- 
ynx or through the nasal passages, not 
only washes away the secretions, which are 
so abundant and tenacious, but medicates 
every portion of the diseased surface. 

In the treatment of this catarrh it is de- 
sirable to first use a cleansing solution. 
That known as Dobell’s is a good one; 
FOS: : 


R Acid. carbol., i BLISS; 
Sod. biborat, Pe 
Sod. bicarb., \ a 3; 
Glyc., mB eels 
Aq. ; » ack On. AM 

Another excellent one is: 

ix Listerine, Zij; 

Sod. biborat, ae 
Aq., ad. Zviij. M. 


In the acute stages of the affection we 
have had the best success with astringent 
solutions which contain glycerine or some 
mucilaginous drug. Good examples are : 


R Zinci. sulph., gr. x 
ie : \aa 255.°M. 

R Ext. pinus canadensis (Kennedy), 3ss; 
Gig, \ Aas al eae ae eee 


A solution of alum (grs. x-xv—3j), or of 
chloride of sodium (3j-1j-Oj), answer ad- 
mirably for some cases. The chronic forms 
of nasal catarrh show at times a degree of 
obstinacy which is discouraging. Yet a 
remedy well chosen and applied at frequent 
intervals for a considerable period of time 
will rarely fail to give relief, and at times 
to work a complete cure. In such cases 
‘the indications are to first cleanse and after- 
ward apply moderately strong solutions to 
the ulcerated and hypertrophied mucous 


(SO: 268; A. GPO. November 11, ‘1834") 
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membrane. For the latter purpose, the best 
are, solution argent. nitr. (grs. xx—3j), solu- 
tion Monsel (3ij-iij-31). And a solution of 
pinus canadensis and glycerine in equal 
parts has given in certain cases excellent 
results. : 

In many cases of ezena—whether syph- 
ilitic or otherwise—phenol sodique, diluted 
(3j-3}), has done us good service, as has 
also Dobell’s solution or one of the per- 
manganate of potash. When the examina- 
tion shows much thickening and hypertro- 
phy, a strong solution of the nitrate of 
silver will be indicated, for the latter seems 
to have an almost specific effect upon this 
condition.—Dr. /. /. Berry, in the New 
England Medical Monthly. 


Tue ACTION oF HYPNOTICS ON THE CER- 
EBRAL CIRCULATION — Drs, Bergesio and 
Musso, having a patient who had lost a por- 
tion of the calvarium, were enabled to make 
observations on the circulation in the brain. 
They confirmed the view that the brain is 
anemic during sleep, Paraldehyde gave the 
same result as natural sleep. Morphia and 
alcohol caused endocranial congestion. The 
authors remark that the hypnotic effects of 
these drugs do not depend upon the changes 
they cause in the blood-pressure, but upon 
some more intimate modification, perhaps 
of a chemical nature, of the cells ofthe 
cerebral cortex.—London Medical Record. 


Unna’s paste for comedones is, glycer- 
ine, three parts; vinegar, two parts; kao- 
lin, four parts. 








ARMY MEDICAL INTELLIGENCE, 
OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 


ment, United States Army, from November 9, 


1884, to November, 15, 1884: 

Byrne, C. C., Major and Surgeon, granted four 
months’ leave of absence from November 16, 1884. 
Tre- 
maine, W.S., Major and Surgeon, granted leave of 
absence for one month, on surgeon’s certificate of 
disability. (S. O. 233, Dept. East, November 12, 
1884.) Welson, William /., Captain and Assistant 
Surgeon, granted leave of absence for four nionths, 
with permission to go beyond sea, to take effect 
when his services can be spared by his Department 
Commander. (S. O, 262, A. G..O., November 7, 
1884.) Shufeldt, R. W., Captain and Assistant 
Surgeon, assigned to duty as Post Surgeon, Fort 
Wingate, New Mexico. (S..O. 217, Dept. Mis- 
souri, November 4, 1884.) Owen, Willtam O., jr., 
First Lieutenant and Assistant Surgeon, relieved 
from duty at Fort Canby, Washington Territory, 
and ordered to Fort Spokane, Washington Terri- 
tory, for duty. (S. O. 169, Dept. Colorado, No- 
vember 4, 1884.) ie 
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TYPHOID FEVER." 


Suggestions as to the Causes Leading to the Out- 
break in Louisville, Summer and Fall of 1884. 


BY J. M. CLEMENS, M. D. 


The endemic of enteric or typhoid fever 
which is and has been prevailing for the 
past few months, in the western portion of 
this city, is of such proportions as to chal- 
lenge the most serious consideration of our 
sanitarians. In my knowledge, there has 
been presented no finer opportunity for 
brillant achievement in preventive medi- 
cine. 

In the district west of Eighth Street, 
bounded on the north by High Avenue 
and on the south by Broadway, with those 
at this time under my care, I have, since the 
middle of July, treated sixty-eight cases of 
this disease. It would be difficult to esti- 
mate the number of cases that have occur- 
red in this district during this period, but 
judging from my own experience and ob- 
servation I feel safe in giving the opinion 
that it will not fall short of four hundred 
and fifty. 

The period of greatest activity seemst ohav 
manifested itself aboutthe middle of August, 
but there had occurred isolated cases in 
this as well as other districts of the city 
during several months previous to this date. 

The type of the disease has generally 
been mild, though all grades have been rep- 
resented, from the mildest or ‘‘ Walking 
Typhoid” to the severest. 

The clinical history has not differed in 
any essential feature from that well known 
to all physicians. It is therefore unneces- 
sary to consume time by detailing it. Nor 
do I propose in this paper. to discuss the 
treatment, but in the interest of preventive 


- *Read before the Louisville Medical Society, November 
7, 1884. For discussion, see page 346. 
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medicine to give expression to my views 
as to the specific cause of enteric or typhoid 
fever, and the opinions I have held and 
repeatedly expressed during the last two 
months, as to the factors immediately con- 
cerned in the present outbreak. 

I have, for a long time, been a germ the- 
orist as to this as well as many other dis- 
eases the etiology of which has been ob- 
scure.. I may say that I believe that every 
febrile disease which runs a definite course 
marked by characteristic features and stages 
is due to a micro-organism. I believe this 
to be especially true of what are known as 
cont:gious and infectious diseases. 

While there is yet a respectable minority 
of the medical profession who believe ty- 
phoid fever to be contagious, it is by the 
vast majority very properly classed as in- 
fectious. 

The theory of a micro-organism as the 
essential fever-producing agent affords the 
only basis upon which the known facts bear- 
ing upon the origin and transmission of the 
disease can be understood and explained. 
Probably the weight of authority is in 
favor of the proposition, that every case of 
typhoid fever owes its existence to a pre- 
vious one. There is, however, strong rea- 
son for beheving that decomposing fecal 
matter is capable of producing the specific 
organism, possibly by a process of cultiva- 
tion which intensifies an ordinarily harmless 
micro-coccus ‘That these orginisms with 
specific properties can be intensified or 
rendered innocuous at will by cultivation im 
different media under varying conditions 
has been clearly demonstr:ted by Pasteur. 
When introduced into the human body 
the microbe is capable of indefinitely re- 
producing itself. It is eliminated with the 
fecal discharges. It retains its activity in 
favorable situations ‘or an ind: finite period 
after it has been di-charged. Decomposing 
animal matter, such as is found in fecal 
accumulations, being probably the most 
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favorable to the development of its greatest 
activity. Therefore privy vaults, cesspools, 
sewers, drains, etc., are the great sources of 
danger to the public health from this dis- 
ease. 

In support of the germ theory of the dis- 
ease under consideration, I may mention 
that Prof. Eberth, of Zurich, has recently 
examined the lymphatic glands, spleen, 
liver, intestines, kidneys and other organs 
of twenty-three persons who died of typhoid 
fever. In a majority of these he found 
micro-organisms in the lymphatics; in the 
spleen in Six. cases. - After describing the 
peculiarities of the organisms and giving 
several interesting facts in regard to the 
number found at different stages of the dis- 
ease, he concluded by asserting the proba- 
bility that ‘‘they stand in some relation to 
the essence of the disease.” (Virchow’s Ar- 
chiv.) 

The result of the investigations by Pro- 
fessor Klebs, of Prague, enables him to 
bear much stronger testimony to the theory. 
He belteves that he’ has sdiscovered ) the 
micro-organism which constitutes the spe- 
cific agent of typhoid fever, and presents 
his views in a paper published in the Arche 
fiir Experimentale Pathologie in 1880. He 
writes that he has been able to find at the 
necropsy of twenty-four persons carried off 
by dothinenteritis (typhoid fever) microbes 
in various organs; in the intestinal mucous 
membrane; in the thecz of the cartilages 
of the larynx; in the pia mater; inthe foci 
of lobular pneumonia; in the mesenteric 
ganglia; in the parenchyma of the liver, 
and generally diffused in the organs that 
showed the most lesions. The micro-organ- 
isms showed themselves in the form of rods 
about eighty micromillimeters in length and 
0.5 to 0.6 micromillimeters in thickness. 
They have been constantly observed in the 
bodies of dothinenteric patients since the 
attention of Professor Klebs was drawn to 
the subject, and always absent from the 
organs and especially the intestines of sub- 
jects who have died from any other disease 
than typhoid. (British Med. Jour., Oct. ’80.) 

So much for the specific cause of typhoid 
fever; 

In the hght of this theory, so strongly 
supported by the investigations of Profes- 
sors Eberth and Klebs, I think a most 
rational explanation of the prevalence of 
typhoid fever in the western portion of this 
city is to be found in the polluted pump- 
water so generally used for drinking as well 
as for culinary purposes. I have but to call 
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the attention of this society to the charac- 
ter of this water-supply to make conspicu- 
ous the sourd& of contamination. Time 
was when the site of this city was probably 
a vast expanse of water or lake, which in 
process of time and flood was filled by di- 
luvial deposits, or the river pursued a 
straight course, which was south of the 
greater portion of the city as it now stands, 
and by the usual causes its channel grad- 
ually changed to its present location. It 
matters not which theory is correct. It isa 
patent fact, that in curving around the city 
a sheet of water is given off, passing under 
the city, pursuing the general course of the 
river from northeast to southwest If I 
am correctly informed, it is found at a va- 
rying d pth of from twenty-five to sixty 
feet, a bed of large bowlders giving it free 
transit for the chief part of its way. Above 
this, of course, are smaller bowlders, dimin- 
ishing to pebbles, coarse sand, finer sand, 
with here and there a stratum of clay, perhaps 
another bed of bowiders, and so on. This 
can not, however, be expected to be and is 
not a uniform arrangement. Therefore, 
there must, in the very nature of things be, 
and in point of fact 1s, dangerously free 
communication between these various strata 
of bowlders, coarse sand, etc. Now itisa 
well known fact that a privy vault is a very 
poor make-shift if it be not carried down 
twenty, thirty five, even forty feet to the 
bowlder-bed in order that its contents may 
float off under the city, thus avoiding the 
rapid filling and frequent cleaning which 
would otherwise be necessitated. Upon an 
average, it may safely be said that to every 
pump on the corner there are within a radius 
of half a square forty vaults reaching down 
to the bowlder-bed to contaminate it. 

Of course this is not the only source of 
contamination of our pump-water supply; 
much of it is befouled by surface seepage 
through defects in the wallseand curbing of 
the wells. Another and probably the most 
fruitful and dangerous source of surface 
pollution, applying alike to wells walled 
with brick or stone and the modern cement 
pipe, is that the wall serves as a sort of con- 
duit for gutter seepage, conducting it down, 
outside, to the bottom of the well to be 
pumped up from the inside. Hence what 
is known as the drive well would reduce 
this danger to its minimum. 

It is a noteworthy fact, corroborative of 
the theory that polluted pump water is 
chiefly responsible for the endemic of ty- 
phoid fever which is scourging the west end 
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of this city, that of the sixty-eight cases I 
have seen, all the subjects, with one excep- 
tion, habitually drank pump water, the one 
excepted doing so occasionally. It is also a 
noteworthy fact, that of my patrons in the 
same district who habitually use hydrant 
water, but one has had the disease, 

It may be asked, if this theory is correct, 
how I account for the greater prevalence 
of typhoid fever at this than at other sea- 
sons? I would answer—bearing in mind 
the formation through which our pump- 
water supply 1s obtained—that during the 
floods of the last three years the stratum of 
water beneath the city was subjected to an 
immense pressure, new avenues of commu- 
nication were forced into the bowlder-beds 


above; that during the summer and fall the 


river has been unusually low, the subterra- 
nean flood receding correspondingly, leav- 
ing the new avenues open through which 
the reciprocal current has been going on 
from above more freely than usual. Incon- 
testable evidence of this interchangeable 
current between the vaults and the water- 
bed is found in the fact well known to many 
of our citizens who have observed the phe- 
nomenon, that during the floods the con- 
tents of these vaults ebb and flow as the 
river rises and falls. 
LOUISVILLE, November, 1884. 
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Sir JosEpH LISTER ON CORROSIVE SUBLI- 
MATE AS AN ANTISEPTIC DRESSING.—At a 
meeting of the Medical Society of London, 
on October 20th, Sir Joseph Lister deliv- 
ered an address on “Corrosive Sublimate 
as an antiseptic dressing.” He spoke of 
the disadvantages of some antiseptics in 
common use, such as eucalyptol, which 
requires great care in its preparation, and, 
being volatile, is lable to changes which 
make the gauze saturated with it valueless. 
Salicylic acid is a more volatile antiseptic, 
but from experiments which he has made 
he is forced to conclude that it is far from 
a powerful antiseptic. The same or similar 
statements will apply to iodoform, which is 
shghtly volatile. A ten-per-cent solution 
does not prevent the fermentation of milk. 

The value of corrosive sublimate as an 
antiseptic dressing was first shown by Dr. 
Koch. He pointed out that a solution of 
I~20,000 was adequate to destroy the vital- 
ity of the spores of the bacillus anthracis, 
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which resist antiseptics with more power 
than any spores known. Also that a solu- 
tion I-300,000 was sufficient to prevent the 
formation of spores in meat extracts when 
placed in it. But when the meat was re- 
moved the spores formed, thus showing 


that although the latter solution did not kill 


them, it inhibited their development. It 
was found when a concentrated solution in 
water 1-500 was used, oiled silks being dip- 
ped in it and then applied to the wound, 
that the solution being in contact with skin 
and thus confined was irritating, producing 
a vesicular eruption. Being aware of this 
irritating property of the watery solution, 
Sir Joseph was led to try the drug in form 
of a sero-sublimate, obtained by a solution 
in the serum of horse’s blood. This was 
made of various strengths, and was found 
to be absolutely nonirritable to the most 
sensitive skin. The mercury forms with 
the serum a more volatile substance, and 
may be kept for any length of time. Gauze 
saturated with this solution was used. If 
serum be treated with only a certain pro- 
portion of the sublimate, not sufficient to 
solidify, it may be kept for any length of 
time. It may become an article of com- 
merce, being kept for use in hospital and 
private practice. It is also possible that. a 
material of this kind dried and reduced to a 
powder may come to be used for the pur- 
pose of mixing with vaseline as an antiseptic 
ointment, or dusted in, under certain cir- 
cumstances, among our dressings. 


Dr. LEONARD WEBER (Medical Record) 
in‘an article on the Nervous Origin of 
some Disorders of the Alimentary Canal, 
says that between twenty and thirty per | 
cent of patients with organic nervous dis- 
ease have gastric or intestinal disturbances. 
Symptoms simulating gastritis or ulcer have 
been observed that were independent of 
any anatomical change in the part. Con- 
stipation and diarrhea, hyperesthesia and 
neuralgia of the stomach are quite frequent 
in neurotic females, particularly when they 
have uterine trouble. There is often a sen- 
sation of fullness and pressure in the epigas- 
tric region, with eructations, vomiting, tym- 
panites, and flatulency. Sometimes there is 
anorexia, and again ravenous appetite, bow- 
els generally irregular, alternately loose and 
constipated. It has been found in_ these 
cases that there is a tender spot from which 
a painful sensation radiates downward or 
upward. Therapeutically these cases re- 
quire a generous quantity of nutritious 
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food. Bitter water and salines are contra- 
indicated. Tepid baths, massage, and fric- 
tion, with galvanism to the head and spine 
are frequently of good influence. Small doses 
of an acid solution of the compound hypo- 
phosphites between meals are borne well. 
This drug is believed to act as a tonic in 
neurasthenic persons. 


PROPHYLAXIS OF PUERPERAL SEPTICEMIA. 
DroR. J. Kinkead, of Dublin, mya recent 
article on Puerperal Fever (American 
Journal of Obstetrics) writes the follow- 
ing: ‘If there was much danger in the 
fresh lochia, then septicemia would be far 
more common. The risk lies in decom- 
posing discharge in a wound. We know 
that antiseptic spray, antiseptic dressings, 
will be of little value unless the secretions 
are rapidly removed, that is, unless there is 
free drainage. Yet free drainage is just 
what is ordinarily not obtained in midwifery 
practice. The patient is kept lying on her 
back; the ee a curved canal, is conse- 
quently partly filled with discharge. All 
that comes away is the overflow, and a pool 
of lochia is left lying in the vagina to de- 
compose and spread its contamination. 
Syringing only partly remedies this, and 
probably one reason of the great exemption 
of our country poor is that they do not lie 
still after labor. A few hours after delivery 
a country woman will sit up in bed. On the 
second or third day she will be up and 
about the house. Now I think we keep 
our better class of patients lying down too 
mauch; If there has. .béen-~secured aifirm 
uterine contraction, if a firm bandage has 
been well applied, then after a few hour’s 
rest I am satisfied no injury “will happen 
from allowing for a short time the shoulders 
to be raised by pillows, the patient to move 
about in the bed, and the vagina to be freely 
drained,” 


FATAL HEMORRHAGE FOLLOWING THE 
Use oF THE ASPIRATOR NEEDLE.—Dr. A. 
Reeves Jackson reports a case, in the Chi- 
cago Medical Journal and Examiner, in 
which he aspirated a small fluctuating tu- 
mor in the right broad lgament, about one 
inch from the uterus. Only one and a half 
drams of serous fluid were withdrawn. Not 
feeling satisfied, he introduced the needle a 
second time, pointing more toward the 
uterus, with ‘negative results; but on with- 
drawing the needle considerable hemorrh: age 
followed, and continued in spite of the 
physician until death. 
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CocaINE HYDROCHLORATE IN GYNECOL 
ocy.—Dr. W. M. Polk, in the New York 
Medical Record of November rst, reports 
two cases of lacerated cervix on which he 
Operated under the new local anesthetic. 
A four-per-cent solution was applied by 
means of a camels-hair brush to the cervix, 
the canal, and adjacent vaginal walls. The 
parts having been first thoroughly cleansed 
with castile soap,two applications were made 
with an interval of from three to five min- 
utes. The patients declared that they felt no 
pain. ‘The effect seemed to pass off before 
the operations were completed, but insen- 
sibility of the wound was made by applying 
the drug to the cut surfaces. 


r. Leonard 
reported a case to the Société Anatomique 
of a woman, aged fifty-four years, who had 
been wearing a pessary continously for two 
years. The patient suffered with anemia, 
painful and frequent micturition, albumin- 
uria, constipation, pelvic pain, and subnor- 
mal temperature. The pessary measured 
eight and a half centimeters in length by 
three centimeters in thickness. Patient died 
within twenty-four hours after the instru- 
ment was removed. Autopsy revealed 
thrombus of right iliac vein. — Le Progrés 
Medical ( Translation). 





SHAKESPEARE’S PHysIciAN.— In the church- 
yard at Fredericksburg, Va. (Medical Rec- 
ord), is a tombstone on which may be seen 
these words: 

“Here lies the body of Epwarp HEL- 
DON, Pructitionerin Physics and Chirurgery. 
Born in Bedfordshire, England, in the year 
of our Lord 1542. Was contemporary with, 
and one of the pall-bearers of, William 
Shakespeare, of the Avon. After a brief 
illness his spirit ascended in the year of 
our Lord 1618, aged seventy-six.” 

AT a recent meeting of the Fairfield 
County, Conn., Medical Society, Dr. F. M. 
Wilson, of Bridgeport, demonstrated the 
anesthetic properties of the hydrochlorate of 
cocaine when administered hypodermieally. 
The New England Medical Monthly wishes 
to claim the honor of priority in this for the 
profession of Connecticut, New England, 
the United States, and Dr. Wilson: 


Dr. R. H. JoHnson (Medical Review) 
claims that tannin is a specific for carbun- 
cles. The dry powder is sprinkled on the 
carbuncle; after a while it is washed off 
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with castile soap, and tannin reapplied. The 
application is not accompanied with pain, 
and the carbuncle assumes a healthy condi- 
tion and repair gradually takes place. 
® 

BuRN, PHLEBITIS, OR BLOOD-POISONING. 
At arecent meeting of the Keokuk Medi- 
cal Socitty (lowa State Medical Reporter), 
Dr. Weismann reported the following cure: 
A boy, aged eleven years, while running 
barefoot burnt his leg and foot. The wound 
was the size of a quarter. He waded into 
a pond of stagnant water. The wound 
soon healed; boy developed high fever, 
pulse one hundred and thirty. Next diy 
after had partial paralysis on one side. 
Obstinate constipation for four days. At 
the end of five days the fever abating, pa- 
tient failing and getting very thin; ab- 
scess forming on upper part of thigh; swel- 
ling somewhat reduced. Feels somewhat 
better now. Paralysis improved, but can 
not stand on feet. Think ita case of blood- 
poisoning and phlebitis caused by exposure 
of open sore and wading in stagnant water. 
Appetite good, eats heartily. Treatment 
quinine and iron internally. Iodine exter- 
nally over abscess, 


Dr. Wm. GONNERMANN, the joint author 
with Professor Rabenhorst, of the Mycol- 
ogia Europea (“The European Fung’), a 
highly valued work, died a short time since, 
at Coburg, at the age of seventy-ceight. 
The last few years of his life were spent in 
an extended study of the cryptogams, and 
it is hoped that his notes will be a very val- 
uable accessions to the existing knowledge 
on this subject.—AZed. and Surg. Reporter. 


AT a recent meeting of the Paris Acadé- 
mie de Médecine the venerable Ricord 
made some remarks upon the cholera. He 
believed that it was not contagious, and 
that it orignated de novo, and was not always 
imported. Ricord’s experience was during 
the epidemic of 1832. His views are in 
accord with those of Jules Guérin, —/dzd. 

[Ve Sutor ultra Crepidam. | 


HARPER’S WEEKLY publishes an excellent 
portrait of Dr. Christopher Columbus Gra- 
ham, our Louisville centenarian. He is 
probably the oldest physician in the world. 


CuIcaco established last summer a float- 
ing hospital, upon which twenty-one thou- 
sand four hundred and eighty-nine persons 
were cared for and treated. 
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HousFs oF REFUGE IN Contacious Dts- 
EASES.—The Paris Conseil @ Hygiene Pub- 
ligque, says the Medical Times, has deter- ~ 
mined to establish houses of refuge to 
which may be sent, in case it is attacked 
with a contagious disease, any child from a 
family whose parents are too poor to take 
effective measures for the protection of the 
other children. 


ELECTRIC TREATMENT OF PERIMETRITIS. 
Dr. Arostoli, of Paris, described his methods 
to the International Congress of Medical 
Sciences. He says that intra-uterine faradi- 
zation, weak currents long continued, gives 
most excellent results in acute as well as 
chronic metritis and perimetritis.—Le Lvo- 
grés Médical ( Translation). | 


MorpHINE HypopERMIC INJECTIONS FOR 
INFANTILE Convuusions. — Dr. C. C. P. 
Clark commends this treatment very highly 
(American Journal of Obstetrics) and re- 
ports cases to corroborate his views. Dr. 
Hughson, of Sumpter, S:°C:, reports; inva 
later number of the same journal, a success- 
ful case similarly treated. 


AMERICAN GYNECOLOGICAL SOCIETY. — 
The membership of this eminent organiza- 
tion has been increased to one hundred, in- 
stead of sixty, as formerly. The candidate 
must send a paper on an appropriate sub- 
ject to the Secretary one month before the 
annual meeting, and his application be in- 
dorsed by two fellows of the Society. 


ForEIGN BopIks IN THE ABDOMEN AFTER 
Laparotomy.—Dr. H. P. C. Wilson, of Bal- 
timore, reported at the late meeting of the 
American Gynecological Society twenty- 
eight cases, one of which was in his own 
practice, of foreign bodies, such as sponges 
and forceps, left in the abdomen after lapa- 
rotomies. 


Dr. JouN THorRoGooD (Medical Press 
and Circular, October 22d), in a lecture*on 
Asthma, recommends citrate of caffeine in 
the paroxysms of asthma, given in doses of 
from one to five grains dissolved in warm 
coffee. He claims that it is safer and more 
certain than digitalis. 


Dr. Cart STELER, of Philadelphia, recom- 
mends tincture of benzoin in the treatment 
of frosted feet and chapped hands. tis 
painted over the parts. Oil may be applied 
to’prevent the clothing from adhering. 
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A PLAGUE AMONG THE MOUNTAINEERS. 





A correspondent of the Louisville Cour- 
ier - Journal, November 23d, draws a ter- 
rible picture of suffering among the inhab- 
itants of certain mountain counties in West- 
ern Virginia and Eastern Kentucky. 

The implicated counties embrace the 
mountain tops and valleys, or flank the 
mountain sides, and, with the exception of 
certain regions which are rich in mining 
interests, are inhabited by a people who, 
like the dwellers in garrets and upper flats 
in cities, find the cheap rents for sky-room 
well suited to their slender purses. 

In many parts of this region the hardy 
mountaineer, even in the most favorable 
seasons, can wring but scant subsistence 
from the niggardly soil, while a drought is 
likely to bring him face to face with fam- 
ine and the pestilence which follows in its 
wake. The drought of the summer and 
autumn just passed, which has reduced the 
crops in many fertile lowland regions to a 
half or a third, has robbed these mountain 
dwellers of their wonted food-supply, while 
jin the more isolated sections, where trans- 
portation is difficult, the people are said to 
be in a state of starvation. 

In addition to the previously dry summer, 
no rain has fallen in this region for three or 
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four months, the streams, the wells, and 
many of the potable springs are dry, and 
the people are forced to drink such water 
as is afforded by the ‘‘ poison” (mineral) 
springs or the deep holes in the otherwise 
dry creeks and river-beds which have not 
yet been emptied by evaporation. The 
water of the springs wells up from deep 
veins in the mountains, and is imbued with 
the salts of poisonous metals from the min- 
eral beds through which it filters, while 
the deep hollows in the beds of the streams 
afford solutions of the same materials con- 
centrated to a poisonous degree by slow 
evaporation. ‘The destruction of life occa- 
sioned by the drinking of this water, if the 
account be not overdrawn, is appalling and 
distances, in some sections, the death-rate of 
cholera or the oriental plague. It 1s, there- 
fore no wonder that the unsophisticated 
people, in the absence of medical counsel, 
should suppose that cholera has come among 
them. 

From 60 to 80 per cent of the persons 
who sicken die.* Inone region, which con- 
tained 1,500 inhabitants, 1,000 persons have 
perished, and in another, out of a popula- 
tion of 180 more than too have gone to 
their graves, while isolated instances of 
whole families dying of the fatal draught 
are noted. Cattle and other live stock by 
the hundreds are killed by the same poison. 
The symptoms of the ‘ plague struck,” as 
described by the correspondent, are those 
of a violent mineral poison. “The affection 
begins with a griping pain in the stomach, 
followed by excessive fewer, a bloody flux, 
accompanied with vomiting, and then death.” 
The sickness rarely lasts longer than one 
day. 

In view of the symptoms above given, 
the evident mineral sources of contamina- 
tion, and the statement that the water has 
a strong styptic taste, itis probable that poi- 
sonous metals with copper in the van are 
the cause of the outbreak. The region is 
one to which the church through its mis- 


*More recent reports show that the fatality of the plague 
was exaggerated in the first account, 
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sionary boards has of late years given much 
attention, and it is said that the faithful mis- 
sionaries, through great family affliction and 
often personal suffering, are ministering to 
the people with a zealous fortitude that 
should entitle them to rank among the 
world’s heroes. 

And here we are tempted to throw 
out a suggestion, of which our theolog- 
ical educators might, perhaps, take timely 
note. 

Our boards of health are just now too 
busy with the prophylaxis of cholera, and 
are working under too slender an appropri- 
ation of money, even if this all-important 
problem did not absorb their time and at- 
tention, to engage in mountain sanitary mis- 
sion work. In view of these facts, would 
it not be well for the theological seminaries 
to waive the great discussion of evolution 
for the present, at least, and, leaving that 
momentous question which turns upon the 
descent of man from the arboreal ancestor 
of Darwin, and the manufacture of woman 
from the Mosaic rib, to take care of itself,* 
establish in every theological seminary achair 
of Hygienic Science? ‘To the teachings of 
this chair the student who expects to under- 
take missionary work might profitably give 
heed. For the heathen is ever favorite food 
for the pestilence, and it is evident that a mis- 
sionary well grounded in the tenets of the 
faith, and schooled in the principles of hy- 
gienic truth, would prove a knight in full 
armor in his battle against sin and death; 
since, thus equipped, he could make the 
gospel truly a savor of life to those benighted 
beings to whom he is sent, by-devising at a 
time like this effective means for keeping 
the souls of his flock in their bodies until 
the seeds of truth there sown should have 
time to germinate and bear fruit to the 


glory of God and the future welfare of the 


Lace. 

The application of the principles above 
stated to the present sad situation is easy. 
Some knowledge of chemistry and toxicol- 


*See recent arguments by the learned members of the 
Presbyterian Synod at Greenville, S. C. 
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ogy would enable him to find the poison in 
the spring, and, interdicting the pernicious 
water, antidote the deadly metal in the 
stomachs of those who had unwittingly swal- 
lowed it. Or, if the poisoned spring or 
gully were the only source of supply at 
hand, he might employ some simple means 
for precipitating the toxic agent and fil- 
tering out a water less poisonous, if not in- 
nocuous, while, tn such fastnesses as give 
shelter to the far-famed ‘ moonshiners,” he 
cguld with a rudimentary knowledge of 
physics turn the still to a good account, 
and make it openly, as in disguise it is now 
supposed to be, a blessing to the inhabitants 
of all the region round about, who might 
quaff the crystal product of its secret work- 
ings in the full glare of the sun without 
danger of intoxication or dread of the ubiq- 
uitous revenue Officer. 


Hibliogrvapyhny. 


Transactions of the Medical Association of the 
State of Alabama. The Report of the State 
Board of Health, Thirty-sixth Annual Session, 
Selma, April 8th to 12th.. T, A. Means, M: D, 
Secretary. Montgomery, Ala.: W. D. Brown & 
Com 9334; 


This book isa handsomely printed octavo 
of 676 pages. It embraces with the pro- 
ceedings of the State Medical Association 
the annual report ‘of the State Beard @or 
Health, a circumstance which augurs well 
for sanitary science in Alabama, since it 
may be taken as a sign that the good offiges 
of the Board are duly esteemed by the pro- 
fession throughout the State. 

The work is presented in two parts, the 
first containing the address of the President, 
the elaborate report of the Board of Cen- 
sors, the annual register, the business min- 
utes, and the discussion of the papers read 
during the session ; while the second, which 
is’ called an appendix, is devoted to the 
medical and sanitary dissertations and re-— 
ports. In this department is much matter 
of interest. tovihe’ general reader. “The 
essays will compare favorably with those 
presented at the annual associations of 
other States, and bear unequivocal testi- 
mony to the industry, zeal, and culture of 
the profession in Alabama. 


344 


Having neither time nor space fer any 
thing like a full review, I select but one 
or two of these essays for a passing com- 
ment. One which by its title would seem 
just at this time to be worthy of special 
attention is the paper written by Dr. Seelye 
upon The Present Aspect of the Germ 
Theory of Disease: 

Science has been groping her way, not 
blindly but cautiously and intelligently to- 
ward the truth touching the origin of spe- 
cific diseases. Brdvely as she has marched 
she is not satisfied with her conquests. Dr. 
Seelye says she hesitates to say “I donst 
know;” but, because she don’t know, her 
struggle is renewed day after day, and will 
go on year after year till a future generation 
shall know, and an arrest be put to much 
that to-day desolates the hearthstone of 
cabin and palace. The medical world can 
not, in its present state of knowledge, do 
without the word “germ.” Whether it al- 
ways reproduces itself; whether there is 
such a thing as spontaneous generation out- 
side of exposure; whether a de novo case is 
possible; these are not yet settled problems. 
To my own mind the analogies from vege- 
table and normal animal life look toward the 
necessity of an antecedent germ. 

Dr. Seelye has made a very readable sum- 
mary of what is taught to-day, and while 
leaning toward the germ theory as the out- 
come of late and future investigations, is 
thoroughly modest in the expression of his 
opinions. The whole book shows that Ala- 
bama is thoroughly awake. 

A. Plea for the Unborn Child, Dy: Dr. 
Whelan, of Birmingham, is a very readable 
paper by a man who isin earnest. It is a 
subject which has been largely discussed by 
thg profession, and one upon which very 
decided antagonistic opinions have been 
expressed. To my mind there is but one 
point at which a medical man may de- 
stroy the ‘“ unborn,’ and that point is the 
one at which the mother’s life is at stake. 
Of course of this hazard to the mother 
mistakes may be made, but when in the 
judgment of the medical man the woman 
must die or be delivered, interference is 
demanded, the woman must be saved. 

I think that Dr. Means, the Secretary of 
the Association, has made a mistake in the 
little yellow strip printed on the fly leaf, in 
which he says, this book is sent for review, 
and asks that a copy of the journal contain- 
ing notice of it be sent to him, adding that, 
‘¢ failure so to do will indicate to me (him) 
tha future editions are not wanted.” Out 
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of reports from twenty or thirty States, this 
is the only instance in which such a request 
with such a statement is made. It is pre- 
sumed that these books are published and 
circulated for the good of a recent science, 
in which medical men and the public are so 
much interested, and not with the view of 
getting the opinion of any journal] or editor 
whatever. | 

So far as the News is concerned, with or 
without a request for review, its editor would 
doubtless always be glad to welcome reports 
from the Alabama Association. | ae ar 


Diseases of the Nose. By CLINTON WAGNER, M. 
D., Professor of the Diseases of the Nose and 
Throat in the New York Post-Graduate Medical 
School, Senior Surgeon Metropolitan Throat 
Hospital, etc. With illustrations of Instru- 
ments and Pathological Conditions. New York 
and London: Bermingham & Co. Pages viii-— 
252. Price, $2.50. 

Much progress in this department of 
medicine has been made in this country 
during the last ten years and a good field 
for a book on Nasal Diseases exists. The 
book is put up in a readable and instructive 
manner. Facts are concisely stated, and with 
the exception of that part relating to the 
anatomy of the organs the descriptions are 
very clear. The chapter on ‘ Chronic 
Rhinitis” is well written, instructive, and 
valuable. The author favors the galvano- 
cautery for the removal of turbinated hy- 
pertrophies that are not sufficiently large to 
be cut off by the snare. He says that 
“chemicals inflict pain, are tedious in 
bringing about results, and agglutinations 
of the tissues may take place.” 

Of the now accepted fact that cases of 
asthma may be reflex from nasal stenosis, 
he comments as follows: ‘ Hypertrophy of 
the tissue over the turbinated bones has not 
until recently been recognized as a cause 
of ‘hay fever.’ Within, the last few years 
cases have been reported as cured by the 
removal of these hypertrophies; the treat- 
ment being instituted, not during the at- 
tacks, but in the intervals between them.” 

The author recognizes the frequent oc- 
currence of ear complications in nasal dis- 
eases, but refers to books on aural diseases 
for their treatment. His description of the 
different forms of nasal and naso-pharyn- 
geal growths is interesting and instructive. 
Histories of several cases of this kind col- 
lected by the author from various sources is 
appended, with a full list of the books and 
monographs consulted in its preparation. 
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The illustrations are not profuse. The spec- 
lalist will find in the work little that is new, 
but to the general practitioner and the stu- 
dent it will prove of much value. Jj. M. R. 


The American System of Practical Medicine. 
Edited by WILLIAM PEppPER, M. D.,LL. D., Pro- 
vost Professor of the Theory and Practice of 
Medicine and Clinical Medicine at the Univer- 
sity of Pennsylvania ; Assisted by LOUIS STARR, 
M. D., Instructor in Diseases of Children at the 
University of Pennsylvania. 


Henry C. Lea’s Son & Co. announce that 
the first volume of this colossal work, which 
as is well known in medical literary circles 
has been long in preparation, will be ready 
by the rst of February, 1885. 

It will be issued in five imperial octavo 
volumes, containing about one thousand 
pages each, with illustrations. The volumes 
are to follow one another at intervals of 
about four months. The work will be sold 
by subscription only, and at so low a figure 
as to put it within the reach of all. Prices 
per volume, cloth $5, leather $6, half Rus- 
sia $7. 

A glance at the prospectus will show that 
in this work American medicine will be for 
the first time thoroughly represented, since 
the articles are furnished by writers from 
almost every section of the land. Upon 
the list of contributors are many names re- 
nowned in medical literature, while none is 
there whose possessor has not won distinc- 
tion as a writer or teacher. No topic which 
can be made to pass muster in the vast de- 
partment of practical medicine is omitted 
from the schedule, while a few subjects which 
are usually relegated to the domain of the 
specialist are admitted. 

The reputation of the contributors, the 
known ability of the editors, and the splen- 
did resources of the publishers are an earn- 
est of a medical literary achievement of 
magnificent proportions. 





The Medico-Legal Journal. (Published under 
the auspices of the Medico-Legal Society of 
New York). A Quarterly, devoted to the Sci- 
ence of Medical Jurisprudence. September, 
1884, Vol. 2, No.2; $3 perannum. Published 
by the Medico-Legal Journal Association, No. 
128 Broadway, New York. 


This is a handsome octavo of about sixty 
pages. The number before us contains a 
life-like portrait of Luther R. Marsh, 
Esq., a prominent jurist of New York; 
original ; articles on The Relation. of Mad- 
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ness, ta Crime, “by sie. Bucknill, M.D, 
F. R. S.; Moral (affective) Insanity, by M. 
Hughes, M.D. of St. Louis; Significance 
of the Absorption and Elimination of Poi- 
son in Medico-legal Cases, by Prof. R. H. 
Chittenden, of New Haven; Transactions 
of Societies; Editorials upon Medico-legal 
Topics; Recent Legal Decisions; Toxico- 
logical notes; Reviews.of Books and Jour- 
nals, and a Biographical Sketch of Mr. 
Marsh. 

The Journal is a substantial contribution to 
the literature of medical jurisprudence, and 
bears abundant testimony to the vigor and 
culture of the society of which it is the 
mouth-piece. 

Any physician who desires to keep 
abreast with the times in this essential de- 
partment of medical science, and who may 
stand in need of a powerful ally in his con- 
tests with the lawyers and expert witresses 
of the opposition when obeying the sum- 
mons of a court of justice, should not fail 
to subscribe for this journal. 


Annals of Surgery. (Published Simultaneously 
in the United States and in Great Britain.) <A 
Monthly Journal, Devoted to Surgical Sci- 
ence and Practice. Edited by L.S. PILCHER, 
M. D., of Brooklyn, N. Y., and C. B. KEErLey, 
foo €.S.,.ot Bondon, ‘England. London: 
smith, Elder & Co. 15 Waterloo Place: Sé&, 
Louis: J. H. Chambers & €o., 4o3 N. Third St. 
$5 a year in advance ; single copies 50 cents. 
The discontinuance of the Annals of 

Anatomy and Surgery was the occasion of 
regret to all lovers of sound medical litera- 
ture, but the loss which the profession suf- 
fered in this event is soon to be made good 
with a wide margin of giin in a practical 
way by the issue of a new journal. The 
first number of the Annals of Surgery will 
appear in December (dated January, 1885). 
The Journal will be devoted exclusively to 
surgery, and in view of the distinguished 
ability of its editors, and the splendid array 
of eminent names upon its list of collibo- 
rators, it 1s safe to say that it will be a bril- 
liant exponent of surgical science, and take 
rank at once among the leading periodi- 
cals of the day. 





Jewish Hygiene and Diet. The Talmud 
and various other Jewish writings heretofore 
untranslated. By Carl von. Klein, A. Me, 
M.D. Delivered before the annual meet- 
ing of the American Medical Association, 
at Washington, D. C., May, 1884. 


* 
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Socictics. 


MEDICAL SOCIETY OF LOUISVILLE. 


Stated Meeting, November 7, 1884, F. C. Leber, 


D., President, in the Chair. 


Drs]. M.. Clemens: read ‘a paper onthe 
causes of typhoid fever. (See page 337.) 

Dr. William Bailey opened the discussion 
by saying he was not convinced that typhoid 
fever was due to micro-organisms; but was 
Open to conviction. The causal relation 
between the germs and typhoid fever had 
not been absolutely proved. He was unde- 
cided as to whether they were concomitant 
with the disease or the cause of it. In his 
Opinion, one case was not dependent upon 
another. In a school which he had in- 
spected the disease was universal in one 
part of the building, while there were no 
cases in other parts. He found a, leak in 
the sewer pipe, in the cellar, and this directly 
communicated with the portion ofthe build- 
ing in which the disease was prevalent. 

Dr. Preston B. Scott said, that if the pro- 
fession agreed with Dr. Clemens as to the 
etiology of typhoid fever, it was their duty 
to have all the wells in the city immediately 
closed. He had seen about twenty cases 
of the disease, in different parts of the city, 
among well to do people and the reverse; 
some who drank pump water, others hydrant 
water, those who lived over the lower levels 
of the city, others who resided upon higher 
elevations; most of his patients had been 
in the habit of drinking hydrant water, and 
he believed that this was the rule rather than 
the exception in the experience of other 
members of the profession. .He disagreed 
with Dr. Clemens, and did not believe the 
water-supply was contaminated. It is re- 
markable, if the author’s theory be correct, 
that our people should be suddenly affected 
by water that had been drunk for so long a 
time without evil effect. He believed that 
bad sanitary surroundings had more to do 
with causing the disease than any thing else. 
For the last few years the disease had in- 
creased numerically, but not in malignancy. 
The mortality of the present epidemic is 
about five per cent. 

Dr. F. C. Wilson thought we should look 
to the milk-supply as a means of convey- 
ing the poison as well as to the drinking- 
water. To his personal knowledge the dai- 
ries surrounding the city were not in a good 
sanitary condition. 
visited the stables were in such a filthy con- 


At some which he had 
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dition that he could not approach within 
fifty yards of them with any degree of. 
comfort. 

Dr. Brandeis believed that Dr. Clemens 
had advanced the latest theories in regard 
to the disease, and for-this deserved credit; 
but he disagreed with him as to pump 
water’s being a cause. The main cause of 
typhoid fever might be found in the prox- 
imity of the privies to our dwellings, and in 
the yards being of a higher elevation than 
the houses. He mentioned several cases in 
his practice in which he had traced the 
cause to the bad sanitary state of the 
surroundings. Whenever a drought fol- 
lowed a flood, the material that had been 
washed down by the latter was left exposed 
to the atmosphere, the water evaporating 
from it and sinking in the ground. The 
effluvia arising from this decomposing mass 
is breathed by the people of a large section 
and so gives rise to an epidemic. He 
thought the germ the product and not the 
cause of the disease. 

Dr. Kelch was of the opinion that Louis- 
ville was practically an undrained city, the 
water in the streets and gutters having such 
a slight fall. He knew of at least forty 
vaults surrounding one well from which the 
people procured their drinking-water. 

Dr. Anderson remarked that he was slow 
to attack any idea which would tend to a 
solution of the question. Typhoid fever 
began as an epidemic in the western part 
of, the cityin the year 16817 <Vhe ideas 
advanced by Dr. Clemens were somewhat 
novel. The other causes of the disease 
that had been referred to he took to be 
simply those which had been taught by 
Prof. Karl Liebermeister and others. He 
mentioned several cases which he had. 
attended in the country. In these he had 
traced the cause to the drinking of pump 
water which had been infected by the dung- 
hills and pig-pens adjacent to the wells. 
The typhoid germ lives for a long time, its 
vitality probably continuing for two years. 

Dr. Bailey here wished to know if, in the 
case mentioned by Dr. Anderson, the cause 
was to be found as originating from. this 
germ, how he accounted for the first case 
in the family. 

Dr. Anderson replied that probably the 
first case originated from a patient who 
drank pump water while on a visit to the 
city, but he did not wish to be understood 
as absolutely wedded to this theory. He 
thought that in nearly all his cases the pa- 
tients had been accustomed to drinking 
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pump water. He mentioned the fact that 
ice might be a means of conveying the poi- 
son, as it is usually artificially made from 
pump water. 

Dr. Wilson reminded him the water used 
in Louisville for this purpose was first 
filtered and then distilled. 

Dr. Ed. von Donhoff wished to know 
why there was not a periodical epidemic of 
typhoid fever if the theories that had just 
been advanced were correct. He did not 
consider the cause as given satisfactory. 
The germs he considered to be the product 
of the disease, and not the cause of physi- 
ological changes. 

Dr. Bailey thought that the micro-organ- 
isms peculiar to this disease should always 
be found in the drinking-water during an 
epidemic of typhoid fever if the theory of 
their origin were correct. He did not be- 
lieve it a miasmatic-contagious disease, but 
it was usually prevalent in those districts 
_ where malarial fever had previously had 
way, and then ceased or declined. One 
disease increases as the other subsides. 

Dr. Scott believed that there was a gen- 
eric atmospheric cause for the disease at 
this time. 

Dr. Clemens, in closing the discussion, 
desired to state that he did not claim all 
cases of typhoid to be produced by drink- 
ing pump water, though he did believe 
such water to be the main cause. He be- 
lieved that the germs remained quiescent 
till some favorable condition arose which 
would give them sufficient vitality to be- 
come active agents in causing the disease... 

Dr. Anderson was requested to open the 
discussion at the next meeting of the Soci- 
ety by giving an outline of treatment in 
typhoid fever. 


J. CLtark McGuire, M. D., 
Secretary. 





THE PATHOLOGICAL SOCIETY OF 
PHILADELPHIA. 


Thursday Evening, September 11, 1884. The Presi- 
dent, Dr. James Tyson, in the chair. 


Dr. J. M. Barton presented a specimen, 
of cystic-papillary adenoma of the neck 
which he had removed from a patient at 
his clinic at Jefferson. Medical College on 
September 6th. The patient was a married 
woman, thirty-one years of age, the mother 
of three children. The tumor was of slow 
growth, having existed for five years, and 
having increased but little in the last two 
years. It gave no pain and but little defor- 
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mity. It was about the size of a walnut 


and lay beneath the clavicular extremity of 


the left sterno-cleido- mastoid muscle in 
close proximity to both the subclavian and 
and carotid arteries, from which it received 
a decided pulsation; on strongly pressing 
the tumor upward and outward the pulsa- 
tion ceased. The tumor was closely adhe- 
rent to a number of large veins of new 
formation, which greatly increased the diffi- 
culties of its removal. 

On séction~ it “presents! “as number? of 
alveoli, of variable diameter, communicat- 
ing with each other and lined with a thick 
membrane, similar in appearance to the in- 
ner coats of the arteries; This membrane 
seems to have undergone calcareous degen- 
eration in some portions. When the tumor 
was fresh these cysts on incision were filled 
with a dark-red fluid like disintegrated 
blood. 

Report of the Committee on Morbid Growths. 
A section made from the tumor of the neck 
presented “by Dr. J. M. Barton shows a 
stroma of fibrous tissue in which cavities 
are seen, varying in size, lined with an epi- 
thelium having a cuboidal shape; from the 
margins of many of these cavities papil- 
lary ingrowths were noted, covered with 
cylindrical shaped epithelium; other cavi- 
ties are filled with the remains of cells or 
a structureless colloid-like substance. The 
tumor may, therefore, be considered a cvystic- 
papillary adenoma, in which a colloid de- 
generation ‘has occurred, or, from its loca- 
tion, it is not improbable that it may be 
either an outgrowth from, or a supernumer- 
ary thyroid gland. 








@arrespoudece. 


LONDON LETTER. 


[FROM OUR SPECIAL CORRESPONDENT. | 


A numerously attended and influential 
meeting has been held at King’s College 
School to organize a movement for raising 
a memorial to Dr. Rabbeth, late chief phy- 
sician of the Royal Free Hospital, who re- 
cently died of diphtheria contracted from a 
child whose hfe he heroically endeavored 
to save by sucking the tube which had been 
inserted after tracheotomy had been per- 
formed. Principal Wace presided, and the 
attendance included representatives of the 
various bodies and institutions with which 
the deceased gentleman was formerly con- 
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nected. After speeches from Sir William 
Gull and other gentlemen, it was resolved 
to commemorate Dr. Rabbeth’s heroism by 
founding a “‘ Rabbeth’s Medal” at the Lon- 
don University. 

Dr. E. Symes Thompson Gresham, Pro- 
fessor of Physics and Senior Physician at the 
Hospital for Consumptives, delivered lately 
the first of a series of lectures in connec- 
tion with the Women’s Union of the Church 
of England Temperance Society. The lec- 
ture was given at the residence of Lord 
Brabazon. Dr. Thompson’s subject was 
““ Temperate. Teaching on Temperance.” 
He said that his conviction was, that while 
alcohol was of unmistakable value under 
some conditions, in a large majority of cases 
of illness ultimate recovery was more se- 
cure without its use, With regard tothe 
expectance of life; a@ man at the age of 
twenty, if temperate, had an expectance of 
forty-four years of life, but if intemperate 
only fifteen years. Spirits should be dealt 
with as poisons, and should only be sold to 
those who had an order from some person 
in authority. 

Mr. Burman makes known a series of four 
cases which illustrate the well-marked effi- 
ciency of iodoform in staying the progress 
of erysipelas. He employs it combined with 
collodion, one ounce ef iodoform being 
combined with ten ounces of collodion. 
The affected part is painted with this mix- 
ture well beyond the line of redness. The 
burning sensation, it is said, is promptly re- 
lieved, and all the symptoms rapidly subside. 
It would perhaps be as well to add some 
castor oil to the collodion, to render the 
layer more pliable and elastic, but Mr. Bur- 
man does not mention this. Here evidently 
is another instance of the efficacy of iodo- 
form when used and not abused. It is 
doubtless one of the most important of 
modern pharmaceutical products, and the 
outcry against it which arose a short time 


, ago was due to its abuse, or the reckless . 


manner in which it Was applied in very 
large quantities. 

At a meeting of the Pathological Society 
of London, Dr. Acland brought forward 
two cases of paraplegia in which there had 
been great distension of the intestines, and 
in which marked ulceration of the bowel 
had been found after death. The history 
of the two cases were very similar; both 
had contracted syphilis, and in both the 
disease ran arapid course, resembling simple 
softening of the spinal cord; the one case 
terminated in less than three weeks, the 
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other in less than a month from the onset 
of the disease. In both cases the ulcera- 
tion was mainly confined to those parts of 
the intestine which had been most distended, 
in one case occurring in the small intestines, 
in the other in the stomach and colon. The 
question raised was whether the lesion of the 
central nervous system stood in any causal 
relation to the ulceration of the bowel. 
Tubercular, typhoid, cancerous, and syphil- 
itic ulceration were severally excluded, but 
with regard to typhoid ulceration it was 
noted that in one case Peyer’s patches were 
chiefly affected, but that the lesion was 
like a simple loss of substance rather than an 
inflammatory affection of the glands. The 
temperature curve was unlike that of en- 
teric-fever, since. after thewfirst mise tomoz 
Fahr. it never rose above too°, and was 
more often subnormal than not. The ques- 
tion was whether the lesions might not be a 
simple ulceration due to distension, or 
whether they might be due to loss of nerve- 
power and produced by the great internal 
pressure occurring in a viscus whose disten- 
sion was primarily due to the lesion of the 
nervous system, as bed-sores are caused by 
external pressure. In support of this view 
it was urged that in the case where the 
affected parts had been submitted to micro- 
scopic examination the chief injury seemed 
to be in the dorsal region of the cord, which 
made it probable that the roots of the tho- 
racic ganglia, which gave rise to the splanc- 
tic nerves, were implicated. 

A concert has just. been given at St. 
James’s Hall to which two thousand invita- 
tions were issued to various scientific and 
musical people. The point of the concert 
was that all the singers used the new “Bottled 
Italianized Air for the Voice,’”’ or, as the 
instrument is called, ‘‘ Ammoniaphone. ” 
Dr. Carter Moffat, the inventor, explained 
his invention to the audience. He said that 
his own agreeable and sonorous voice had 
once been poor and squeaky, but that assid- 
uous inhalation had made it what it was. 
He set forth how he analyzed Italian air, 
to whose influence, he said, we owe the 
most beautiful voices in the world, and how 
he found it saturated with peroxide of hy- 
drogen and free ammonia; how it occurred 
to him to collect and condense these gases, 
and cause them to be inhaled with common 
air in certain proportions by people with 
weak voices, and how the result was prac- - 
tically to Itahanize the voice. Dr. Moffat 
was for seven years first demonstrator at the 
Royal College of Edinburg, besides being 
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Professor of Chemistry at Glasgow. He 
went out to examine mines and mineral 
earths for the Italian Government some 
years ago, and so valuable were his services 
that he was awarded a gold medal at Turin. 
It was at that time that he carried out his 
experiments on the air of the Abruzzi re- 
gions with the startling effects which have 
ended in the invention of the ammonia- 
phone. He came home, threw up all his 
professional prospects, took a farm outside 
Glasgow, built his own laboratories, and 
for nine years employed himself in various 
scientific researches and experiments chiefly 
connected with gases and their inhalation. 
The ammoniaphone is in the shape of a 
long silver tube with a mouth-piece at one 
end; the interior is said to be occupied by 
wicks saturated with peroxide of oxygen 
and free ammonia, and by air chambers 
regulating the transmission of these gases 
through the little mouth-piece into the lungs. 
There are said to be thirty thousand persons 
using the invention at the present time, with 
the same good results as Dr. Moffat has ex- 
perienced in his own case. The ammonia- 
phone also claims to be of use in bronchitis 
and almost a specificin asthma. Dr. Carter 
Moffat is perhaps a little in danger of claim- 
ing too much for his curious invention, but 
his labors and sacrifices have certainly not 
been in vain. 

The Army Medical Department has again 
had some sweeping changes carried out. 
In future it will be known as the Medical 
Staff Corps, instead of the Army Hospital 
Corps, and the surgeons will wear a blue 
uniform instead of the scarlet tunic, as for- 
merly. ‘They will have also to pass quali- 
fying examinations in their profession for 
each step in rank, promotion no longer be- 
ing simply a matter of seniority, as it has 
been up to the present time. 

NOVEMBER, 1884. 
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Opium HasituE CURED BY A SUDDEN 
DISCONTINUANCE OF THE Druc.—The pa- 
tient, in whom the habit was of nine years 
duration, and who was taking hypodermi- 
cally from eight to ten grains of morphia 
daily, was a tall stout woman, five feet eight 
inches in height, weighing about thirteen 
stone, with a somewhat leaden complexion. 
The pupils were rather contracted but not 
unduly so. Her appetite was fairly good. 
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She had had two children, the Jast in 1878. 
The catamenia were regular. She had had 
diarrhea at times. Her arms were bulbous 
and pitted with red, indolent swellings here 
and there from irritation or suppuration fol- 
lowing the injections, and altogether they 
presented an unseemly sight from shoulder 
to wrist, with blue and white indented 
scars, the results of former abscesses. She 
expressed herself anxious to get rid of her 
slavery, and voluntarily handed me her ap- - 
paratus and solution on March 25th. She 
kept up bravely till the evening, when she 
began to feel the want of the morphia, and 
passed a restless night, with gradual devel- 
Opment of intense gastric pain. ‘The treat- 
ment followed during the progress of the 
case included resting the stomach, the ad- 
ministration of bicarbonate of soda and 
bromide of potassium, effervescing medi- 
cines, with prussic acid, chloroform, and 
opium liniment to the pit of the stomach, 
then bismuth, bicarbonate of soda, prussic 
acid with barley-water, arrowroot, gruel, 
etc., and skilled nursing. Ice was not 
given, as it was objected to. Her condition 
the second day was one of great restless- 
ness, tossing about the bed, incessant vom- 
iting of green bile, great gastric pain, no 
sleep, bowels free, with an evening temper- 
ature Of 1oo.5~.. On the 27th (the thira 
day of the treatment) the general symp- 
toms and temperature were the same, 
though scarcely so marked, but the pupils 
were dilating. On the 28th they were 
much the same, with a temperature of 
loi’. The vomiting of sreen) bile was 
still very obstinate, but the patient stated 
that she had had about three hours’ sleep 
during the preceding night. She also look- 
ed better, and had become cheerful and 
much less restless. On the 29th she stated 
that she was sick only once during the pre- 
ceding night, and was then having simply 
barley-water in smal] doses. On the 30th 
she was progressing favorably; the sickness 
had ceased, and the patient experienced a 
feeling of hunger. Chicken broth, milk 
and barley-water, and tapioca pudding 
were ordered. On. the 31st she was still 
progressing ; the slop diet had agreed with 
the patient; sleep was obtained, but only 
half an hour at a time, On April rst the 
temperature was 100°, but she was doing 
remarkably well, and sat up for a while. 
On the 2d the patient was sick once, but 
she sat up longer, On the 3d she was 
allowed to go down-stairs to dinner. On 
the 5th she was gaining strength rapidly. 
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The further progress of the case was on- 
ward to complete convalescence and resto- 
ration to health. 

At the end of June her husband stated 
that the improvement had been progressive. 
He says she sleeps all night, has lost the 
fits of sneezing and slight diarrhea with 
which she was troubled after leaving, and 
the dysmenorrhea from which she suffered 
prior to the morphia habit 1s now much less 
than before. She is less stout, has never 
asked for or suggested a return to morphia, 
and has no special desire for any stimulants. 
Though advised by us to become a teeto- 
taler, she takes about a pint of ale and half 
a pint of ginger beer a day, with no bad 
tendencies so far. She never asks for 
wines Or spirits, and has no mental worry 
or depression. Her temperament is quite 
light-hearted, and she is about to make a 
long sea voyage.—/. St. Thomas Clarke, M. 
B.,in London Lancet. 


COCAINE. AS’ A LOCAL’ ANESTHETIC IN 
OpuTHALMIC Practice.—Dr. D. C. Cocks, 
consulting ophthalmic surgeon to the Ran- 
dall’s Islarid Hospitals, New York, reports, 
in the Philadelphia Medical News, the fol- 
lowing experience in the use of this new 
drug: At the late meeting of the Ophthal- 
mological Congress at Heidelberg, a short 
account of the method of using the muriate 
of cocaine as a local anesthetic for the cor- 
nea and conjunctiva was given and its use 
demonstrated. During the week I have 
had a few opportunities for trying it in my 
office and at the clinic of the New York 
Eye and Ear Infirmary. 

CasE 1. Young lady, aged twenty, has had 
a foreign body in her cornea for twenty-four 
hours; there is slight keratitis. Two drops 
‘of a two-per-cent solution of the muriate 
were instilled into the eye, and again in ten 
minutes two more. She volunteered the 
statement that her eye was less painful. 
The foreign body was then removed with a 
spud; it was deeply imbedded on the cor- 
nea and required considerable scraping to 
remove thoroughly. Some pain was exper- 
ienced, but not ‘‘one half” that felt when I 
removed one without the cocaine. 

Case 11. A foreign body was removed 
from a cornea (male adult), causing only 
slight pain. 

Case ut. Male,aged twelve. Cornea tat- 
tooed without causing ay pain (although at 
previous sittings had complained decidedly 
of the suffering). Did not feel any pain 
from the wire speculum used. 
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Cask Iv. Female, aged thirteen. Tenot- 
omy of right internal rectus for strabismus ; 
complained of slight pain only. 

Case v. Female, aged twenty-one. Ten- 


-otomy of right internus; stated that she feit 


no pain during the operation, but felt un- 
comfortable from the stretching of the outer 
canthus by the speculum. 

These few facts show that in a certain 
proportion of cases, the muriate of cocaine 
does produce decided anesthetic effects. It 
is not claimed for this drug anesthetic in- 
fluences on the deeper structures of the eye, 
and why in Case v pain was not complained 
of, when the subconjunctival tissues and ten- 
dons were cut, I do not know. It has no 
effect on the pupil or on accommodation; no 
unpleasant results have followed in any case, 
although it has been used in over thirty cases 
during the past week in New York and 
Brooklyn. Besides the above cases I have 
seen one cataract operation by Dr. J. -k. 
Minor, and one iridectomy for glaucoma by 
Dr. C. S Bull: these cases will be reported, 
and therefore I do not give them in detail. 

What the possibilities are in the future for 
this new aid to. ophthalmic surgery and 
medicine, I will not pretend to say, nor 
what disappointments we will meet in its 
use, but certain it is if the pure drug can be 
obtained, that most of the operations on the 
cornea and conjunctiva, which formerly re- 
quired chloroform or ether, can now be done 
equally well without them. Further obser- 
vations in regard to the application of co- 
caine to ophthalmic surgery and medicine 
during the past week have shown the line 
along which we may expect benefit, and 
where it will not be useful. In all cases, 
except where there was acute inflammation, 
cocaine muriate answered all the requisites 
of a complete local anesthetic. 

In strabismus operations zo pain is com- 
plained of. In iridectomies the iris retains 
its sensibility. Where there existed pain 
and photophobia from corneal abrasions, 
these were relieved, as is shown by the fol- 
lowing case. 

Cask vi. Mrs. M., aged twenty-five, had 
her cornea scratched by her infant’s nail; 
severe pain and photophobia were at once 
experienced. The pain continued so severe 
that she could not sleep. The next morn- 
ning she entered my office and gave the 
above history. I used the cocaine in the 
usual manner, and in fifteen minutes she 
(unsdélicited) stated that the pain had left her » 
eye, and she was able to go to the window 
and look out without closing it. 
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On the other hand, the following case was 
not benefited by its use. 

Case vil. Mr. N., aged thirty-six, an iron- 
molder, received a red-hot piece of iron 
in his left eye, burning the cornea at its 
lower and outer limbus as well as the adja- 
cent conjunctiva. In spite of the use of 
hot water and atropia, the ulcer spread until 
it had reached the center of the cornea. 
Intending to doa paracentesis of the cornea, 
T used the cocaine thoroughly, but he exper- 
ienced severe pain on the introduction of 
the speculum and when the conjunctiva was 
grasped by fixation forceps. 


THE REPORT OF THE MARSEILLES CHOL- 
ERA COMMISSION.—The Marseilles corre- 
spondent of the London Times telegraphs 
that the commission appointed for the pur- 
pose of investigating the mode of action 
of cholera and its method of propagation, 
namely, MM. Sicard Taxier, Loucel, Livon, 
and Chareyre, draw the following conclu- 
sions: 

“z. The cholera is transmissible to the rab- 
bit, as demonstrated by injection into the 
veins of the blood of a cholera patient at 
the algid period. The rabbit died in twen- 
ty-four hours, with lesions entirely like 
those of cholera. 

‘“‘2. By cultivation, this blood after a few 
hours loses its infectious properties. 

‘3. Injections of choleraic blood in the 
period of reaction, or a very advanced algid 
period, produce no effect. 

“4. The perspiration of a cholera patient 
injected into the veins does not transmit 
cholera. 

“5, The stomachic or intestinal dejec- 
tions, or the gastro-intestinal contents (this 
last full of comma-bacilli), may, after filtra- 
tion, be injected with impunity into the cel- 
lular tissue of the peritoneum, the windpipe, 
the intestines, the rectum, and even into the 
blood. 

“6. Comma-bacilli taken from the intes- 
tines of acholera patient may be introduced 
into the intestines of a rabbit, and multiply 
there for more than eleven days without prof 
ducing any choleraic symptoms, and without 
necropsy revealing the anatomo-patholog- 
ical lesions characteristic of cholera. 

‘47, There is thus every proof of the non- 
specificity of the comma-bacillus. We ex- 
perimented on bacilli taken from the intes- 
tine, and with dejections kept from two to 
twelve days, the result being always nega- 
tive. Every thing also proves that this 
bacillus does not produce in the intestine 
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toxical ptomaines which would be the cause 
of poisoning—namely, the lesion of the 
blo d. The inference from more than fifty 
of the experiments is the non-contagious- 
ness of cholera, which we maintained from 
the very opening of the discussions. ~ 

‘8. The minute examination made by us 
of the heart and large venous vessels of 
cholera patients enables us to affirm that 
there is no phlebo-carditis in cholera, as 
alleged by Morgagni, and still maintained 
by many enlightened physicians. 

“9. Bulbar and medullary lesions, or 
those of the solar plexus, appear to us to be 
all secondary lesions, 

‘ro. In our opinion, the initial lesion of 
cholera takes place in the blood. 

“11. It essentially consists in the soften- 
ing of the hemoglobin, which makes some 
corpuscles lose first their clear shape, the 
fixity of their form, and the faculty of being 
indented. These corpuscles adhere together, 
lengthen out, stick together, and, in very 
rapid cases especially, some are seen which 
are quite abnormal, while others appear 
quite healthy. 

“12. The entire’ loss of elasticity of the 
corpuscles (which is shown by the preserva- 
tion of the elliptic form when it has been 
stretched out) is, in our view, a certain sign 
of the patient’s death. To stretch out a 
corpuscle, it 1s merely needful to alter 
the inclination of a plate on which a san- 
guineous current has been established in 
the field of the microscrope. The fluid 
column stops at one point, whereas the rest 
continues to flow. An elongation of the 
intermediary corpuscles results, and then 
a rupture of the column. In the gap thus 
formed are some scattered corpuscles. If . 
these revert to their primitive form the pa- 
tient may recover. If they keep the elliptic 
form, we have seen death follow in every 
case, even if the patient’s symptoms were 
not serious at the time of the examination 
of the blood. At the outset and in the rapid 
cases, which give the clearest results, cor- 
puscles remaining healthy are seen alongside. 
the unhealthy ones, and assume the shapes 
well shown in heaps of money, or maintain 
their hberty. When currents are created 
in. the field of observation, the columns of 
healthy or less unhealthy corpuscles remain 
stationary, or nearly so; whereas the un- 
healthy corpuscles flow between the col- 
umns or the stationary masses like fluid 
lava. This we believe to be the character- 
istic lesion of cholera. By hourly exami- 
nation of the blood of cholera patients the 
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progress of the malady can be mathemati- 
cally followed. First some corpuscles are 
unhealthy, then one third, then one half, 
then two thirds, and lastly death supervenes. 
A very important fact in our view is that all 
the. corpuscles are not simultaneously affect- 
ed. We debar ourselves from substituting 
a fresh hypothesis for all those we have 
overthrown. We confine ourselves to say- 
ing that we know better than our predeces- 
sors what the cholera is not, but we do not 
know what it is.”,—Avitish Medical Journal. 


THe TREATMENT OF CaRDIAC TROUBLES 
BY Mitk Diet.—Schnaubert (Centralblatt 
jiir die gesammate Therapie) siys: In giving 
milk, begin with a small amount, and regu- 
late it according to the quantity of urine 
passed in twenty-four hours. The amount 
of milk must not exceed that of the urine. 
Milk is given in four doses during the day. 
All other food is strictly excluded. As re- 
gards the action of a milk diet on heart 
lesions, it is easily proved that its influence 
upon the anatomical changes is very limit- 
ed; real improvement can only be obtained 
in fatty degeneration of the heart and dila- 
tation of its cavities, especially if the latter 
is acute in its nature. On valvular lesions 
it exercises no influence. Hence the action 
of milk diet is limited to functional ‘disturb- 
ances, but in this sphere it is unusually 
valuable; the influence is of a sedative and 
regulatory character, and manifests itself in 
slowing of the rapid contractions, diminu- 
tion of the increased irritability of the heart, 
reproduction of the normalrhythm, etc. The 
precise regulatory action of the milk diet in 
cardiac diseases is probably due to a dimi- 
nution of irritative influences from the stom- 
ach and intestines, as well as to diminish 
vascular obstruction and increased secre- 
tion of urine. A direct influence upon the 
heart can not be proved.— ew York Meat- 
cal Journal. 


FRACTURES IN SYPHILITICS.—In a recent 
work on this subject Dr. Louis Gelle (7’ 
‘Union Medicale) draws the fo.lowina: con- 
clusions on this subject: 

In hereditary syphilis one observes, in 
newly born children, two kinds of lesions, 
separation of the epiphyses, fractures, either 
juxta-epiphyseal or in the shaft, lesions which 
give rise to pseudo paralysis. In older chil- 
dren, fractures which occur and consolidate 
spontaneously without specific treatment, 
just as in the case of healthy persons, 
though in some cases the children may have 
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specific lesions, as gummata, etc., at a later 
date. 

Acquired syphilis, almost always in the 
tertiary period, (a) constituting a predispos- 
ing cause of fractures: a cause which ap- 
pears ina number of spontaneous fractures, 
whether the syphilis causes a general altera- 
tion of the osseous system, as some rare 
cases seem to show, or whether it causes a 
local lesion which diminishes the resisting 
power of the bone at this point. (4) Ina 
certain number of cases it retards the con- 
solidations of fractures; sometimes it 1s a 
cause of pseudarthrosis, but in the majority 
of cases the fracture consolidates under ap- 
propriate treatment. (c) It may cause spe- 
cific ulceration of the wound when the fract- 
ure is compound. (d) Insome cases it may 
appear in cicatrix, the callus forming a 
locus minorts resistentia. 

Syphilis appears, then, to play an impor- 
tant part in the causation of fractures, and 
may be manifested at a late period at the 
seat of an old fracture. In all cases, there- 
fore, in which the fracture is out of all pro- 
portion to the traumatism, or in which 
consolidation is delayed or does not take 
place, the surgeon should ascertain whetlter 
he has not a case of syphilitic affection to 
treat so as to aid consolidation. —PAil. Medt- 
cal News. 


Dr. Gippincs, of Maine, reports (A/edical 
Record) an ovarian tumor developed within 
eighteen months in a woman ninety years 
old He fitly queries: “Who ‘has-seemica 
old a person develop an ovarian tumor ?” 
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OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from November 
16, 1884, to November 22, 1884: 

McKee, James C., Major and Surgeon, leave of 
absence extended one month. (S. O. 273, A. G. O., 
Nov. 20, 1884.) Goddard, C. £., Major and Sur- 
geon, assigned to duty at Fort Yates, D.T. (5S. O. 
138, Dept. Dakota, Nov. 15, 1884.) Cowdery, S. C., 
Captain and Assistant Surgeon, granted leave of 
absence for one month. (S. O: 237, Dept. Hast, 
Nov. 17, 1884.) Havard, Valery, Captain and Assis- 
tant Surgeon, granted leave of absence for four 
months, with permission to go besond sea. To 
take effect when his services can be dispensed with 
at his present station. (S. O. 268, A. G. O., Nov. 
14, 1884.) Taylor, A. W., First Lieutenant and 
Assistant Surgeon, relieved from duty at Fort 
Omaha, Neb., and ordered for duty at Fort D. A. 
Russell, Wyoming Ter. (5S. O. 101, Dept. Platte, 
Nov. 19, 1884.) Ph2llibs, John L., First Lieutenant 
and Assistant Surgeon, assigned to duty at Fort 
Keogh, M.T. (S. 0., 134, Dept. Dakota, Nov. 5. 
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CONTAGIOUS EYE DISEASES. 


.BY J. MORRISON RAY, M. D. 


Formerly House Surgeon, Manhattan Eye and Ear Hos- 
pital, New York City, 


Any careful observer who will go through 
a large blind asylum and estimate the num- 
ber of inmates who have lost their eyes from 
contagious eye disease, will find the percent- 
age to be very large, reaching from 85 to 
go per cent of all cases, as shown by sta- 
tistics completed, in the asylums of Great 
Britain. This estimate does not include 
those who have lost one eye or who have 
permanent defects of sight that detract from 
their power to earn a livelihood by a recur- 
rence of the inflammation on theleast amount 
of use. The fact that these cases, toa great 
extent, belong to a class in which eye dis- 
ease may be prevented, should add interest 
to them, since they are deserving alike of 
the attention of the sanitarian and the oph- 
thalmologist. 

It is patent to all observers that the prev- 
alence of contagious ophthalmia is on the 
increase. In the recent report of the Com- 
mittee on Hygiene, of the New York County 
Medical Society, Dr. R. H. Derby* found 
that out of 3,025 children examined in va- 
rious institutions of New York City, 25 per 
cent, or one in four, had communicable eye 
disease. During the spring and summer of 
1883 I had the good fortune to study: an 
outbreak of this disease in a large orphan 
asylum of New York City. 

When the disease. made its appearance 
the children were placed under the care of 
Ecol, WB, St. 5 john Roosay, M- D:Jatid 
Dr. J. B. Emerson. The treatment was 
carried out under the directions of these 
gentlemen. These children were so crowded 
that any contagious disease, once getting a 
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foot-hold in the institution, would spread 
with great rapidity. Wonderful changes 
in their condition were noticed after a 
thorough sanitary renovation of the build- 
ing, lessening of the number in the rooms, 
and strict attention to cleanliness. These 
changes for the better were in no part of 
the eye more apparent than in the con- 


_junctiva. 


The contagious diseases of the eye, with 
but few exceptions,* commence as inflam- 


mation in the conjunctiva accompanied by 


the formation of mucous, muco-purulent or 
purulent secretions. In the so-called simple 
catarrhal conjunctivitis, on examination we 
find the conjunctival meshes infiltrated with 
serum, causing an increased secretion of 
serum mixed with mucus and epithelial 
debris. In the more severe forms, we have 
the leucocytes transuding through the ves- 
sels, and the discharge becoming abundant, 
thick, and almost entirely purulent. 

By some observers any abnormal secretion 
from the conjunctiva of inflammatory origin 
is considered contagious. 

It has been showny that the degree or 
power of contagion depends on the character | 
of the discharge, being more virulent when 
this is thick and of a yellow color. Cases 
of recent date are more contagious than 
those which are chronic. 

It is claimed by some that there are two 


forms of inflammation, which clinically 


we are‘unable to differentiate, but which 
demonstrate their identity by one being able 
to reproduce itself when placed on the 
conjunctive of a healthy eye, the other 
not having this power. In support of this, 
I have seen children whose eyes, when once 
infected, would go on to the formation of 
the so-called trachoma granule of Saemsch 
with permanent injury to the eye in spite of 
the most vigorous treatment, while, in the 
same room, other children would have only 


*Sir William Wilde, American Journal Medical Science, 
April, 1868, 
{Piringer Wills, on Eye, page 146. 
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a slight attack, the eye recovering its former 
state in short time. 

It has been demonstrated that a peculiar 
micrococcus exists in the trachomatous 
conjunctivitis, which by contact with the 
healthy eye will reproduce the same dis- 
ease, and this has caused Sattler to regard 
trachoma as a specific disease, depending 
on this peculiar micrococcus for its procrea- 

tion. 

’ The trachomatous body is a new form- 
ation differing from the so-called papil- 
lary granulation of Stellwag which we so 
often see ,following cases. of purulent or 
gonorrheal conjunctivitis, both in its histo- 
logical relations, its prognosis, and amena- 
bility to treatment. Papillary granulation 
is a hypertrophy of the true papille of the 
conjunctiva. In such the conjunctiva is of 
a soft velvety feel and a deep-red color; it 
bleeds readily, and is confined to the con- 
junctiva of the lids, the papille not being 
found any where else. The trachoma body 
is a collection of lymphoid cells, and is found 
not only on the palpebral conjunctiva, but 
also in abundance in the retrotarsal fold 
and ocular conjunctiva. Itis also often pres- 
ent on the cornea. It is hard, covered 
by a shining fibrous layer, and extends 
deeply into the conjunctiva. 

The views as to the specific nature of 
trachoma are not those entertained by the 
majority of ophthalmic surgeons at the pres: 
ent time, but the experiments of Sattler 
would seem to offer strong proof in favor of 
his theory. 

In papillary hypertrophy the prognosis' is 
good. In the majority of cases the con- 
junctiva returns to its normal condition, 
with only slight if any impairment of its 
structure, whereas in trachoma the con- 
junctiva becomes atrophied, accompanied 
by the formation of hard cicatricial bands 
that contract, causing an incurvation of the 
tarsus and distortion of the hair bulbs, 
which lead to entropion and trichiasis, and 
require for their relief operative interfer- 
ence. We often. see epidemicsof a. mild 
form of conjunctivitis that have a tendency 
to get well without any treatment. They gen- 
erally occur during dry, windy weather, or 
among those who work in closed apartments 
where the air is saturated with dust and 
other impurities. In certain climates this 
form is quite obstinate, and is due to con- 
tact with the offending particles for a long 
period of time. 

The ophthalmia of the new-born is another 
form of contagious eye disease which gives 
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rise to direful results, and is significant when 
we reflect that in these cases a majority of the 
eyes can be saved by appropriate treatment 
applied at the proper time. This disease, 
as is well known, is caused by infection from 
the maternal vaginal secretions during birth 
or shortly afterward, the secretion being 
either leucorrheal or gonorrheal. It comes 
on in from a few hours to two or three days 
after birth, and is an acute purulent inflam- 
mation of the conjunctiva, accompanied by 
swelling of the lids, chemosis of conjunctiva, 
and imminent danger to the integrity of the 
cornea. The first indication in its treat- 
ment is to prevent the poisonous secretions 
from reaching the conjunctival surface. 
This is done either by washing out the par- 
turient canal or careful cleansing of the eyes 
immediately after birth. These methods 
have been followed out in the Leipsic Lying- 
in Hospital,* and have brought the percent- 
age of these cases from 13.6 down to less than 
1 per cent in all cases of confinement. The 
methods used were injections of antiseptic 
solutions and washing the eyes immediately 
after birth with astringents, such as gr. ij- 
3j. nit? silver. In the treatment of conjunc- 
tival inflammation, if the disease is of recent 
date the results are most satisfactory, and 
consist generally in keeping the parts at 
rest and free from the irritating discharges. 
The local medication must be mildly astrin- 
gent, frequently and thoroughly applied. 
The choice of a. medicament will depend to 
a great extent on the individual preferences 
of the practitioner. Nitrate of silver, al- 
though we should be cautious iniits use 
and carefully watch its effects, is the most 
popular, and many consider it unquestion- 
ably superior to any other astringent. 
Noyes} says “that when judiciously and 
skillfully applied it often supersedes the use 
of any other remedies.” Its exhibition, 
however, should always be under the hands 
of the surgeon, the strength being from 1-10 
gr. to Ai. 

To those who are unfavorable to the use 


_of the silver nitrate, one of the most elegant 


and effectual ways of treating these cases is 
after the method used-by Dr. C. R. Agnew, 
of New York, which is by means of the 
medicated spray. It distributes the medica- 
ment more evenly and thoroughly over the 
surface of the conjunctiva than any other 
method, and washes away all discharges that 
have collected in the retrotarsal folds. The 
apparatus used is known as the ‘ Manhattan 

“Diseases of Eye, p. 16x. 

tArchives fiir Gynekologie, vol. xvi., No. 2. 
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Hospital Spray.” Itcan be managed with one 
hand, the other being free to evert the lids. 
The solutions used may be any mild astrin- 
gent. One composed of tannin, borax and 
camphor-water is deservedly popular. One 
that isalso extensively employed inthis way is 
a saturated solution of boric acid. It was 
used quite extensively upon the children in 
the care of Drs. Roosa and Emerson. 
Many cases were also found that improved 
rapidly by simple spray of pure water, show- 
ing that the great desideratum in the treat- 
ment of these cases is cleanliness. The 
cold water also acts as a very gentle stimu- 
lant. 

In the treatment of trachoma, however, 
Our measures must be more energetic. The 
object aimed at being to cause enough 
stimulation so that, if possible, absorption 
of the trachomatous masses mayoccur. To 
do this a solution of nitrate of silver, gr. 
v-xx to the ounce of water are used; also 
the crystals of the sulphate of copper applied 
to the everted lids. Another method which 
has become quite popular is pulverized 
boric acid} dusted on conjunctive by means 
of acamel’s hair brush. A method used by 
Dr. Carey, of the Manhattan Hospital, is 
original and answers well. The powder is 
made to adhere to the thumb by pressure, 
and thus rubbed into the granulation, the 
lids being everted. Within the last few 
years, however, quite a marked advance 
has been made in the treatment of this most 
obstinate and intractable disease. I refer 
to the treatment. advanced» by Prof. De 
Wecker, of Paris, by means of the infusion 
of the abrus precatorius, or jequirity bean. 
This acts by substituting another form of 
inflammation, that leads to a softening and 
absorption of the trachomatous masses, and 
a disappearance of the vascular condition 
of the cornea which so often accompanies 
this condition. My experience with this 
drug has been quite favorable, and extends 
through a number of cases. Seventeen 
cases so treated are reported by my friend 
Dr. David Webster, in the Archives of 
Ophthalmology, for April, 1884. 


LOUISVILLE, Ky. 








THE Louisville Medical Society met on 
the 4th inst. The principal features of the 
meeting were a report of five cases of ova- 
miotomy, by, Prof. W. ©. Roberts; and an 
able discourse upon the treatment of typhoid 
fever, by Prof: Turner Anderson. 


tOphthalmic Review, Nov. 1882. 
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Mumps As A CAUSE OF SUDDEN DEAarF- 
NESS.— Disease of the ear during the prog- 
ress of acute infectious disorders is a not 
infrequent occurrence. Especially are sup- 
purative inflammations of the middle ears 
common during the progress of scarlet 
fever, and non-suppurative inflammations 
are a frequent.attendant upon the progress 
of measles. The nature and treatment of 
these ear diseases are well understood. 
But occasionally during the progress of 
mumps a sudden and complete loss of 
hearing occurs which is not so well known, 
either as to its nature or its treatment, and 
a paper on this subject from the pen of Dr.. 
Leartus Connor, of Detroit, which appears 
in the October number of The American 
Journal of the Medical, Sciences... is, both 
timely and instructive. 

As the result“of his personal experience 
and of the study of thirty-three recorded 
cases, Dr. Conner concludes that— 

t. Mumps in some rare cases produces 
complete deafness. ) 

2. This deafness is usually attended with 
all the evidences of disease of. the laby- 
rinth. 

3. These show that it sometimes begins 
in the cochlea, but more frequently in the 
semicircular canals. . 

4. Owing to the lack of early observa- 
tions and treatment it is impossible to say 
that itis not transmitted through the middle 
ear from the parotids to the labyrinth. 

s. The history of some of the cases would 
seem to suggest+that such an origin was 
possible. 

6. This possibility renders it very impor- 
tant that every case of deafness during an 
attack of mumps be at once carefully exam- 
ined, so as to settle the question. 

7. This possibility offers the only hope 
for the successful treatment of these cases 
so as to prevent deafness. Thus, if there 
be a middle-ear disease, we might hope 
that revulsive and counter-irritant treatment 
would arrest the disease and save the laby- 
rinth. 

8. As to treatment of the labyrinthine 
disease nothing has thus far been devised 
that has produced any satisfactory results. 


How To GIVE SANTONINE.—Kuechen- 
meister (Revue de Science Medicale ; Weekly 
Medical Review) has shown that lumbri- 
coid worms live in a mixture of albumen, 
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santonine and water. In an oily mixture, 
of santonine they die in a few minutes. 
The drug should therefore not be adminis- 
tered in troches or powder, since under 
such surroundings it is for the most part 
absorbed by the stomach. The only rational 
preparation is an oily mixture, which is 
slowly absorbed by the intestines. Given 
with ol. ricini it destroys the worms rapidly, 
and is neither poisonous nor disagreeable 
to the patient. An emulsion of castor-oil 
would seem to be the most perfect medium 
for its effective and agreeable exhibition. 


PorassIUM CHLORATE IN Burns.——The 
British Medical Journal contains an article 
by |. W. Barnum, M- D.,.on. use of chiorate 
of potassium in the treatment of burns. 
Pieces of lint soaked in a solution (gr.v--3j) 
are applied to the part and covered with 
oil silk. The dressing is renewed several 
times a day. 


THE PHYSIOLOGICAL ACTION OF DIGITALIS. 
In the October issue of ‘The American Jour- 
nal of the Medical Sciences Dr. Samuel 
Nickles, of Cincinnati, summarizes the pres- 
ent state of our knowledge of the physio- 
logical action of digitalis, and his paper is 
specially instructive, since the doctrines 
now universally taught regarding the ac- 
tion and uses of digitalis differ in a number 
of important points from those held two 
decades ago. Then we were taught that 
digitalis is essentially a sedative affecting 
strongly the nervous system, thus causing 
feeble and slow heart-action. Now the 
latest authors teach that the nervous system 
is only secondarily affected, while the heart 
is directly influenced, its action becoming 
more powerful though slower. Twenty 
years ago we were taught that digitalis is a 
diuretic directly acting upon the kidneys, 
thus producing in many diseases a greater 
secretion of urine. ‘To-day we are told 
that digatilis does not act upon the kidneys 
at all, and only secondarily affects the se- 
cretion of urine by causing a change in 
the systemic circulation. In one point, there 
is universal agreement, that digitalis reck- 
lessly used may produce the most disastrous 
effects, and that these may occur quite unex- 
pectedly in consequence of camudlative action. 

But not only in regard to the modus oper- 
andi do present authors differ from their 
predecessors, but also as to the therapeutic 
indications. Two decades ago digitalis was 
held to be indicated when the heart’s action 
is too powerful; now we are informed that 
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it is useful only when the heart’s action is. 
too feeble. ‘Then authors taught that digi- 
talis will control and hence favorably influ- 
ence a hypertrophied heart, while present 
writers contend that every disease of the 
heart attended with excessive action is ag- 
gravated. It was held for a century that 
digitalis, though not eminently useful, is 
still often of great service in dropsy depen- 
dent upon organic disease of the kidneys ; 
but now we hear that in disease of the kid- 
neys attended with diminished diuresis, it 
is almost always useless, and always exceed- 
ingly dangerous. 


MEDICAL SCIENCE IN Cu1na.—In .conse- 
quence -of the war im China. there=isica 
demand for foreign, especially American, 
medical talent». Like most other arts and 
sciences in that strange land, medicine and 
surgery suffered an arrest of development 
centuries ago, and have since made no prog- 
ress. Only the simplest surgical opera- 
rions are undertaken, and it is quite prob- 
able that in the event of a war as many 
will die from the lack of proper surgical 
skill as will fall by the bullets of the enemy. 
A few months since the writer visited the 
Smithsonian Institution in Washington, in 
company with a person who had spent sev- 
eral vears in China. We were much inter- 
ested in examining the collection of Chinese 
medicines, and listening to an account of 
their methods of practice, an occupation 
which was, to say the least, entertaining if, 
not instructive. 

The medical notions of the Chinese have 
many points of resemblance with those of 
Europe in the middle ages, being a mixture 
of truths derived from experience with 
many absurd speculations and superstitions. 
Like our modern refined disciples of Hah- 
nemann, the Chinese physician believes in 
the specific action of drugs, and employs 
remedies which rival, in nastiness, the 
homeopathic tinctures of bed-bugs, pediculus 
capitis, and psorinum syphiliticum. The 
Pen-tsan-kong-mu, which corresponds, in a 
measure, to our National Dispensatory, was 
published in the sixteenth century, and is 
still the standard authority.. It contains a 
list.of about 1,900. crude: Gries, =U hese 
drugs are seldom given singly, but are 
combined in complicated formule which 
surpass in length those of the celebrated 
Dr. Brown-Sequard. The Chinese Dispen- 
satory contains over 12,coo of these for- 
mule, so that there is, at least, an ample 
field for selection. 
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Only the rudest chemical knowledge 
is apparent. Inorganic substances, when 
used, are in their native mineral state, and 
the general form for administering all drugs 
is in powder or docoction. Inthe selection 
of remedies, there are many illustrations of 
the medieval doctrine of signatures, that 
nature has indicated by certain peculiarities 
of form, color, or otherwise, the proper use 
of a drug. Ginseng root is most highly 
prized, as it presents a rude resemblance to 
to the human form. Marvelous invigora- 
ting properties are attributed to it. It is 
given to the sick as a restorative, to the 
well as a preventive ; in fact, it is the Chi- 
nese quinine. As further illustrations of 
this law of signatures, we may mention the 
use of red coral to arrest hemorrhage, 
hedgehog skin for cutaneous diseases, and 
tigers’ blood as a remedy for timidity and 
debility. The consumption of drugs is 
enormous; many medicines are habitually 
taken by those in perfect health in the be- 
lief that they prolong life and prevent dis- 
ease. 

Some of their remedies are really effica- 
cious. Aconite is used to reduce fever, but 
only after some method of preparation has 
been employed to remove its poisonous 
properties. Ginger is used as a stomachic 
tonic and for headaches. Musk and cam- 
phor are favorite remedies; these are given 
combined, in the form of a bolus about half 
an inch in diameter, and are excellent ner- 
vous stimulants for those who have gullets 
sufficiently large to swallow them. Japon- 
ica root, resembling in its action squill, 
is used asa diuretic and expectorant. Fowls’ 
gizzards are given for dyspepsia, it is said, 
with excellent results, while red rose leaves 
are regarded as a specific for asthma. 

~The tonics used by the Chinese will in- 
terest us only on account of their absurdity. 
Among them may be mentioned the gall- 
stones found in the gall-bladders of cattle; 
a variety of glues made out of asses’ hide, 


cowhide, and deer-horns; tigers’ blood and. 


bones, dried toads, and dried human pla- 
centa. Among other curious remedies may 
be mentioned, caterpillars, for bronchitis; 
snake-skin, dried and powdered, for cutan- 
eous diseases, especially leprosy; cuttle- 
fish, for cancer; oyster-shell, for deafness, 
and maggots for the delirium of fever.— 
Buffalo Medical and Surgical Journal. 


A SCANDAL IN BERLIN UNIVERSITY — 
Every one familiar with science has heard 
the name of Du Bois Reymond, and _ no- 
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body knows Dr. Schweninger. This sen- 
tence probably contains the pith and marrow 
of the pretty little scandal that is going the 
round of the German press. Dr. Schwen- 
inger enjoys the proud distinction of having 
reduced the corpulence of the Chancellor 
of Germany ; for this merit he was made an 
Extraordinary Professor in the University 
of Berlin, where Du Bois Reymond has 
long lived: in fame, “he honor. done: to 
the reducer of the Chancellor’s growing 
obesity did not greatly please the redu- 
cer’s new colleagues. It appears that Dr. 
Schweninger left cards the other day at the 
residence of the Rector Magnificus, who 
showed his sense of the compliment thus 
paid him by returning them to their owner. 
A challenge’. was the result. Du Bois 
Reymond does not fight, and told his 
would-be opponent so. And thus a wel- 
come subject for tattle has been furnished 
to the gossips by those who sit in academic 
furs and purple.—A/ed. and Surg. Reporter. 


JoHN NETTEN RapDCLiFFrE.—In comment- 
ing upon the death of this distinguished san- 
itarian, the London Practitioner says: At 
the time when Europe is again threatened 
by the epidemic of cholera, which has al- 
ready attacked its southern shores, there 
has passed away from among us a man 
who has contributed more than any other to 
our knowledge of the mode of propagation 
of this dread disease. While attached to 
the Turkish army during the Crimean War, 
Mr. Netten Radcliffe had his attention di- 
rected to questions of public health, and 


' the knowledge he then gained of Eastern 


countries and Eastern habits stood him in 
good stead in after life. After his return to 
London, the attention of the British Gov- 
ernment having been attracted by the out- 
break of cholera prevailing in Europe in 
1865, Mr. Netten Radcliffe was selected to 
draw up an official report regarding its 
origin and diffusion. When cholera broke 
out in the east of London in 1866, he was 
employed to investigate into its causes, and 
his success in tracing the outbreak to the 
distribution of infected water from certain 
reservoirs was probably not only the most 
important work of his life, but one of the 
most valuable observations ever made, or 
likely to be made, regarding the spread of 
the disease. Shortly after this report Mr. 
Radcliffe was permanently employed by 
the Privy Council Office as medical inspec- 
tor; and when the Local Government Board 
was formed he was appointed an assistant 
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medical officer. In this capacity he con- 
tinued to work at epidemiology, and his 
inquiries into the relations of erysipelas and 
pyemia to faulty hospital construction and 
management, into the spread of typhoid 
fever by milk, and into the means of pre- 
venting excrement nuisances in towns and 
villages, have all been of greatest utility, 
while the report he issued in 1881 on the 
Levantine plague was specially important to 
commerce, as it exposed the fallacies of 
quarantine regulations. 


ALAS FOR SCHWENINGER!—Much com- 
ment has been recently made by the various 
European and American medical journals 
upon the appointment of Dr. Schweninger, 
Bismarck’s physician, to a chair in the Uni- 
versity of Berlin. It would seem that the 
prince did not condescend to consult with 
the learned professors as to the fitness of 
his favorite for the place in the matter of 
scholarship or those personal qualities which 
would be likely to make him agreeable to 
the members of this exalted coterte. 

As a consequence of this neglect on the 
part of the prince, his family doctor has 
been snubbed by the faculty, and made the 
subject of some very pointed unfriendly 
criticism by the medical press. 

A correspondent of the British Medical 
Journal of November 8th says that upon his 
assuming the Directorship of the Section 
for Skin Diseases at the Royal Charité, the 
Berliner Klinische Wochenschrift stabs him 
with the following pointed paragraph: 

“ Dermatology in recent years, thanks to 
the exertions of a series of notable special- 
ists, has been formed into a much more 
extensive branch of medicine as regards 
scope and depth in comparison with former 
times, and for its treatment an extensive 
practical experience 1s, perhaps, more neces- 
sary than for any other branch. It is pre- 
cisely in this branch that technical dexterity 
is necessary, which can only be acquired 
after long training in the clinics. He who 
is made the representative of this branch at 
a short notice without this training .begins 
to practice at the expense of the patient, 
the students, and—the good reputation of 
the University.” 

This is certainly very sharp, but, after all, 
it can hardly be said to be just, for whatever 
may be the ignorance of the new professor 
_ in dermatology, his ability to talk German 


will certainly soon enable him to master the | 


technology of skin diseases, and there is no 
reason why he should not in a short time 
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become quite as skillful in writing prescrip- 
tions for arsenic, and in daubing sulphur 
ointment over the sorry skins of paupers, as 
any of the learned dermatological magnates 
of his land. 


PECULIAR RESULTS oF BeEE-Stincs.—In 
the Cincinnati Medical News for October, 
sed, Dr. HA. Cobleigh, of Athens, Tenn: 
calls attention to some peculiar phenomena 
that resulted from the sting of a bee in the 
case of his own children. In one case, a 
sting on the thumb was followed by exten- 
sive urticaria on one side of the face, neck, 
and shéulder; while in a second case, a 
sting on the ball of the great toe of the right 
foot was followed in a few minutes by an 
edema of the left side of the face, which per- 
sisted for twelve hours or more, and then 
gradually disappeared. Death from a bee- 
sting is an occasional result. 


ELASTIC LIGATURE FOR UMBILICAL CorD. 
Dr. James Craig (Medical and Surgical Re- 
porter) details an original method of ligat- 
ing the umbilicial cord by a small band of 
india-rubber, stich as the stationers sell for 
holding papers together. He passes it four 
times around the index and middle fingers 
of the left hand, he then seizes the cord 
(elastic) with the index finger of the right 
hand, stretching it with, the index fingers of 
both hands, and slipping the funis through, 
withdraws the fingers and allows it to con- 
tract upon the cont 

Dr. Craig claims to have been using this 
supposed novel device for twenty years. 


OIL OF GAULTHERIA, THE NEW SPECIFIC 
FOR RHEUMATISM.—In the New York 
Medical Journal for November 8th, Dr. 
H, H.. Seelyé. reports “one hundred and 
eighteen cases of acute rheumatism treated 
with this drug. It seemed to have more 
effect in acute articular rheumatism than in 
the other forms. Heart complications were 
not more frequent than with other remedies. 
From ten to twenty minims may be given in 
emulsion with glycerine and water, or it 
may be given in capsules. | 

Dr. Moncorvo, in the Lancet, recom- 
mends resorcin in one per cent solution, in 
water, applied locally to mucous membrane 
of the larnyx to allay spasmodic attacks 
during whooping cough. He also claims 
that it lessens the duration of the disease. 
It should be applied with a brush several 
times during the day. 


LOUISVILLE MEDICAL WEWS. 


HOMEOPATHIC CURE FOR CHOLERA.—A 
Dr. Herring has established the fact that a 
half dram of the flowers of sulphur worn 
in the foot of each stocking is a sure pre- 
ventive of this disease, and that one clad 
as it were in this sanitary armor may walk 
unscathed through the very hot-beds of the 
disease. Any lingering doubts as to the 
efficacy of this method are dispelled by the 
fact that while the doctor, who lives some- 
where in England, has not had for the last 
six months a single death from cholera in 
his practice—a large number of the Egyp- 
tians, who, unfortunately, had no stockings 
and were therefore unable to apply the 
remedy, succumbed to the disease in large 
numbers. If the doctor could succeed in 
making this remedy of more general utility, 
we believe it would prove a great boon to 
mankind, but, as it is, a very large propor- 
tion of the inhabitants of those countries 
which keep cholera germs under constant 
cultivation are practically unable to take 
advantage of this remedy. 

Homeopathy is becoming one of the 
monuments of our civilization. Like the 
pyramid or sphynx, there seems to be no 
good reason for its existence, except as a 
diversion for great minds and a religion 
for weak ones. Dr. Holmes has cruelly 
said that it furnishes immense returns of 
fiction for small investments of fact; yet 
one who succeeds in keeping abreast with 
the great discoveries, of which the above is 
a fair sample, can not but feel that perhaps, 
after all, the Professor was wrong—that he 
stated the case foo mildly.—Wew ngland 
Medical Monthly. 


In “definitions of the height of mean- 
ness,” our contemporary Z77ruth gives some 
funny illustrations, as “getting advice and 
medicine gratis from a friendly doctor and 
asking him to buy back his own bottles,” 
“to recover from a dangerous illness and 
fail to pay the doctor’s bill,” “a lady, after 
being attended and physicked gratuitously 
by a medical man, because her husband 
was a clergyman, sent the doctor’s own 
bottles back to his surgery to be sold.”— 
Med. and Surg. Reporter. | 


Dr. PauL GRawiTz, assistant to Prof. 
Virchow, of Berlin, has been appointed 
Professor of Pathological Anatomy and 
Director of the Laboratories of Bellevue 
Hospital Medical College, to succeed Dr. 
Wm. H. Welsh, who ‘has accepted a chair 
in Johns-Hopkins University. 


“wall, tor the lawyer.” 
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A FORMULA FOR NERvouS HEADACHE.— 
Dr. A. L. Hodgdon, of Farmwell, Va., rec- 
ommends the following recipe for nervous 
headache: 


R - Alcohol dilut., . - 3 iv; 
Olei cinnamom,, . ~ Miiv ; 
Potass. bromid., om V5 


xen liyoscyarn ily wane <0 5,185. 

Fiat lotio. S. One to two teaspoonfuls, as re- 
quired, 

Dr. Hodgdon has used this combination 
with universal success. It is not disagreea- 
ble to take, and has no bad effects.—JA/ary- 
land Medical Journal, — 


SIMPLE MEANS OF OBTAINING LocaL AN- 
ESTHESIA.—Dr, Cheize writes that, wishing 
to remove an ingrowing toe-nail, and being 
without a spray-producer, he covered the 
toe with a pledget the size of a crown piece, 
poured ether on it and evaporated this by 
means of a pair of bellows; in five minutes 
anesthesia was complete and lasted while 
the nail was removed and the matrix seared 
with the actual cautery — Glasgow Medical 
Journal. 


M. Dresy, of Lyons, as quoted in the 
Lancet, states as the result of a series of 
experiments with kairine, that it can be 
given in doses of from six to eight grams, 


especially in meningitis, acute rheumatism, 


and typhoid fever; that it is an efficient 
antipyretic, even when quinine fails; that 
it acts “ by lowering the activity of the tis- 
sue changes;” and that ill effects from its 
use are rare. . 


Docror (who has been sent for at 2 A. 
M.): ‘* Madame, pray send at once for the 
clergyman, and, if you want to make your 
Madame (horrified) : 
“Good gracious! Is it so dangerous, doc- 
tor?’ Doctor: ‘‘Not a bit of it; but I 
don’t want to be the only fool who has been 
disturbed in his sleep for nothing.” —J/ed. 
and Surg. Reporter. 

[A good joke and very fit as applied to 
the physician and clergyman; but who 
ever heard of a lawyer’s suffering himself to 
be disturbed at any time for xothing ? | 


‘Tue death on ire Manvel, the “eneat 
French laryngologist, is said to have taken 
place in Paris on November 6th. 


Ir is stated that syrup of gooseberry will 
completely disguise the taste of iodide of 
potassium. 
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BILLROTH ON THE ANTISEPTIOS. 





From the Medical Press of November 
19th we learn that Prof. Billroth, in the 
course of a lecture recently delivered at 
the Surgical Clinic of Vienna, made some 
very significant comments upon the vexed 
question of antiseptics. Since the intro- 
duction of iodoform into his practice, he 
has used for wounds the following dressing : 
first, iodoform gauze is laid upon the wound, 
then carbolized gauze, upon this is put the 
water-proof material, and lastly a calico 
bandage is applied in the usual manner. 
Carbolized gauze, as prepared with paraffine 
and colophonium, had proved very irritating 
to the skin, frequently producing an arti- 
ficial eczema more difficult to cure than 
the wound itself. The substitution of gly- 
cerine for the paraffine as a vehicle for the 
acid obviates this difficulty. 

The professor commented favorably upon 
such substances as turf-mold, wood-moss, 
and wood-wool, which are cheap, easy of 
application, and have the property of soak- 
ing up any discharge from the wound. If 
fresh bags of wood-wool be placed upon 
those which have been thus soaked through, 
a water-proof layer will be found superfluous. 

Unlike Sir Joseph Lister, who places 
iodoform among the inferior antiseptics, he 


holds that this drug is powerful in this re- 
spect, and said that in its presence no sepsis 
will take place, even if decomposing mate- 
rial be near. 

In regard to fluids for irrigating wounds, 
it had been his constant endeavor to em- 
ploy such as even in weak solutions would 
most effectually kill germs, or at least pre- 
vent their development. 

He referred to the prominence given to 
corrosive sublimate by Koch, and, after 
commenting upon this observer’s method of 
testing antiseptics, said that these investiga- 
tions had raised expectations in regard to 
the sublimate which results did not justify. 
He looks upon it as a dangerous drug, of 
doubtful antiseptic power as now employed. 
For, although a 1-1,000 solution might 
be capable of arresting the development 
of bacteria, the greater part of the subli- 
mate in so dilute a solution would, when 
applied to the wound, be changed into an 
albuminate of mergury, which is of doubt- 
ful action. He believes that there is 
great danger of poisoning from the use of 


_this drug, not only to the patient, but to 


the operator as well, whose hands are fre- 
quently bathed in the mercurial solution. 
“On account of the cumulative action of 
the salt, the sublimate solution can not be 
used for the disinfection of sponges.” 

Billroth still holds to carbolic acid as the 
antiseptic fluid which in hishandsseems most 
serviceable. However, he has abandoned 
the stronger solutions, and now uses it only 
in the strength of 24 per cent. He has re- 
cently heard of some eighty successful ova- 
riotomies, done by certain English surgeons, 
who employed nothing but clean water for 
the irrigation of the wounds. Taking note 
of this fact, he announces that he shall soon 
try a one-per-cent solution, which, if favor- 
able results are obtained, shall be reduced 
to half per cent, and so hopes to become a 
plain cold water man at last. 

The conclusions of the great continental 
surgeon may be summed up as follows: 

1. lodoform is the safest and most effect- 
ive of all manageable antiseptics. 


I< 
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2. Moss, wood-wool, and turf-mould [oak- 
um should be included] are useful when 
there are discharges from the wound. 


3. Corrosive sublimate in dilute solu- 
tion is practically inert as an antiseptic to 
wounds, and renders the patient and sur- 
geon alike lable to mercurial poisoning. 

4. Carbolic acid, which is known to be 
dangerous in strong solutions, is,in very weak 
ones, as good for wound-irrigation as clean 
water, but probably no better. 

This, barring the iodoform, which is not 
applicable in all cases, looks much like a 
return to cleanliness and pre-antiseptic sur- 
gery. 

Of course, Billroth had not at this time 
heard of Sir Joseph Lister’s recent discovery 
of the sero-sublimate; but since this, by in- 
suring the prompt absorption Of the mer: 
cury, will probably render it all the more 
dangerous to the surgeon and nurses, and 
possibly fatal alike to the patient and his 
microbes, the situation is one from which 
Sir Joseph and his disciples can draw but 
little consolation. Fortune seems just now 
to be smiling upon the wily bacterium, and it 
is not out of the range of possibility that he 
may yet get the laugh upon his germicidal 
foes. 








Hiblionvavty, 


Medical Rhymes. Selected and compiled by 
Huco Ericusen, M.D. With an introduc- 
tion by Professor WiLLIs P. Kinc, M.D. Illus- 
trated. St. Louis and Chicago: J. H. Cham- 
bers & Co. 1884. ' 


Medical men have ever been prominent 
in literary work which does not savor of the 
shop. In attestation of this statement, we 
need but mention a few of many names 
dear to every lover of English literature: 
Sir Thomas Browne, Erasmus Darwin, Aik- 
enside, Goldsmith, Keats, the author of 
Rab and His Friends, our own beloved 
Holmes, Hammond, and perhaps the “Jearn- 
ed Dr. Gulliver.” 

But the book under notice deals in the 
main with a class of writers whose aim is 
quite wide of that taken by the majority of 
the eminent names above mentioned. The 
authors here represented are not such as have 
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made literature a profession, after trying and 
abandoning medicine, but real live, hard- 
working doctors who, possessing talents for 
literary work, have now-and then stolen an 
hour from time devoted to practice and 
study for the penning of rhymes upon med- 
ical themes, grave or gay, pathetic or funny, 
for the amusement of themselves and a small 
circle of friends. Some of these pieces, how- 
ever, are classic, and taken from well-known 
authors, medical and non-medical. 

The medical journals have been the con- 
servators of this kind of literature, and it is 
from this source that the author has drawn . 
the rich store which he now lays before the 
world, in a permanent form. 

Many of these rhymes are pointed, 
bright, and witty, while some of them are 
written with a grace of diction and depth 
of feeling which bespeak the true poet. 

The book taken as a whole is very credi- 
table to its authors and editor, who is also a 
poet- It deserves a large sale. 

If the compiler will pardon us we will 
embrace this opportunity to air a slight 
grievance which this journal has suffered at 
his hands. The News sent him at his re- 
quest all its numbers, up to the date of the 
compilation, which contained verses of any 
kind, with a memorandum giving the names 
of the authors of such as were written ex- 
pressly for this journal. Fancy, then, the 
dismay of the editor on finding three selected 
rhymes only attributedto the Mepicat News, 
while the only original ones used by the 
author are credited, one to the Medical 
Bulletin and the other to that prolific and 
very uneven miscellaneous author who 
signs himself Avon. 

The first effusion mentioned, is entitled 
the Larynx Tree, an inimitable and mirth- 
provoking travesty on the modern romantic 
poetry, by Dr. W. H. Galt, one of the 
founders of this journal. The second, whose 
title modesty forbids us to name, was ground 
out by the present editor in the early days 
of his student life. 

We are ready to forgive the compiler for 
losing our memorandum, and so missing 
the names appended to the pieces above 
mentioned, but see no excuse for his failing 
to credit this journal with verses which he 
must have cut from the full numbers which 
we sent him; and we trust that in some 
future edition he will see to it that “ Czesar 
has rendered unto him the things that be 
Ceesar’s,’’? and that our homely sprigs of 
back-garden laurel may no longer be suf- 
fered to mar the symmetry of the hallowed 
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bays of our graceful Philadelphia contem- 
porary or disgrace the immortal crown of 
the god-like Anon. 





The Physician’s Visiting List (Lindsay & Blak- 
iston) for 1885. Thirty-fourth year of its pub- 
lication. Philadelphia: P. Blakiston, Son & Co. 
(Successors to Lindsay & Blakiston), 1012 Wal- 
nut Street. Sold by all booksellers and drug- 
gists. 

This old favorite with the profession, in its 
neat new dress of improved quality, comes 
to remind us that the accounts of the old 
year must soon be closed, and that a goodly 
store of unwritten leaves must be provided 
for (we trust) the better record of “the 
new year. 

Ever since the eda epeneat of this jour- 
nal (which, as compared with this, is but an 
infant), not a year has passed that the editor 
has not had something to say in praise of 
this most excellent visiting list. We can at 
this time think of nothing new to write, and 
shall therefore extricate ourselves from the 
difficulty by assuring our friends that the 
edition for 1885 retains all the good points 
of those of former years, with such addi- 
tions as were necessary to accommodate it 
to the needs of a profession which stands 
as the exponent of a steadily progressive 
science. We append a description of the 
various sizes in which it is issued, and a 
list of the prices : 


SIZES AND PRICES. 


For 25 Patients weekly, - Tucks, pockets, etc, $1.00 


50 1.25 
¢ ins ce¢ cé 
Ee ce ee ce oe me 
50 6s “ 2 Vols { 1am to June sree 
3 July to Dec. 4 
‘< ce Jan. to June) 
BO 2 Vols. 1 Jary tonDieca} 3:20 


INTERLEAVED EDITION. 

For 25 Patients weekly, : - Interle aved, tucks, etc,, 1.25 
50 2 1.50 
eo avon {fait Bet} ace 

A perpetual edition, without dates, which 
can be commenced at any time and used 
until full, is furnished similar in style, con- 
tents, and arrangements to the above, size of 


twenty-five patients, interleaved, $1.25. 





The Medical Record Visiting List, or Physi- 
cians’ Diary for 1885. New York: William 
Wood & Co. 

This list is a marvel of convenience, and 
in style and beauty of finish is unsurpassed 
by any in the market. 

The physician who pays tribute to the 
esthetic taste of his admirers in fine buggies, 
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blooded horses, and elegant clothing will 


find this visiting list necessary to the com- 


pletion of his equipage. The table of con- 
tents and prices are here given: Preface ; 
Contents; The Metric System; Thermome- 
tric Scales: Table “of “signs; “Almanac 
Table for Estimating the Probable Duration 
of Pregnancy; Approximate Equivalents of 
Small Weights; Doses of Drugs used for 
Subcutaneous Injection; Doses of Common 
and Rare Drugs; Drugs Suited for Atomi- 
zation, Inhalation, Doses, etc.; Disinfect- 
ants; The Urine; Amount, Color, Odor, 
Chemical Analysis; Poisons and their Anti- 
dotes; Emergencies; Facts; Lister’s Anti- 
septic Solution; Treatment of Asphyxia 
from Various Causes; Visiting List with 
Special Memoranda ; Consultation Practice; 
Obstetric Engagements ; Record of Obstet- 
nical. Practices Record of Vaccination ; 
Register of Deaths; Nurses’ Addresses ; 
Addresses of Patients and others; Cash 
Account. Prices: For sixty patients a 
week, handsome red or black seal skin bind- 
ing, wallet style, silk paper and calf lining, 
with or-without dates, $1.50; for thirty 
patients a week, same style, with or without 


dates, $1.25. : 


The National Dispensatory: Containing the 
Natural History, Chemistry, Pharmacy, Action- 
and Uses of Medicines, including those recog- 
nized in the Pharmacopeias of the Un'ted States, 
Great Britain, and Germany, with numerous 
references to the French Codex. By ALFRED 
STILLE, M.D., LL.D., and JoHN Matscu, Phar. 
D. Third edition, thoroughly revised, with 
numerous additions, with 311 illustrations. Phil- 
adelphia: Henry C. Lea’s Son &'Co. 1884. 


This magnificent work is now too well 
known to require at our hands an extended 
notice. In five years it has run through 
two large editions, and has become a 
necessity to the physician and pharmacist 
alike. 

In its pages may be found the fruits of 
‘the rare scholarship and ripe experience of 
the oldest and Sie eminent of American 
therapeutists, and the studies and researches 
of a practical pharmacist whose work has 
placed him at the head of his profession. 

In the new edition the plan of the work 
remains unchanged, but numerous additions 
‘and improvements may be noted. For in- 
stance, the well-known concession to the 
metric system, introduced by the U. S. Phar- 
macopeia, which led the author in former 

editions to state all the ingredients of form- 
ulas in parts per hundred by weight, while 
retained in this, is in each instance followed 
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by a translation, in brackets, of the quanti- 
ties into definite English weights. This 
will prove a source of comfort to all who 
are accustomed to the old system, and, 
while lessening materially the danger of 
mistakes, will enhance the popularity of the 
work. 

The work will also be found to contain a 
very considerable number of extra pharma- 
copeial medicinés, in which it does full 
justice to such new remedies as have been 
found worthy of professional regard. 

The number of illustrations, which are 
exceptionally elegant, has here been much 
increased over those of former editions. 

The rich fruitage of recent clinical expe- 
rience as to the efficacy of certain drugs is 
garnered here, and the therapeutical worth 
of every medicine which may justly lay 
claim to the name is briefly presented in 
terms which are in keeping with the wise 
conservatism of the senior author, and in 
language befitting the dignity of a great 
work. Another and most important feature 
of the present edition is that it incorporates 
into its subject-matter the essentials of all 
the great pharmacopeias of the civilized 
world. 

Comprehensive in scope, vast in design, 
and splendid in execution, the National 
Dispensatory may be justly regarded as the 
most important work of its kind extant, and 
an achievement of which the two great pro- 
fessions of medicine and pharmacy may 
well be proud. 


Transactions of the Michigan State Medical 
Society (Nineteenth Annual Meeting). For the 
year 1884; No.iv, Vol. viii. Lansing: W.. 5S. 
George & Co. 


- This volume contains the minutes of the 
meeting held at Grand Rapids June 11 and 
12, 1884, also a list of the papers read at 
that meeting. Some of the papers are of 
much interest. One on the Rights of Med- 
ical Experts, by Dr. 8. P. Duffield, is oppor- 
tune, and discusses the subject from a 
noteworthy standpoint. Prof. A. B. Palmer 
furnishes a paper on Statistics of the Medi- 
cal Practitioners in the State of Michigan. 
The Transactions are equal in sciéntific 
worth to those of former years, and bear 
abundant testimony to the learning and 
industry of the profession in Michigan. 

. The President for the present year is Dr. 
Donald McLean, of Detroit. Dr. George 
E. Ranney, Lansing, is Secretary. 
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The Treatment of Uterine Displacements. By 
W. Eccert, M.D. Second edition. Jllustrated. 
Chicago: Duncan Brothers. 1884. 

It is not often the good fortune of the 
‘allopathic ’’ critic to read a real classical 
work on homeopathy, but we think we have 
at last found one. The book contains only 
one hundred and thirty-five small pages. 
The first thirty-five are devoted to in- 
introduction, of which ten pages contain a 
quotation. The next chapter, on Diagnosis, 


‘is thirteen pages long and is one continu- 


ous quotation from another homeopathic 
brother. Then come forty-four heavy pages 
on Homeopathic Therapeutics. The author 
claims that all uterine displacements are 
curable by internal medication alone. All 
the remedies are given in the two-hundredth 
potency. Among the more powerful ones 
are tarantula (dead), zinc (metallic), sulphur, 
and chloride of sodium (two-hundredth po- 
tency). After this armamentarium comes 
the Clinical Index, or medical practice in a 
beechnut-shell, wzudtum in hahnemanna. 

Read the following excerpts, taken from 
under the different headings, Displacements, 
Mind and Disposition, Head, Eyes, Ears, 
Nose, Appetite, etc: Anteversion—calcium 
phosph. tarantula; retroversion—Esculap., 
cimicifuga ; anteflexion—gelsemium; absent- 
mindedness —nux moschata; aversion to 
work—agaric; doubts about her salvation— 
lycopodium; jealousy—lachesis; lovely dis- 
position — [gnat., pulsatilla; mild, bashful, 
yielding disposition — pulsatilla ; nervous, 
can’t bear music—chloride sodium; can’t 
stand pain—arnica; pride—platina; tired 
of life—trhus. tox.; pain, as if the head would 
fly to pieces—mercury ; pain felt even dur- 
ing sleep—chamomile; vertigo on going up 
stairs— calc. c.; canine hunger — Ignatia ; 
empty feeling at pit of stomach, especially 
at noon—sepia; vomiting and pain from 
pessaries—nux moschata; bloated wind of 
stomach—argent. nitr.; affection of ovaries 
—china; varices; with fidgety of feet—-zinc ; 
disturbed sleep, dreams of robbers—sod. 
chloride. 

After this flight of scientific medicine the 
appendix is pasted on. ‘The writer of the 
book states here that he is not-to be held 
responsible for the views expressed in this 
appendix, which consists of about fifteen 
pages of quotations, including a few lines 
from Goodell! and Campbell, of Georgia, on 
the mechanical treatment of displacements. 

The printer and binder have done their 
part of the work in a creditable manner. 


be oir Urs 
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Courier-Review Call Book: A Physician’s Pock- 
et Reference Book and Visiting List. Arranged 
and prepared by E. M. Nerson, M. D., Ph. D., 
Editor St. Louis Courier of Medicine, etc. St. 
Louis: J. H. Chambers & Co. 

This is a physician’s visiting list framed 
with special reference to the wants of the 
practitioner. Hints as to diet, disinfection, 
examination @f urine, poisons and their an- 
tidotes are concisely and systematically ar- 
ranged. A table, giving mode of invasion, 


symptoms, character of eruption, and range . 


of temperature, eruptive in fevers, will be 
found of value. The work will well serve 
the purposes for which it is designed. 





Treatment of the Insane. By OrpHeEus EVERTS, 
M. D., Medical Superintendent of the Cincin- 
nati Sanitarium. From the American Journal 
of Insanity for October, 1884. 

This is a concise and well written report 
of one of the best-managed institutions in 
the country. In the percentage of recover- 
les, which its statistics show, may be found 
a powerful plea for the treatment of the 
insane in institutions of this kind, which, 
in addition to the most skillful medical treat- 
ment, secure to the inmates all the comforts 
of an affluent home. The Sanitarium has 


deservedly the confidence of the medical | 


profession in this section of the country. 





Memorandum of Dr. Edward Borck’s 
Contributions toward Medical and Surgical 
Literature up to date. St. Louis, Mo. 1884. 


The Plaster-of-Paris Dressing in the Treat- 
ment of Fractures. By W. O. Daniel, Bul- 
lards, Ga. Reprint from the Transactions of 
the Medical Association, Georgia. Jas. P. 
Harrison & Co., State Printers, Atlanta, 
Ga. 


Lectures on Diseases of the Rectum. 
Delivered at the Medical Department of the 
University of the City of New York. By 
G. Williston Wright, M. D., Professor of 
Surgery. New York: Bermingham & Co., 
28 Union Square. 


One Aspect of the Subject of Medical 
Examination, as set forth in the work of 
the North Carolina Board of Medical Ex- 
aminers. Presented by the North Carolina 
Board of Health. Thomas F. Wood, M.D., 
Secretary, Wilmington, N. C. 1884. 


Medical Diagnosis: a Manual of Clini- 
cal Methods. By J. Graham Brown, M.D., 
- Fellow of the Royal College of Physicians 
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of Edinburgh; Late Senior President of the 
Royal Medical Society of Edinburgh. Sec- 
ond edition, illustrated. East New York: 
Bermingham & Co., 28 Union Square. 1884. 


Doctrines of the Circulation: A History 
of Physiological Opinion and Discovery in 
Regard to the Circulation of the Blood. By 
J. C. Dalton, M. D., Professor Emeritus 
of Physiology, College of Physicans and 
Surgeons, New York. President of the 
College. Philadelphia: Henry C. Lea’s Son 
S7Co. 1884. 


A Manual of Dermatology. By A. R. 
Robinson, M.B., DZR.C. P. and Ss, Hdin= 
burg; Professor of Dermatology at the New 
York Polyclinic; Professor of Histology 
and Pathological Anatomy at the Woman’s 
Medical College of the New York Infirmary ; 
Fellow of the New York Academy of Medi- 
cine, etc. New York: Bermingham & Co., 
28 Union Square. 1884. 


Diseases of the Nose. By Clinton Wag- 
ner, M. D., Professor of the Diseases of 
the Nose and Throat in the New York Post- 
Graduate Medical School; Senior Surgeon 
Metropolitan Throat Hospital; Fellow of 
the American Laryngological Association; 
Late Surgeon and Brevet Lieutenant-Colo- 
nel United States Army, etc. With illus- 
trations of instruments and pathological 
conditions. New York: Bermingham & 
Co., 28 Union Square... 2832: 


The Elements of Physiological Physics: 
An Outline of the Elementary Facts, Princi- 
ples, and Methods of Physics, and their Ap- 
plications to Physiology. By J. M’Gregor- 
Robertson, M. A., M. B., C. M. Muirhead 
Demonstrator of Physiology and Assistant 
to the Professor of Physiology in the Uni- 
versity of Glasgow. Illustrated with two 
hundred and nineteen engravings on wood. 
Philadelphia: Henry C. yea's-Son-& Co: 
1884. 


The Book-Worm: A unique and very 
readable little monthly magazine, con- 
taining for the year over three hundred 
pages and many fine pictures. Each num- 
ber contains attractive selections from some 
noted book. The last presents Prescott’s 
famous chapter on the “Spanish Inquisi- 
tion.” Aspecimen copy of the Book-Worm 
will be sent free to any address. John B. 
Alden, publisher, 393 Pearl Street, New 
York. Price per annum, 25 cents. 


Jequirity : its uses in Diseases of the Skin. 
By John V. Shoemaker, A. M., M: D., Lec 


= 


? 
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turerer on Dermatology at Jefferson Medi- 
cal College, and Instructor ot Dermatology 
in the Post-Graduate course of that Institu- 
tion ; Physician to the Philadelphia Hospital 
for Diseases of the Skin, etc. Extracted 
from the Transactions of the Medical So- 
ciety of the State of Pennsylvania for 1884. 
Philadelphia: Collins, Printer, 705 Jayne 
Street. 1884. 


The Science and Art of Surgery: A 
Treatise on Surgical Injuries, Diseases, and 
Operations. By John Eric Erichsen, F. 
Reo. WW ROC. Ss... Surceon Mxtraor- 
dinary to Her Majesty the Queen, ex-Pres- 
ident of the Royal College of Surgeons of 
England, etc. Eighth edition, revised and 
edited by Marcus Beck, M. S. and M. B., 
Lond., F. R. C. S., Surgeon to University 
College Hospital, etc. With nine hundred 
and eighty-four engravings on wood. Vol. 
t. Philadelphia: .Henry “C. Lea’s Son & 
Co. 1884. 
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COCAINE HYDROCHLORATE, 


Editor Louisville Medical News : 

The use of the hydrochlorate of cocaine 
as an anesthetic in ophthalmic surgery has 
become quite extensive, and with very few 
adverse criticisms. Our medical journals 
are full of reports of cases showing its an- 
esthetic properties. Some writers have called 
attention to the blanched condition of the 
conjunctiva which appears at the time 
when the anesthetic is most active. This 
condition, it 1s feared, will interfere with 
its usefulness in operations that involve 
extensive incisions into the cornea, and 
where all the reparative powers possible 
are required to bring about union by first 
iygention. Its use in nasal surgery, although 
limited, has also been quite favorable. The 
following case will show its power as a con- 
tractor of the hypertrophied tissue over the 
turbinated bones, as well as its action as an 
anesthetic : 

Mr. N. consulted me for nasal catarrh of 
several years’ duration. On examination, I 
found a swelling of the tissues over the in- 
ferior turbinated bone, extending from its 
anterior to its posterior extremity, also a 
deviation of the septum to left side, thus 
almost entirely occluding the left nostril. I 
applied a two-per-cent solution of the 
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cocaine hydrochlorate by means of absor- 
bent cotton on a probe, the parts being first 
wiped dry. In ten minutes I noticed that 
the projection from the turbinated bone was 
much reduced in size, and of a paler color. 
A second application was made, and in ten 
minutes the enlarged tissue was reduced 
one half its original size, and completely 
anesthetic. The caliber of the nostril was 
so much increased that I could easily apply 
chromic acid fused on a probe to the turbi- 
nated cavernous tissure without coming in 
contact with the septum, thus diminishing 
the liability to cauterize both surfaces and 
the subsequent danger of adhesions between 
them. The application caused .no pain 
whatever. 

Since making a note of the power of the 
cocaine, as above stated, my attention has 
been called to an article in the Journal of 
the American Medical Association stating 
that similar phenomena had been observed 
by Dr. Ingalls, of Chicago. 

Yours truly, J. M. Ray. 








Selections. 


THE BACILLUS oF CHOLERA Nostras—— 


-Prof, Finkler, of Bonn, read a paper on this 


subject before the Society of German Nat- 
uralists and Physicians, at its recent meet- 
ing in Magdeburg. (Wiener med. LIeSSEn 

The first part of this paper was a recapit- 
ulation of the paper, by himself and Prof. 
Prior, which appeared in the Deutsche med?- 
cinische Wochenschrift, of September 4th, a 
translation of which is to be found in The 
Medical News. 

In the researches on cholera notras they 
have fouhd a bacillus which is precisely | 
similar to that described by Koch as occur- 
ring in cases of Asiatic cholera. The pe- 
riod, in cholera nostras during which nothing 
but comma-bacilli are found in the cultures 
is very short; it is between twenty four and 
forty-eight hours after the commencement 
of the culture process that a pure culture is 
found. The culture materials were the same 
as those employed by Koch; linen, alkaline 
pieces of meat, milk, po atoes, and gelatine. 
The same coloring materials were also used. 

Koch has already mentioned the presence 
of certain spirilli among the bacilli; these 
were also found among the baccilli of chol- 
era nostras. There were also other spirillt 
which occurred as long thick threads, and 
seemed to stand in a certain relation to the 
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bacilli. At a certain period they were very 
numerous in the cultures, formed a club- 
shaped swelling, and from the swelling 
small comma-bacilli fell out in great num- 
bers. Ata later period nothing more was 
seen of the club-shaped growth. One may 
also see something like single comma-bacilli 
attached to these spirilli. Then, too, there 
are forms similar to the spores of the eyrispe- 
las-COCcCl. 

To draw a conclusion from his researches, 
Prof. Finkler says that he belives the bacilli 
found by Koch and those now described by 
himself areidentical. The diagnostic value 
ofthe cholera bacillus will be almost de- 
stroyed if it can be shown that it is also 
found in cases of cholera nostras when 
there is no Asiatic cholera in the vicinity. 
{He has stated in the first paper that he be- 
lieves the cases at Bonn to have been cholera 
nostras.| Is there then a pathological dif- 
ference between severe cases of cholera 
nostras and mild cases of Asiatic cholera ? 
He believes that the principal difference 
between the two diseases is, perhaps, to be 
sought in other things than in the existence 
of the different bacilli— Philadelphia Medi- 
cal News. 


Tue THERAPEUTIC USE OF THE BROMIDES. 


It is very certain that, as the bromides are 


given to-day, many patients have their 
vitality so depressed by their long use as to 
die promptly if they are attacked by any 
intercurrent disease. In the majority of the 
cases of mental and nervous diseases where 
the bromides are used, the therapeutical in- 
dications are to lessen the irritability of the 
cortical substance of the brain, and to im- 
prove nutrition. There are cases which I 
see very frequently in both sexes, where 
there is an overwrought condition of the 
nervous system and cerebral hyperemia, 
which if allowed to run on would eventuate 
in actual mental disorder. There is injec- 
tion of the conjunctiva, a hot head, and 
marked cerebral irritability and hyperesthe- 
sia. For the past year my success with 
these cases has been much more decided 
than by my former method of using the 
bromides, and I accordingly give the for- 
mula which I have used in very many cases 
with perfect success. The physiological 
effect of this combination is reconstructive, 
and at the same time sedative. I order a cap- 
sule of Warburg’s tincture containing two 
drams of the inspissated tincture, to be taken 
upon rising in the morning, with a cold 
sponge bath and friction with Turkish towel. 


' 
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Then the following prescription, of which I 
order to be taken in mild cases from two to 
three teaspoonfuls a day in water, and in epi- 
lepsy, or mental cases with excitement, two 
teaspoonfuls in water thrice daily : 


Rk Sodii bromid., . Fae ee Z855 
AvmonSroeia, gf. ef ces v cogs: 
Potass ip mett cy tse 1ete ss cen 5) es ase 
Syr. hypophosphit. comp., . * . Ziij; 
Ae ONE oF ih os «ves ap es ee eS 
Aquz menth. pip., . reel aees 
Lig. pot.ersenih,? e.. 3) 


M. Dose, from one teaspoonful as indicated, up 
to two teaspoonfuls thrice daily in water. 

I have never seen a single case who has 
used this combination present an impaired 
memory, a tremulous tongue, a staggering 


gait, impairment of the special senses, gas- 


tric catarrh, the peculiar bromide pallor of 
the face, a slow; weak heart, or the bromide 
cachexia, which is evinced by loss of flesh, 
strength, color, and mental power, with pa- 
ralysis of the muscles, loss of reflex and 
general sensibility, and a general aspect of 
senile imbecility, which I have seen in pa- 
tients sent to me from a distance who had 
been taking the bromides for years perhaps, 
and which are’ the extreme effect of>the 


ordinary physiological action of the salts of . 


bromide. The action of the arsenic in the 
above prescription is not only directly tonic 
to the entire nervous system, but it also acts 
as a preventive of the follicular eruption 
of the skin, and I have also noticed that the 
sexual feelings are not so apt to be -dimin- 
ished as by the ordinary use of the bro- 
mides. So far from mental failure, I have 
often seen direct mental strength resulting 
from this combination, which reconstructs 
while it promotes rest and sleep. It reduces 
nervous activity and builds up the brain at 
the same time. I invariably give, as I have 
said, in all cases where there is an over- 
wrought state of the nervous system,-the 
capsule of Warburg’s tincture before break- 
fast, and I regard it as one of the most in- 
valuable tonics we possess.— Dr. FdwardeC. 
Mann, in the Medical Bulletin. 


A RARE AND FATAL FORM OF SEPSIS 
WirHout SympromMs.—An interesting paper 
on this subject was read by Dr. Geo. J. 
Englemann at the last meeting of the Amer- 
ican Gynecological Society. (Philadelphia 
Medical News.) He related the histories of 
four cases of fatal sepsis without symptoms. 


Case 1. An old gentleman, a relative of | 


the writer’s, was in Langenbeck’s clinic, 
and attended by the best men in German 
medicine. He failed steadily, and they 
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could detect nothing abnormal. The au- 
topsy revealed an abscess in the prostate, 
and one kidney and ureter floating in pus. 
A slight diarrhea was the only symptom in 
this case. 

Case ul, A child, after recovery from 
diphtheria, after apparent convalescence, 
- died of sepsis without symptoms, save a 
slight diarrhea. 

CasE 111. A puerperal woman died of 
septicemia without symptoms, save a slight 
chill and fever the day before her demise. 

_ Case iv. Occurred in a woman suffering 
from pelvic cellulitis and uterine disease. 

The only two symptoms in all these cases 
were very slight diarrhea and a feeling of 
mental anxiety, evincing itself in gaiety or 
depression. 


ALCOHOLIC INJECTIONS IN UTERINE HEm- 
ORRHAGE.—It is always useful to know of 
any remedy which can be used, upon the 
spur of the moment, in cases of uterine 
hemorrhage; and it is useless to talk about 
injections ‘of cold or hot water, when there 
is no injection‘apparatus at hand to use, 
So also is it with perchloride of iron ‘and 
subcutaneous injection of ergotine; but, if 
you did not go prepared with these reme- 
dies, the patient, in most cases, would be 
dead before they could be obtained. 

I have used the strong perchloride once 

ith perfect success in a very bad case, 
taking it with me ina case of post-partum 
hemorrhage; once in a case of this acci- 
dent, which recurred after twelve hours; 
and once when the patient died, it arriving 
too late to save life. Being driven into a 
corner Over a case where most severe hem- 
orrhage took place immediately after the 
placenta was expelled, the blood running 
off the bed into the room —one woman who 
was present fainting and another running 
away—lI caught hold of a bottle of whisky 
which was standing near the washstand basin 
and, pouring half the spirit into the basin, 
it soaked a napkin and introduced it into 
the uterus, when I had the satisfaction of 
feeling the uterus immediately contract; the 
hemorrhage ceased, and my patient made a 
good recovery. I have used this treatment 
several times since, and with the same 
result——_Dr. Thomas IF’. Hopgood, in British 
Medical Journal. 


VERSION FOR LINGERING LABOR IN A 
Case OF HEAD-PRESENTATION.—On Octo- 
ber 2d, at 6 p. M., I was called in to attend 
Mrs. E. in her third confinement. Her first 
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was a shoulder-presentation, and the second 
a natural labor, but the child was very 
small. She got over both of them quite 
well. When | saw her this time the liquor 
amnii had come away shortly before my 
visit. 

On examination, I found the vagina moist 
and swollen, and the os high up and flabby. 
It was, as far as I could make out, almost 
undilated, and nothing of the child could 
be felt, YT left her;and was not sent: for 
till fourteen hours after, when matters were 
found to be much in the same condition. 
She had then a full dose of ergot, as, from 
external manipulation and auscultation, I 
concluded it was a head-presentation. In 
the usual time the pains became more fre- 
quent and severe, but little alteration took 
place in the parts. I then passed in my 
hand, and felt the head far up, soft, and 
evidently elongating. The pelvis was nar- 
row, and the back of the symphysis pro- 
jecting. Acting onthe principle of “a bird 
in the hand,’ I got hold of the two feet 
and turned. ‘There was a little difficulty in 
extracting the head, but the result was quite 
satisfactory. This case might suggest other 
methods of treatment, but the success of 
that. adopted may indicate that it was not 
the worst.——/ames Brydon, M. D., in British 
Medical Journal. 


SOME OBSERVATIONS ON THE BACILLUS OF 
‘TUBERCULOSIS.—So many methods of cb- 
servation and of staining the bacillus of 
tuberculosis have been suggested and’ rec- 
ommended as possessing various advan- 
tages, that a systematic investigation of 
their comparative merits seemed to be 
necessary in order to the determination of 
the diagnostic value of each. Such an in- 
vestigstion has been very thoroughly car- 
ried out by Dr. Harold C. Ernst, of Jamaica 
Plains, Mass., and the results are given in 
the October issue of The American Journal 
of Medical Sciences. These results have 
been obtained after the expenditure of 
much time in the preparation of the slides, 
much care in the selection and compound- 
ing of the staining reagents, and by the 
most careful comparison of the slides one 
with another. 

As far as his experience goes, and Dr. 
Ernst has tried every method of staining 
that he has been able to find mentioned. 
Koch’s and Ehrlich’s methods are the only 
ones upon which reliance can be placed 
under all circumstances. With neither of 
them has he succeeded in finding an organ- 
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ism besides the bacillus of tuberculosis 
which would resist the decolorizing action 
of nitric acid, and which would not take 
the contrast color. Therefore, as all the 
others seem to be untrustworthy from a 
diagnostic point of view, one of these two 
methods, more especially that of Koch’s, 
should be used in all investigations upon 
this subject. Unless one of them is used, 
every observer is liable to the error of mis- 
taking other organisms for the bacillus of 
tuberculosis, or to the still greater. one of 
failing to detect it in places where proper 
methods of manipulation make its presence 
very manifest. 

As far as the observation of Dr. Ernst 
extends, the: fact of the occurrence otra 
peculiar form of bacillus in tuberculous 
lesions is an invariable one. He has never 
met with a case which could be considered 
tuberculous in which he has failed to find 
bacilli in larger or smaller numbers, and ex- 
aminations, yielding negative results as re- 
gards the occurrence of bacilli with the 
special staining reaction of the bacillus of 
tuberculosis, have been made in a large 
number of cases of sputum from other dis- 
eases than tuberculosis. 

Dr. Ernst also narrates a series of inocu- 
lation experiments, which hé made with 
great care, with pure cultures,of the bacil- 
lus tuberculosis, and in all but ome case, in 
which no result was obtained, the charac- 
teristic bacilli were found, thus constituting 
confirmatory evidence of the specific na- 
ture of the bacillus of tuberculosis. 


‘ COMPRESSION IN THE TREATMENT OF SKIN 
DisrtasEs.—Compression, and it is most use- 
ful in the treatment of diseases of the skin, 
can be applied by means of any substance 
which will afford rest and support to the 
affected parts. In many affections of the 
skin it will either assert itself or assist medi- 
cation in overcoming the morbid state of 
the tissue, which often resists for a very 
long time the action of drugs alone. Com- 
pression is a valuable means to use in ecze- 
ma, especially that form which involves the 
abdomen, the nates, and the genital regions. 
It serves in these affections to protect the 
parts, prevents friction with the adjoining 
portion of the integuments, and limits the 
spread of disease. It relieves the conges- 
tion in such cases and arrests the effusion. 
It is also very effective in acute and sub- 
acute eczema by soothing muscular irrita- 
tion, toning up the dilated capillaries, and 
preventing the escape of serosity. Com- 
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pression is a most important adjuvant in 
the treatment of certain eruptive fevers, for 
edema after erysipelas, as well as in eczema, 


-furruncular, and glandular affections, herpes, 


herpes zoster, and urticaria.—J/ed. Bulletin. 


MoBILITY OF THE DULLNESS IN THE EX- 
UDATION OF PERICARDITIS. —Gerhardt lays 
it down as a rule that the dullness of the 
exudation of pericarditis increases consider- 
ably in its superior limits directly the patient 
from the supine assumes the erect position; 
this is still more evident when he bends 
forward the upper half of the body—a 
fact which he makes to depend on a larger 
quantity of liquid being brought into con- 
tact in this position with the thoracic wall. 
Observations in the clinic of Prof. Marag- 
liano (/tala Medica) show that this change 
of position of the dullness does not take place 


in all cases; indeed, in some, precisely the: 


contrary happens, that is, a lowering of 
the site of dullness. The author gives six 
cases in proof of this. Of these, the ‘first 
and second are especially noteworthy, as 
in them he was able to follow the develop- 
ment of the exudation. At first, on change 
of position, there was the usual elevation 
of dullness, succeeded by fall of dullness as 
the exudation increased. This would only 
depend on lowering of the diaphragm from 
the excessive weight of the contents of the 
pericardium, and at the same time was no- 
ticed the diminution or disappearance of 
the semilocular space of Traube. Eleva- 
tion as well as fall of the dullness may then 
occur, or there may be no variation. If 
the liquid contained in the pericardium be 
much, there may be moderate elevation of 
the superior limits; if it be. very abundant, 
there is always a depression of the line of 
dullness, and both of these independently of 
the greater or lesser antiquity. of the exu- 
dation.— London Medical Record. 








ARMY MEDICAL INTELLIGENCE. 


OrricriAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
thent, United States Army, from November 23, 
1884, to November 29, 1884: 

Loving, L. Y., Captain and Assistant Surgeon, 
assigned to duty as Post Surgeon,'San Diego B’ks, 
San Diego,~Cal. (S. 0.135, Dept. Cak, Nov. 19; 
1884.)  Welson, George F., First Lieutenant and 
Assistant Surgeon, granted one month’s leave of 
absence, from Nov. 20th, Vancouver B’ks, W. T. 
(S.O, 180, Dept.Coli, Nov. 18, 1834.) PAp,.G., 
First Lieutenant and Assistant Surgeon, now at 
Fort Coeur d’Alene, Idaho Ter., ordered for tem- 
porary duty at Vancouver B’ks, W. T. (5S. O. 179, 
Dept. Col., Nov. 17, 1884.) 
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TYPHOID FEVER.* 


BY R..S. RUTHERFORD, M.D. 


In opening the discussion on this import- 
ant subject I can not perhaps do better than 
to cite a recent typhoid case: 

On August 6th I was called to see Lucy 
G., aged seventeen. She had been com- 
plaining for six or seven days. On arising 
on the morning of the 6th,she fell to the floor 
while dressing, saying that she was blind 
and weak. She was at once put to bed. 
When I saw her she presented the follow- 
ing symptoms: There was a temperature 
of 102° F., and a pulse of go, headache, a 
white coat on the tongue; the stomach was 
irritable ; the patient was very nervous. 

I gave a brisk purgative, followed by 
quinine every four hours, with bismuth 
subnitrate. External applications of mus- 
tard were madé over the region of the 
stomach. 

On the ninth or tenth day of the illness 
the patient had a temperature of 104°, 
pulse 100, respirations 30. There were 
diarrhea, tympanites, epistaxis, and severe 
headache, the tongue being covered with a 
brown coat, and trembling when protruded. 
There was also jactitation and marked pros- 
tration. 

I ordered quinine, grains v, every four 
hours, with brandy 3ss between the doses. 
Turpentine every eight hours was given 
in No. o capsules, and turpentine stupes 
were placed over the bowels. Bismuth 
subnitrate, grains xv, opium, grain ss, 
were given every three hours, or as 
needed. Cold applications were made to 
the head, and a sinapism applied to the 
back of the neck. 

I left the thermometer, with orders to 


*Read before the Indiana Third Congressional District 
Medical Society, October 28, 1884, 
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sponge the patient every hour, or every ten 
or fifteen minutes if necessary, to keep the 
temperature below 103° F. 

On the morning of the 10th the tempera- 
ture. was: 102°. In the afternoon it had 
risen to 104:5°, the pulse being 112. The 
stomach and bowels were quiet, and the 
headache was much less severe. 

On the rath the patient had a temperature 
of 105°, and a pulse of 116. The nervous 
symptoms were very marked, and there 
was slight delirium. The tympanites was 
moderate. On this day the nurse left the 
room for water and returned to find the 
patient standing behind the door at some 
distance from the bed and asking to have 
her bed made. Before she could be put 
back to bed she had a slight convulsion 
with loss of consciousness. She recovered 
from this sufficiently to answer questions,but 
developed a low, pleasant, mirthful form of 
delirium. I now ordered a wet sheet to be 
applied and repeated whenever the temper- 
ature rose above 103°. 

On the 15th the temperature stood at 
Fo5.4>, and the pulse being 124, “lhe 
tongue was dry and brown. There was 
sordes on the teeth. Tympanites increased, 
and the urine and feces were passed invol- 
untarily. The diarrhea however was not 
excessive. There was muscular tremor over 
the entire body, carphologia, and subsultus 
tendinum. There had been a slight con- 
vulsion during the night, from which she 
partially recovered with hemiplegia. She 
was able to answer all questions, but with a 
considerable time elapsing between the ask- 
ing and the answering. ‘The right leg and 
arm were partially flexed, and she com- 
plained of pain when either was moved. 

On the 16th, at 5 p. M., the temperature 
was 106.25°, pulse 140. I put the patient 
in a cold sheet, letting her remain thus for 
one hour, when the temperature fell to 
103.5°. The pulse, however, remained the 
same as before. At 9 o’clock p. m. the 
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teniperature had risen to 106.5°, pulse 140, 
though the patient had been in the pack 
frequently during the day. I now ordered 
the sheet to be kept constantly applied, and 
one and one half gallons of cold well- 
water to be poured over the sheet evey hour. 
I now discontinued all treatment but the 
milk, brandy, and the wet sheet. 

On the 17th, at 6 a.M., temperature was 
103.5°, pulse 124, and very weak. Prostra- 
tion being great I removed the wet sheet. 
The patient suddenly placed her hands in the 
attitude of prayer, opened her eyes and 
said her prayers in a clear, audible voice. 
She drank some milk, answered a few ques- 
tions and was soon unconscious. The fever 
again came up and the wet sheet was reap- 
plied. 

6:30 P. M., temperature 107.75°. I could 
not count the pulse. The patient died at 
9 P.M. 

As to the general management of these 
patients, a well-ventilated room with a good 
nurse are prerequisites. Members of the 
family as a rule are not the best nurses, 
and their presence in the sick-room is often a 
great disadvantage to the patient. When 
the patient is nervous and excitable I ex- 
clude ali persons from the room save the 
necessary attendants. This had better be 
done too soon than too late. Systematize 
your treatment. Leave comprehensive 
written directions as to the measures em- 
ployed in treatment. This procedure will 
make to the good of the patient, the repu- 
tation of the physician, and the convenience 
of the nurse. It is embarrassing for a 
physician to forget the name of any med1- 
cine which he may be giving, and when or 
how it is to be used. If desirable, leave a 
thermometer for recording morning and 
afternoon temperature. Quinine sulphate 
in tonic doses is good after the first week. 
I have noticed in some cases what might 
be termed a feverish nervous irritability, 
apparently produced by the continued use 
of quinine. In such cases I discontinue it 
for a time. Tympanites is best relieved 
by turpentine given internally in capsules, 
and turpentine stupes applied to the abdo- 
men. Carbolic acid and iodine given on 
the fermentation theory have been unsatis- 
factory. They seem in my hands to in- 
crease the irritability of the stomach. Sub- 
nitrate bismuth and opium appear to give 
me the best results inthe treatment of the 
diarrhea. For small irritating discharges 
starch-water and tincture of opium answer 
well. Should hemorrhage occur I reduce 
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the quantity of food and stimulants, and give 
hypodermic injections of ergotine, or fluid 
extract of ergot internally with opium enough 
to quiet the bowels. It 1s my custom to give 
hydrate of chloral and bromide of potas- 
sium to produce sleep and allay nervous- 
ness in the early stages of the fever.1 
suspend the use of them before prostration 
becomes very marked. 

As to nourishment, milk stands at the 
head. It is nature’s own combination of 
nutritive elements. It is best given un- 
mixed with other aliments. If given with 
stimulants the patient 1s likely soon to be- 
come disgusted with one or both. Espe- 
cially is this the case if given with the tur- 


-pentine or shortly before or after a dose of 


this drug. If for any reason the milk can 
not be taken, I resort to all available means 
to remove the cause rather than resort to 
some other form of food. If I have to 
give it up I do so feeling that I have lost 
my best hold in feeding, and turn reluc- 
tantly to the various soups and broths, egg- 
nog, etc. The latter is quite nutritious, but 
should be freshly prepared each time it is 
used. Itis very liable to produce nausea. 
In many cases medicines, food, etc. are 
better received if during the intervals be- 
tween the times of feeding they are kept 
out of the patient’s sight. When prepared 
and kept out of sight they are, when 
offered, often taken before the patient has 
time to express a like or dislike. 

Glasses, spoons, napkins, etc. should be 
kept clean. The sick often notice these 
things very closely. 

There is no one remedy which gives bet- 
ter results than sponging or the wet-pack, 
whichever may be required to keep the 
temperature down. In this matter the 
thermometer must be our guide. I have 
often seen restless patients go to sleep in 
the wet sheet or after sponging. 

The case reported above is a typical one 
ending fatally. 
more value to the profession than those of 
a dozen cases of typhoid-fever ending in 
recovery, and for evident reasons. 

In the discussion of this paper J. L. 
Stewart, M. D., of New Albany said: The 
pathology of+typhoid fever is so well estab- 
lished that an attempt to add any thing 
new might be superfluous, but it seems not 
so with its etiology and treatment. The 
specific and non-specific theories both have 
advocates of equal merit. 

It is claimed by some that every case is 
propagated by some preceding case how- 


Such reports I consider of. 


LOUISVILLE MEDICAL NEWS. 


ever indirect the channel of contagion may 
be, and is as specific as smallpox. Others 
maintain that it is a specific poison gene- 
rated from cess-pools or sewage, and espe- 
cially from those impregnated with fecal 
matter. To this latter theory I am very 
much inclined, and one of my reasons is 
that I believe it is becoming more preva- 
lent as the country becomes densely popu- 
lated. It therefore may be abated largely 
by wise hygienic and sanitary measures. 

Its treatment seems as varied as the veg- 
etation which covers oe fields, which, 
though of many kinds, when reduced in 
the chemist’s tone are found to consist 
of elements in common. So with the nu- 
merous remedies used in the management 
of this disease, certain weil-established 
principles are held in common. ‘The re- 
duction of temperature, lessening or guard- 
ing against intestinal lesions, controlling 
hemorrhage, and sustaining the vital pow- 
ers, on these all are agreed. Quinine, digi- 
talis, opium, turpentine, the whole class of 
vegetable astringents, acetate of lead, calo- 
mel, iodine, baths, warm and cold, alcoholic 
stimulants, etc., also the whole class of dis- 
infectants find their special advocates. 
Such an armamentarium it would seem 
ought to prevail against the disease, but I 
fear its force is impaired as is the force of 
an undisciplined army by wild shooting, 
which thus disables itself. ) 








Miscellany. 


Dr. AUSTIN FLINT, sr., delivered before 
the first annual meeting of the New York 
State Medical Association an address on 
Medicinal and Non-Medicinal Therapeutics. 
From the essay, which is published in full 
text by the New York Medical Journal, we 
glean the following: Outside of the pro- 
fession, most people believe that professional 
eminence is based on superior attainments 
in medicinal therapeutics, having no appre- 
ciation for the skill of the physiologist, 
the pathologist, or thediagnostician. In view 
of this, it is now more politic for the physi- 
cian to administer than withhold drugs. 

The time, however, is not far distant 
when the physician will not be regarded 
solely as a therapeutist, but as a medical 
counselor, having for his function the preser- 
vation of health and the prevention as well 
as the treatment of disease. To effect this, 
the patient should be taught that most med- 
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icinal agents are curative, not directly, but 
indirectly, by removing obstacles which 
stand in the way of recovery; that nature 
is the efficient curative agent, and that the 
physician is ngture’s servant. When these 
things are generaily understood by the pub- 
lic, the profession will hold a more exalted 
position. ‘The standard of medical educa- 
tion will necessarily be elevated, and the 
usefulness of the profession increased. 
At the present time there is great diver- 
sity of opinion as to the importance of 
drugs. Some practitioners have an exces- 
sive and unwarrantable faith in drugs. 
Others are excessively and unwarrantably 
skeptical. The truth lies somewhere be- 
tween these two extremes. The difficulties 
in the way of determining the exact value of 
a drug are very great, a until quite re- 
cently our knowledge rested entirely upon 
an empirical basis. ‘This was true of cin- 
chona and other antiperiodics, as well as 
of mercury and iodine, the antisyphilitics. 
Formerly it could not be stated how these 
drugs acted ; now we know that itis through 
their power as parasiticides. This knowl- 
edge is due to the discovery of the para- 
sitic origin of certain diseases. It is proba- 
ble that in the not distant future we shall 
be able to control all the essential fevers, 
with cholera, pertussis, and phthisis pulmo- 
nalis, etc., and that we shall have a partic- 
ular parasiticide for each of the specific 
parasites of these diseases. Alimentation 
is an essential factor in therapeutics. It 
must not be lost sight of that frequently pa- 
tients may die of starvation; especially is 
this true in fevers. Vo pat tient can be over- 
Jed, so long as the food taken ts digested and 
assimilated. The appetite and sense of taste 
are nature's tndtcations as to diet. ‘There are, 
however, certain diseases in which, because 
of ‘the patient’s morbidly blunted percep- 
tions, instinct fails to to express the needs 
of the system; especially does this condition 
exist in typhoid and typhus fevers. In these 
conditions, milk and eggs satisfy Sully the nu- 
tritive needs of the sy stem, and there is no subste- 
tule for them. ‘Vhe va alue of beef tea, meat 
juice obtained by pressure, infusions, decoc- 
tions, and extracts, is highly overes timated, 
and have led to the loss of many lives by 
starvation. The method of preparing meats 
by the Leube and Rosenthal plan, by which 
they are brought to the condition of pep- 
tones through artificial digestion, should be 
properly appreciated by physicians. Many 
disorders, especially those of the nervous 
system, are often due to insufficient alimen 
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tation. This is fact, proved by the success 
of the nutritive treatment inaugurated by 
Weir Mitchell. In speaking of alcohol as 
a food, the author says: “I feel warranted 
in affirming that in a certaiy proportion of 
the cases of phthisis alcohol antagonizes the 
progress of the disease, and that in the con- 
tinued fevers it is often a means of saving 
life. It is indicated in all febrile diseases.” 

in conclusion, he wefers to: the influence 
of the mind over disease. This should 
be borne in mind by the physician, who 
should ever strive to have the patient look 
on the bright side of his case. 


Report OF TWENTY-FIVE ABDOMINAL 
Secrions.—Edward Malins, M. D., reports 
in the Lancet for November 1st a second 
series of twenty-five cases of abdominal 
section, with only one death. This case 
was a girl seventeen years old, with chronic 
pelvic peritonitis. The left ovary and tube 
were adherent to the side of the uterus. 
She did well for eleven days, being bright 
and cheerful, “Oni the ath, atter taking 
tea and while reading, she suddenly scream- 
ed and died. On post-mortem no struc- 
tural changes could be found, and the con- 
clusion was that she died from fatty embo- 
lism. 


INDIANA STATE BoaRD oF HEALTH.— 
Bes fis. Wc Yost, cof MMatchell,, Inds, Sec- 
retary Lawrence County Board of Health, 
sends notice that a Sanitary Convention, 
under the auspices of the State Board of 
Health, will be held in Mitchell, Ind., on 
Thursday, December 18,1884. Physicians 
and others interested in public health are 
respectfully invited to attend the meeting 
and take part in the discussion on.subjects 
pertaining to the public good. 


NinTH INTERNATIONAL MEDICAL Con- 
GRESS.—The Committee on Organization of 
the Ninth International Medical Congress, 
to be held in the United States, in- 1887, 
met in Washington, D. C., on November 
29, 1884, for the determination of the gen- 
eral plan of the Congress, the election of 
officers of the Committee, who will be 
nominated to fill the same offices in the 
Congress, and the consideration of ques- 
tions of finance. 

The following rules were adopted: 

1. The Congress will be composed of members 
of the regular medical profession who shall have 


inscribed their names on the Register of the Con- 
gress, and shall have taken out their tickets of ad- 


‘logical, 


mission. As regards foreign members, the above 
conditions are the only ones which it seems, at 
present, expedient to impose. 

The American members of the Congress shall 
be appointed by the American Medical Associa- 
tion, by regularly organized State and local medi- 
cal societies, and also by such general organiza- 
tions relating to special departments and purposes, 
as the American Academy of Medicine, the Amer- 
ican Surgical Association, the American Gyneco- 
Ophthalmological, Otological, Laryngo- 
logical, Neurological, and Dermatological societies, 
and the American Public Health Association ; 
of.the foregoing societies being entitled to appoint 
one delegate for every ten of their membership. 

The members of all special and subordinate 
committees, appointed by the General Committee, 
shall also be entitled to membership in the Con- 
gress, together with such other persons as may be 
especially designated by the Executive Committee. 

All societies entitled to representation, are re- 
quested to elect their Delegates at their last reg- 
ular meeting preceding the meeting of the Con- 
gress, and to furnish the Secretary-General with a 
certified list of the Delegates so appointed. 

2. The work of the Congress is divided into 
eighteen Sections, as follows, viz: 

1. Medical Education,. 12. Nervous 
Legislation and Registra- and Psychiatry. 
tion, including methods 13. Laryngology. 
of teaching; and build- 14. Public and Inter- 
ings, apparatus, etc., con- national Hygiene. 
nected therewith. 15. Collective Investi- 


diseases 


2. Anatomy. gation, Nomenclature, 
3. Physiology. and Vital Statistics. 

4. Pathology. 16. Military and Naval 
5. Medicine. Surgery and Medicine. 
6. Surgery. 17. Experimental The- 
7. Obstetrics. rapeuties and, Pharma- 
8. Gynecology. cology. 

g. Ophthalmology. 18. Diseases of Chil- 
ro. Otology. aren: 

It. Dermatology and syphilis. 


3. The general meetings will be reserved for 
the transaction of the general business of the 
Congress and for addresses or communications of 


- scientific interest more general than those given 


in the Sections. 


4. Questions which have been agreed upon for 


discussion in the Sections shall be introduced by 
members previously nominated by the officers of 
the Section. The members who open discussions 
shall present a statement of the conclusions which 
they have formed as a basis for debate. 

5. Notices of papers to be read in any one of the 
Sections, together with abstracts of the same, 
must be sent to the Secretary of that Section be- 
fore April 30, 1887. These abstracts-will* be 
regarded as strictly confidential communications, 
and will not be published until the meeting of 
the Congress. Papers relating to questions not 
included in the list of subjects suggested by the 
officers of the various Sections will be received. 
Any member, after April 30th, wishing to bring 
forward a subject not upon the programme, must 
give notice of his intention to the Secretary-Gen- 
eral at least twenty-one days before the opening 
of the Congress: "Te officers! of veach Section 
shall decide as to the acceptance of any communi- 
cation offered to their Section, and shall fix the 
time of its presentation. No communication will 


each ~ 
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be received which has been already published or 
read before a society. 

6. All addresses and papers, read either at Gen- 
eral Meetings or in the Sections, are to be imme- 
diately handed to the Secretaries. The Executive 
Committee, after the conclusion of the Congress, 
shall proceed with the publication of the Trans- 
actions, and shall have full power to decide which 
papers shall be published, and whether in whole 
or in part. 

7. The official languages are English, French, 
and German. 

No speaker shall be allowed more than ten 
minutes, with the exception of readers of papers 
and those who introduce debates, who may occupy 
twenty minutes. 

8. The Rules, Programmes, and Abstracts of 
Papers will be published in English, French, and 
German. 

Each paper or address will appear in the Trans- 
actions in the language in which it was delivered 
by the author. The debates will be printed in 
English. 

9. The officers of the General Committee on 
Organization are a President, three (3) Vice-Fres- 
idents, a Secretary-General, and a Treasurer, and 
those elected to these positions will be nominated 
by the General Committee to hold the same offices 
in the Congress. All vacancies in these offices 
shall be filled by election. 

10. There shall be an Executive Committee, to 
be composed of the President, Secretary-General, 
and Treasurer of the General Committee, and of 
‘four other members, to be elected by the General 
Committee. The duties of the Executive Com- 
mittee shall be to carry out the directions of the 
General Committee; to authorize such expendi- 
tures as may be necessary, and to act for the Gen- 
eral Committee during the intervals of its sessions, 
reporting such action at the next meeting of the 
General Committee. 

11. There shall be a Standing Committee on 
Finance, composed of five members, to be ap- 
pointed by the President, subject to the approval 
of the Executive Committee. 

12. Those who are elected as Chairmen of the 
several Sections shall be thereby constituted mem- 
bers of the General Committee. 


The officers elected are as follows: 

President—Dr. Austin Flint, sr., of New 
York. Vice-Presidents—-Dr. Alfred Stillé, 
of Philadelphia; Dr. Henry I. Bowditch, 
of Boston; Dr. R. P. Howard, of Mont- 
real, Canada. Secretary-General—Dr. J. 
S.. Billings, U. S. Army. ‘Treasurer—Dr. 
you. Browne, U. S. ‘Navy. Meribers of 
the Executive Committee (In addition to 
the President, Secretary - General, and 
Treasurer)—Dr. I. Minis Hays, of Phila- 
delphia.; Dr. Aj Jacobi, of New York; Dr. 
Christopher Johnston, of Baltimore; Dr. S. 
C. Busey, of Washington. 
- The Executive Committee will proceed 
at once to complete the work of organiza- 
tion. J. S. BILLINGs, 

Secretary- General, 
WASHINGTON, D. C., Dec. 1, 1884. 
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A Firrinc MemoriaL.—In Detroit, on 
the evening of November 26th, the Farrand 
Training School for Nurses was dedicated 
with appropriate ceremonies. 

This noble institution has been established 
in honor of the late Dr. W. O. Farrand, 
the well-known eminent physician and sur- 
geon. It was built and endowed by the 
citizens of Detroit, who contributed heartily 
and liberally the necessary funds, and will 
stand for all time as a substantial proof of 
the affectionate regard of a great commu- 
nity for the memory of a good and great 
physician. 

Warm tribute was paid to the memory of 
Dr. Farrand in appropriate speeches by 
several distinguished members of the pro- 
fession in Detroit. Below are a few para- 
graphs from the remarks of Dr. Donald 
Maclaen, who was his colleague and most 
intimate friend : 

Dr. Farrand was a careful student, and well 
posted on all subjects. He never faltered in his 
devotion to his country. He set the example to 
all the young men about him of earnestness and 
virtue. You will all agree that this was his life 
in Detroit. His former home was near Ann 
Arbor, and he used to delight in visiting the 
scenes of his childhood on the old farm. 

He had a keen appreciation of a joke and told 
a good story, but in all my acquaintance I never 
heard a story that could not be repeated in the 
most refined company. I never heard him say an 
unkind word. I never heard him swear. He was 
always the same kind and noble gentleman. In 
looking over the counsel he has given me, I can 
say it was always good. 

Dr. Farrand’sdeath was sudden and unexpected, 
but so far as work is concerned he lived a long 
time. While he lived he worked honestly and 
faithfully. His service in the hospital was as care- 
ful and faithful as he ever rendered to the wealth- 
iest of his patients in later days. 


THe Mountain Scource. — Dr. J. B. 
Hubbell, General Field Agent of the Red 
Cross, has been investigating the plague 
which has made sad havoc among the moun- 
taineers of Kentucky and Virginia during the 
last three or four weeks. In a letter to the 
Courier-Journal of December 7th he states 
that the disease is now decreasing. The 
ravages of the scourge, when the sparsely 
settled state of the region is taken into ac- 
count, has been very great, the death-rate 
reaching a grand total of 2,045. The dis- 
ease, which is called a “flux,” seems to-be 
clearly attributable to a vitiated water- -sup- 
ply, but whether the poison is mineral or 
vegetable he has not been able to determine. 

Dr. J. O. Carson, of Bowling Green, Ky., 
has been sent by the State Board of Health 
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to investigate the causes of the epidemic, 
and will probably unearth some facts which 
will dispel the mystery at present surround- 
ing it. The investigations of the chemist 
in this matter will doubtless be of great in- 
FETESE. 


MyxepEMA.—At a meeting of the Clin- 
ical Society of London, October 24th, Dr. 
Anderson gave the clinical history of a case 
of myxedema. The points of interest in 
the case were that there was a severe hem- 
orrhage at the beginning of the disease, 
and a hemorrhagic tendency at the present 
time; occasional nervousness, the patient 
being very restless, a state apparently in- 
compatible with the general character of 
the disease, and a peculiar hazy appearance 
along the course of the blood-vessels of the 
retina. There was subjectively an improve- 
ment in the patient’s condition while taking 
jaborandi, and a marked increase in the 
amount of urea secreted during its admin- 
istration. 


THE Gaulois says that a doctor engaged 
in the laboratory of Prof. Vulpian has 
thrown down the glove to Dr. Koch. He 
has swallowed some pills made from the 
vomit of a patient suffering with cholera. 
His object, it is said, is to prove that the 
microbes discovered by Koch are innoc- 
uous. The idea is a good one, and the 
experiment, whatever the result, is likely to 
benefit the world. If the doctor escapes 
the disease, his act may lead to the correc- 
tion of a great mistake; if he takes it and 
dies, there will be one fool less in the world. 


CHEMICALS IN THE KircHEN.—A case of 
poisoning which took place under sugges- 
tive, if not peculiar, circumstances was re- 
ported in the Louisville newspapers of last 
week. A family of colored folk, who were 
in the habit of keeping rat poison (white 
arsenic) and baking soda side by side on 
the shelf of the dresser, came near losing 
its father and one or two of the children 
through an incompetent cook, who was so 
grossly ignorant of chemistry as to mistake 
the-As,O, forthe. Na;CO, 





\ 

A New DANGER FROM BICYCLE RIDING. 
The bicycle saddle is now reduced to the 
smallest possible limit. It is just wide 
enough at its posterior part to cover the 
ischial tuberosities, and it tapers off quickly 
to a long, narrow horn in front, upon which 
the perineum rests. Let us consider the 
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position of the body and limbs when the 
rider is mounted, and we can then appreci- 
ate the amount of body-weight which must 
be thrown upon the perineum. In bicycle 
riding the legs are, when extended, verti- 
cal, and the pelvis is flexed upon the thighs 
or rolled forward. ‘This rolling forward of 
the pelvis is slight in easy riding, and very 
marked in fast riding and hill climbing. 
Now, when the body and pelvis are bent 
forward, the ischial tuberosities are raised 
from the saddle, and the whole weight of 
the body, save what is transmitted to the 
pedal by the then extending leg, is thrown 
upon the perineum. It is not much of the 
body’s weight that is conveyed to the ped- 
als. In easy riding on the level the weight 
of the limb from the hip down is sufficient 
to move the machine, and in hard riding 
the extra pressure is gained not so much 
by throwing the body’s weight upon the 
pedals as by pulling upward on the handle- 
bar, and so further increasing the pressure 
of the body upon the saddle. But even 
admitting that the pressure upon the perin- 
eum be only a few pounds, I hold that it 
must be injurious in the extreme, for were 
the pressure m7 when riding upon a per- 
fectly plane surface, it must at times be 
considerable when the machine is ridden 
over an unequal surface such as is afforded 
by our best country roads. Let those who 
talk of ‘‘the beautiful gliding motion of 
the bicycle” try to play a game of billiards 
after a ride of twenty miles, and then ex- 
plain where all their ‘“‘shakiness” comes from, 
as if their motion has been that of the skater. 
Now, this pressure on the perineum, wheth- 
er it be continuous and increased at every 
jolt, or whether it be made up of jolts alone 
and be z2/ in the almost imperceptible and 
irregular intervals must be injurious, more 
especially to growing boys. It must cause 
irritation and congestion of the prostate 
and surrounding parts, tend to exhaust and 
atrophy the delicate muscles of the perin- 
eum, and also call attention to the organs 
of generation, and so lead to a great in- 
crease in masturbation in the timid, to early 
sexual indulgence in the mare venturous, 
and ultimately to early impotence in both. 
We all know that among the Tartars 
horse-riding causes complete impotence in 
many of their strongest and most daring 
men, with wasting of the testes, dropping 
of the beard, and change in the pitch of 
the voice; and we also know that the in- 
troduction of the horse into the Western 
world had quite as much or more to do 
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with the extermination of the red man than 
had the almost simultaneous introduction 
of the European. In a Southern tribe of 
Indians—that is, a horse-riding tribe—it is 
a marvel to find a squaw with more than 
two or three children, though they—both 
men and women—marry young. Impo- 
tence is said to be common among them at 
thinty. the ‘disease’ of the, Scythians”’ 
and its causes are sufficiently notorious. 

If, then, these sad results are the outcome 
of immoderate equitation where there are 
an. extensive: seat and a stable {oot-rest, 
and where the adductor muscles of the 
thighs are used, what are we to look for 
where our boys of ten and upward spend 
the greater part of their own time riding 
bicycles, and get over thousands of miles 
in the year, perched upon a saddle no big- 
ger than the hand, which conveys every 
jolt of the machine to the body; where the 
jolts are ten times more numerous than those 
experienced by the equestrian and, occur- 
ring without any approach to rhythm, are 
conveyed unexpectedly to the person ?— 
Dr. S. A. K. Strahan, in the London Lancet. 


CREDE’S METHOD FOR DELIVERY OF THE 
PLacentTa.—Dr. W. H. Taylor, in the Cin- 
cinnati:-Lancet and Clinic, says: The vigor- 
ous controversy over ‘“Crede’s method,” 
which has recently involved so many ob- 
stetricians, has led Crede to restate in detail 
the manipulation he advises. As many 
American practitioners habitually adopt 
what they believe is his practice, I think 
it will be of interest to know exactly what 
that method is, I therefore have translated 
his own description, giving the italics as 
found in the original, in the Archiv. fir 
Gynakologie, XX\ll, 2, 213: 

. ‘*The natural detachment of the 
placenta occurs within a few minutes after 
the birth of the child, and is recognized by 
a discharge of blood and by marked dimi- 
nution of the size of the uterus, which may 
now be felt as a firm ball, the size of a child’s 
head, between the umbilicus and pubes. 
As soon as any after-pains have occurred 
the midwife grasps the entire uterus through 
the abdominal walls with both hands and 
presses it toward the concavity of the sa- 
crum, she repeats this several times, if neces- 
sary, but only during a pain, until the pla- 
centa is found at the vulva or is entirely 
expelled. If, from imperfect contraction 
of the uterus, or from tenderness of the 
abdominal walls, sufficient pressure to ex- 
pel the placenta can not be made, the at- 
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tendant, guided by the umbilical cord, feels 
carefully in the vagina for the placenta; 
if a portion is felt, then, with one hand, 
gentle traction is made on the umbilical cord, 
while with the other pressure is made over 
tie uterus: If ‘the point of imsertion- of 
the cord in the placenta can not be reached, 
or if on gentle traction of the cord resistance 
istely-no further effort tovdeliver the pla: 
centa in this way may be made until after 
several uterine contractions have occurred, 
which may be increased by gene rubbing 
and pressure. If the placenta is found low 
in the vagina, and readily reached by the 
finger, then the attendant shall pass the in- 
dex and middle fingers as far upon the pla- 
centa as possible and press it gently down- 
ward and backward, while with the leit 
hand the cord is made tense. When the 
placenta appears at the vulva the attendant 
shall grasp it with the fingers of one hand, 
and draw it gently upward and slowly turn 
it upon itself several times in order that the 
membranes may form a cord and not be 
torn away. When delivered the entire 
after-birth and any coagula are removed 
under the flexed leg of the woman and 
placed in an empty basin. 

‘‘ All strong traction on the umbilical cord, 
or attempts to extract the placenta when high 
up by introducing a part or the whole hand, 
or to aid the efforts at extraction by strain- 
ing, coughing, blowing in the hands, etc., are’ 
very dangerous and therefore are forbidden.” 


A Hair Tumor REMOVED FROM THE 
STOMACH OF A YOUNG GIRL THROUGH Gas- 
TROTOMY (Arch. fiir Klin, Chir., xxix).— 
In a girl, aged fifteen, who since her thir- 
teenth year had been in a kyphotic condi- 
tion, often complaining of stomach-trouble, 
there was discovered an abdominal tumor, 
solid and movable. It was thought to be a 
floating kidney, and extirpation was at- 
tempted. On opening the abdominal cav- 
ity, the tumor was found to be within the 
stomach, which was very pendent. An in- 
cision into this organ showed a hair tumor 
representing the dimensions of the stomach: 
weight, 281 grammes; length, 13.5 centi- 
metres; breadth, 10,5. centimetres; thick- 
hess, five sixths centimetre. The color of 
the hair was black on the surface, and 
on the innerpart decidedly blonde. “Thre 
pieces were from one to two centimeters 
long. The patient had a favorable recov- 
ery from both her abdominal and gastric 
wounds. She explained, after her recovery, 
that four years previously she had for the 
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space of one year chewed her hair energet- 
“ically. The hair of the inner part of the 
tumor resembled quite closely her own hair. 
The author thought that the hair on the 
outer part had been colored black by prep- 
arations of iron which he had given her for 
chlorosis over a long period of time. This 
case, he said, is not without parallel. He 
had collected not less than seven analogous 
cases from the literature. In the majority 
of cases the chewing of the hair continued 
much longer, and the tumors were on this 
account larger. ‘The other patients having 
hair tumors all died, either from uncontrol- 
lable vomiting or perforation.—Philadelphia 
Medical Times. 


CHOLERA PROPHYLAXIS.—In view of the 
probability that cholera will visit this conti- 
nent during the coming spring or summer, 
the State Board of Health of Kentucky has 
issued the following circular. It is hoped 
that in the interest of public safety its 
timely warnings may be duly heeded. 


BOWLING GREEN, Ky., Nov. 25, 1884. 
To the Health Offictals of Kentucky: 

During the month of August last, this Board 
addressed you a circular letter advising you of the 
prevalence of Asiatic cholera in Europe, and of 
the fact that it never prevailed there as an epi- 
demic without reaching our shores, and urging 
upon you in the strongest terms to use every means 
in your power for the improvement of the sani- 
tary condition of the territory under your jurisdic- 
tion as the best known local method of preventing 
this disease. Since that letter was sent out the 
disease has gradually spread in Europe, and the 
epidemic has now reached such proportions as to 
constantly threaten an invasion of this country. 

In view of the imminent public danger the 
National Conference of State Boards of Health 
has called a meeting, to be held at Washington, 
D.C., December roth, to which have been invited 
the quarantine officers and the health officers of 
the principal ports and cities of the United States 
and Canada for conference in regard to the sani- 
tary condition and regulations of the localities 
which each of the delegates will represent, and in 
order to secure co-operation and concert of action 
between all the health boards of this country in 
preventing or mitigating the horrors of an epi- 
demic. 

It is again urged upon you that cholera is a filth 
disease. It usually has its starting point and is 
always far more fatal in the filthy, neglected quar- 
ters in cities and towns, and such quarters under 
your jurisdiction should receive prompt and con- 
tinuousattention. We would suggest that sanitary 
inspectors be appointed in every city, town, and 
village in the State, whose duty it shall be to visit 
every house, to point out any source of disease 
that may exist, and urge and, if necessary, enforce 
the removal of the same. The water-supply, 
vaults, cellars, drains, back-yards, and alleys should 
receive special attention. Our laws confer ample 


LOUISVILLE MEDICAL NEWS. 


power on you for this work, and it is believed that 
the necessary funds can be secured by properly 
representing its importance and_ practicability 
to the city and town authorities or the county 
courts. The responsibility is on you until you 
faithfully attempt to do your duty; and if you fail, 
and cholera comes, you will have shifted the re- 
sponsibility to other shoulders. 

' This work should be begun at once. It will be 
too late after the disease is in our midst, as the 
cities and towns of France and Italy have found 
to their cost. Panics can only be prevented by in- 
telligent efforts to prevent the location and to 
limit the spread of the disease. Confidence will 
be inspired by every effort that you make in this 
direction, and in this work you can not fail to re- 
ceive the support of every intelligent citizen of the 
community. 

It will be well, too, for the public to understand 
that the labor and money expended in this work 
will not be lost whether cholera comes or not. 
The same unfavorable local conditions which will 
enable cholera to spread, if its infective germs are 
imported into this State, are the same conditions 
which day after day cause and spread ether pre- 
ventible diseases, such as diphtheria, typhoid and 
scarlet fever and other filth diseases, which, though 
less alarming, because they are more common and 
slower in their work, are far more destructive to 
life.. The threatened invasion of cholera will prove 
a benefit. if, in preparing for it, we remove the 
causes of these diseases, which produce a hundred 
fold greater mortality in Kentucky than cholera, 
and in doing so instruct our people that the same 
better habits and methods of living, which will pre- 
pare them to resist cholera, will also protect them 
against our more fatal every-day plagues. 

In order that this Board may have the knowl- 
edge which it should possess of the sanitary status 
of every section of the State, and that its delegates 
may be in position to inform the Conference what | 
preparation has been made in this State to resist 
cholera, you are requested to call a meeting of 
your board at the earliest convenient day and 
report to us what steps have been taken by you, or 
the citizens of your community, looking to the 
removal of the unfavorable sanitary conditions 
which favor the location and spread of this dis- 
ae: PINCKNEY THompson, M.D., ~ 

J. N. McCormack, M.D., ess 


. Secretary. 


PROFESSOR Henry F. CamppeE.., M. D., 
the President-elect of the American Medi- 
cal Association, has recently passed success- 
fully the ordeal of the double-cataract opera- 
tion. Dr. Chisolm, of Baltimore, was the 
surgeon who did the brilliant work. | 


Joun WverH & BROTHER advertise in 
this issue a new line of Medicinal Com- 
pressed Lozenges. They are elegent, pala- 
table, efficacious. 


TAKEA LONG BREATH.—One of the most re- 
cent creations of organicchemistry is “nheny- 
lizinchinizinohy drobenzolcarbonsaureester.” 
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INTERMITTENT PULSE, 





The Boston Medical and Surgical Jour- 
nal of November 27th gives in epitome the 
results of some recent studies by Dr. Ben- 
jamin Ward Richardson relative to the 
significance of ‘“ intermittent pulse.”’ 


The author states that if it occurs in infancy 
it is an important indication of the existence of 
serious nervous derangement. Occurring in young 
adults it has the same meaning, and tells the 
story of commencing failure of power. In five cases 
the author has known it to be the first physical in- 
dication of derangement of mind in which suicide 
was attempted. In persons advanced in life, and in 
persons prematurely old, intermittency is often the 
herald of symptoms of nervous failure. Persons in 
whom there is permanent intermittent action of 
the pulse pass through all acute diseases with less 
chance of recovery than others of similar age and 
like constitution who have no-such failure. The 
author also states that he has often noticed the 
hereditary character of the phenomenon. With 
reference to treatment, there is no known specific 
method. 
cases where there are symptoms of cerebral con- 
gestion depletive measures are sound. Nothing 
relieves the intermittent action of the heart so 
rapidly as alcohol. judiciously administered, and 
nothing clenches the affection more decisively than 
alcohol indiscriminately prescribed. All alco- 
holic fluids as beverages must be avoided, but if 
the case demand it, then at bed-time half an ounce 
of pure alcohol will often act most effectively. 


In his work on Preventive Medicine (H. 
C. Lea’s Son & Co., 1884) the author states 


Excitement should be avoided, and in: 


ot 


that intermittent pulse is usually the result 
of some form of nervous shock, such as 
grief, anger, fear, anxiety, or physical in- 
jury, and gives due prominence to the fact 
that it is very often present in persons who 
have passed the sixtieth year of life. He 
closes his comments by saying dogmati- 
cally, “It may be. considered essentially 
as a sign of organic nervous failure.” 

Now, while the opinions of Dr. Richard- 
son should be held in great respect as com- 
ing from a high authority in medicine, it 
will be found, on comparing these teachings 
with those of other observers, that they 
should be carefully weighed by the physician 
before he makes them the bases of a grave 
prognosis in patients, young or old, who 
may present this symptom. 

Intermittent pulse, according to Constan- 
tine Paul (Wood’s Library of Standard Medi- 
cal Authors, 1884), may be classified under 


two heads, the true and the false. In the first, 


“not alone the arterial pulsation, but also 
the cardiac impulse, is absent.” The con- 
dition is not incompatible with health, and 
the author mentions cases which he has 
known to last for twenty, thirty, and even 
forty years. In this form of intermittence 
the subject is conscious of the condition, 
not discovering it accidentally by placing 
the fingers upon the radial artery. The 
cardiac pause is followed by a lively im- 
pulse, announcing a return of function, or 
there is a sense of suspense, with fleeting 
anxiety, terminating with a somewhat exag- 
gerated beat, which restores the patient to 
a feeling of security, or sensations repre- 
senting both of the conditions above named 
may be felt. 

True intermittence is not, as arule, a sign 
of organic lesion, although it has been occa- 
sionally found associated with slight athe- 
roma. It is very common in the course of 
temporary acute affections, slight anginas, 
for example, and, according to Laségue, 
may sometimes show that the patient is in- 
cubating “some disease of the organs of 
nutrition—for example, an apparently spon- 
taneous phlegmon, a general bronchitis, 
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etc.” 


Under these circumstances the phe- 
nomenon is temporary, and disappears dur- 
ing convalescence. 

In false intermittence the heart continues 
in action, but the pulse-wave may be so 
modified by a variety of conditions that it 
will fail to register the cardiac impulse at 
rhythmic periods. Intermittence of the 
pulse, the heart not ceasing to beat, is a 
sign of organic cardiac disease, since it 
shows that the cardiac systole has failed to 
‘propel the blood [or drive the pulse-wave] 
to the end of the arteries.” 

The causes of intermittent pulse are set 
down by the author as follows: 

1. Mitral insufficiency (systole aborted 
by mitral reflex). 

2. Mitral stenosis (systole aborted by 
incomplete filling of the ventricle). 

3. Alterations in the myocardium (systole 
aborted by want of energy). 

4. Agitation of the heart (systole aborted by 
premature contraction and incomplete filling). 

5. The action of digitalis and chloral 
(systole aborted by: toxic action). 

Other toxic agents may abort systolic ac- 
tion, and there may be cardiac disease, es- 
pecially in the young, which is not charac- 
terized by an intermittent pulse, but in 
practice it may be said that an arhythmic 
pulse with a rhythmic heart, toxic agents 
being excluded, is evidence of a lesion in 
the heart. 

If the conclusions of the French physi- 
cian be well founded, it must be admitted 
that the statement of Dr. Richardson is some- 
what too sweeping, and that an intermittent 
pulse, occurring in either the young or old, 
can not, without abundant collateral evi- 
dence to the point, be taken as a sign of a 
nervous break-down. 

A lesson in diagnosis and a suggestion 
as to treatment may also be gleaned from 
this discussion. Before giving an opinion 
as to the signficance of intermittent pulse 
in any case, the physician should, on plac- 
ing his fingers upon the artery, apply his 
ear to the chest, since by this mode of pro- 
cedure the question as to whether the inter- 
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mittences be “ tru¢e”7_.or -“ false’> may cin 
most instances be readily settled. 

The suggestion as to treatment applies to 
“true intermittence,” and is physiological. 
For since the affection is probably due to re- 
flex cardiac inhibition, the prolonged diastole 
being a symptom of an existing center of 
irritation set up by a lesion or functional 
derangement in some distant organ, it may 
be possible to suspend, by certain drugs, 
the inhibitory action of the vagus, and 
thus permit the heart to regain its rhythm, 
while the cause may be sought for and met 
by special or general treatment. | 

We are informed by Professor J. W. Hol- 
land that strychnia (one sixtieth of a grain 
three times a day) has, in his hands, promptly 
restored to its normal beat the arhythmic 
pulse so often found in aged patients, and 
there are ‘good @ priori grounds for the ex- 
hibition of atropia under the same conditions. 
That this treatment ts rational 1s abundantly 
attested by physiological experiments, which 
prove beyond question the power of these 
drugs to paralyze the cardio-inhibitory fibers 
of the vagus, and restore to normal action 
the heart of an animal which has been 
stopped in diastole by mechanical irritation 
of the mesenteric or peripheral nerves. 
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PARIS LETTER, 


[FROM OUR SPECIAL CORRESPONDENT, | 


Editor Louisville Medical News : 

When I last wrote to you I was in hopes 
that I should have no more to say about 
the cholera epidemic in this country, as it 
was then all but extinguished. After hav- 
ing reigned for three or four months in the 
South of France, it traveled to the North, 
where, however, it had not extended beyond 
Yport and Nantes. The disease is now in 
Paris, where it is officially reported to have 
broken out on the 4th inst. Judging from 
the number of admissions in proportion to 
the population, which now amounts to more 
than 2,000,000, and comparing the number 
of cures with the number of deaths, the dis- 
ease may be considered to be of a very 
mild form. The epidemic is not confined 
to any particular district, but there are isola- 
ted cases to be found all over Paris, being, 
however, chiefly confined to the most 
populous parts of the town, where in fact 
it originated. The medical men here are 
puzzled as to how it has spread; the first 
cases that occurred and those that are still 
occurring are so far apart from each other 
that no direct connection could be found 
between them to account for its spread by 
contagion. As atthe outbreak of the dis- 
ease at the end of June at Toulon, and soon 
after at Marseilles, various hypotheses were 
enunciated as to the nature of the epidemic, 
some considering it to be the true Asiatic 
cholera, imported from the East, while oth- 
ers looked upon it as a simple sporadic 
form of the disease. Others again consid- 
ered the disease to be of the true Asiatic 
_ type, not imported but engendered de novo 
by local causes, The last opinion is that 


37m 


entertained by some of the leading sanitari- 
ans of Paris as regards the present epidemic 
in this city; as, simultaneously with the 
outbreak at Toulon and Marseilles, several 
cases had occurred in and about Paris that 
were not made known. Various specula- 
tions are also afloat as to the cause of the 
disease, some attributing it to a specific 
germ which enters the body by some means 
not yet satisfactorily determined; but all are 
agreed that insanitary conditions and debil- 
itated constitutions from whatever cause, 
particularly that from intemperance, are 
the most fertile soils for the inception and 
development of the cholera germs. The 
medical men, however, are becoming con- 
verted to the water theory of the etiology 
of the disease, and they evidently now 
look upon polluted water as being one of 
the most potent factors in the pathogeny of 
infectious diseases, such as cholera and 
typhoid fever, as they are using their influ- 
ence with the municipal authorities to at- 
tend more to the purity of the water-supply 
for drinking and other household purposes.. 
All possible precautionary measures are be- 
ing taken to prevent the extension of the 
epidemic, and, I think, with some success. 


‘There have been altogether fifteen hundred 


cases from the date of its outbreak to the 
present time, of which six hundred and 
ninety-five died. These figures comprise the 
hospital cases and those in private houses. 

At the commencement of the epidemic 
the mortality was greater than it has been 
during the last three or four days. The num- 
ber of new cases are also diminishing, and the 
cures are greater. On the morning of the 
roth instant there were three hundred and 
nineteen cases still under treatment in the 
different hospitals. Various treatments have 
been employed, but paregoric, or laudanum 
and bismuth, separately or combined, are 
most in favor. .The hypodermic injections 
of morphia and of ether have also been 
employed, but it can not be said that they 
are more efficacious than the other reme- 
dies vaunted, for whatever the treatment 
adopted the mortality has been from fifty to 
seventy-five per cent. The latter is the 
rate of mortality in the hospitals, as patients 
seldom or never apply for admission before 
they get to the last stage of the disease, 
Professor Hayem, Physician to the Saint 
Antoine Hospital, has revived the treatment 
by intra-venous injections of a solution of 
the chloride of sodium, which was practiced 
so far back as 1830 in similar cases, and 
the following are the results of his treat. 
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ment, as shown in a paper he read before 
the last meeting of the Academy of Medi- 
cine. He stated that he had two hundred 
patients affected with cholera, in one hun- 
dred of whom he tried the injections. Of 
this number twenty were cured and five 
were still under observation, when he read 
his. report, © He added, Anat’ all—the pa- 
tients in whom the transfusion had not been 
employed died. The following is the for- 
mula of the solution employed by Professor 
Hayem: Distilled water, 1 liter ; chloride of 
sodium, 5 grams; sulphate of soda, to grams. 
From two to two and a half liters at a tem- 
perature of 38° centigrade were injected at 
a time, the operation lasting about fifteen 
minutes. The results varied according to 
the subjects. In those addicted to spirits, 
those weakened by misery or other causes, 
the results were not favorable; the reaction 
produced by the injections was incomplete, 
and the patients soon fell into an ataxo- 


adynamic condition which ended rapidly in- 


death. The same result was observed when 
the injection was performed in the algid 
stage; that is, there was either no reaction 
or it was produced in an incomplete man- 
ner, The injection was repeated once or 
twice according to circumstances, and Dr. 
Hayem asserts that no bad effects were pro- 
duced, that the wound in the vein healed 
kindly, and that the blood globules always 
retained their form and normal aspect. 


But the public themselves, official or oth- . 
erwise, are beginning to attach more impor- 


tance. to prophylactic measures. Every 
thing is done to improve the sanitary con- 
dition of the streets and dwellings. Disin- 
fectants are freely employed, and the Pre- 
fect of Police has issued a circular address- 
ed to the mayors of the twenty arrondisse- 
ments in which he directs the usual precau- 
tions against cholera prescribed by the 
Paris Council of Hygiene, which may be 
summed up thus: Temperance in all things, 
and the early application for medical aid 
on the least feeling of indisposition, for it is 
now pretty generally admitted that of all 
diseases cholera, if properly treated at the 
beginning of an attack, or what is known 
by the stage of premonitory diarrhea, is 
more likely to be mastered than in the later 
stages of the disease. All water for drink- 
ing and other personal use, should be boiled, 
particularly during an epidemic of cholera 
or of typhoid fever, or whenever the purity 
of potable water is not guaranteed. An 
ambulance service has been organized, but 
it is so defective as to be almost useless. 
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The folléwing disinfectants are recommend- 
ed, and I give them in the order of the im- 
portance attached to them: Sulphate of cop- 
per, chloride of zinc, chlorinated lime, and 
carbolic acid. The first is recommended for 
disinfecting dejecta, and consequently best 
suited for privies and cess-pools, in which 
case a certain quantity of the salt ora 
solution of it (fifty grams to a liter) is de- 
posited in the vase or let down the pipe 
connected with it. The chloride of zinc is 
adapted for linen, the chloride of lime and 
carbolic acid being used only as deodorants. 
In the hospitals the clothes of the patients 
are now fumigated in stoves heated to 
t20° 'C. (270° F.) and the linen-is further 
plunged into a saturated solution of chlo- 
ride of zinc, but in a few days apparatus 
for cremating the dejecta will be in use at 
all the hospitals. 

From the latest reports the epidemic has 
taken a more favorable turn, and hopes are 
entertained of its soon being extinguished 
not only in Paris, but also throughout the 
country. 

Paris, Nov. 21, 1884. 


VOODOOISM IN THE SOUTH. 


editor Louisville Medical News: 


Under the above caption I will endeavor 
to’ present the readers of the News with 
some of the characteristic features of a 
disease, or rather an imaginary affection, 
which prevails to some extent in all the 
Southern States. The disease, so far as my 
knowledge extends, is confined exclusively 
to the negro race. The subjects of this 
disease are said to be conjured, or, as it is 
expressed by some of their own people, they 
have been “pisened,” or have had a spell 
put on them. The main features of the 
disease are about the same in all cases, 
although there are many ways or means for 
bringing it about. It is found in both sexes 
and at any age after puberty, but never be- 
fore that period. As I said before, the pa- 
tient is said to be laboring under a spell 
which has been wrought upon him, in some 
occult and mysterious way, by some second. 
person. Exactly how this is done, and 
who this second party is, generally remains 
a secret or is altogether unknown. I will 
give you the description of a typical case 
of this disease as seen by me three years 
ago. In the four years that I have been 
engaged in the practice of medicine I have 
seen probably a dozen cases of this trouble, 
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and the older physicians inform me of a 
great many more. 

In August, 1880, I was called to see 
Scinda W., aged twenty-five years, female, 
unmarried. Upon a close examination, I 
could detect no real functional or organic 
disease in any part of the body. Patient 
was not confined to her bed and talked 
sensibly but not very freely I told her I 
found no trace of any disease about her 
and consequently would leave no medicine. 
On leaving the house an old colored woman 
followed me to my house and there told me 
that “Scinda had been conjured; had a 
Spell. -puts.on.: ter.” \ete.4)) HMavingheard 
of and seen these cases before, and believ- 
ing them to be purely mental, I determined 
to go back to the house and if possible to 
disarm the woman’s fears, and persuade 
her that all would be right in ‘time if she 
would discard the idea of being conjured. 
I did so, but it had no effect. She was cer- 
tain that in some unknown way she had been 
put under the influence of some subtle poi- 
son, and further, believed that it would kill 
her. With this idea firmly rooted in her 
mind the patient went on for about two 
months, refusing to be comforted in any 
way, and in the latter stages refusing to 
either eat or drink; and died with no other 
symptoms than those of exhaustion and 
inanition. I have never yet held a post- 
mortem on any of these subjects, and for 
no other reason than that I could not get an 
opportunity to do so. “This race of people 
are very superstitious, and when one of 
their number dies of this malady they be- 
lieve in putting him under the ground as 
soon as possible. Some of these patients 
believe that the cause of their trouble is 
due to some reptile or serpent that has been 
very miraculously introduced into the sys- 
tem, and that this demon gradually con- 
sumes the body until there is no more to 
consume, and death ends the scene. It is 
claimed by those who believe in this power 
that it is not necessary for the one to be 
acted on, to actually take this fatal poison by 
the mouth, but all that is needed is that the 
individual come in close proximity to it or 
step over it, the latter of which is consider- 
ed almost certain death. Under the door- 
step or about the bed is said to be the most 
favorable place for putting the fearful com- 
bination. One peculiarity about the poison 
is that it will have no effect on any save 
that one for whom it was intended. Sev- 
eral times have the articles that made up 
this mystic dose been brought to me. I 
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found them to consist of hair, feathers of 
various kinds, snake heads, scorpion heads, 
spiders, and other things that would be out 
of place to mention here. Small blocks of 
wood cut in the shape of a coffin have also 
been found. Feathers and hair seem to be 
a sine gua non in the production of the spell. 
This magical power is not possessed by all, 
but only by a limited number. We also 
have in our midst the Voodoo doctor, who 
always professes to be able to remove the 
evil spirit from those who are afflicted by 
this deplorable affection. As a generak 
thing the Voodoo doctor is a pretty smart 
and intelligent negro, who recognizes the 
weakness of his race and profits thereby. 
He proposes to do a great many wonderful 
things. He will not commit his secret to 
any one. He endeavors to mystify every 
thing, and in his practice he claims to 
take advantage of those favorable times of 
the moon when evil spirits can be most 
easily overcome. Among some of the visi- 
ble agents that they use to accomplish their 
purpose are to be found such drugs as “ Boss 
Stone,” “Sinkin Steel,” ‘‘Love Powders,” 
and “ Loadstone.” Not long since one 
of these Voodoo doctors became so bold 
in his operations in this country that the 
authorities of the law took him up and on 
a fair trial he was convicted and sentenced 
to a term of years in the State prison, for 


thus preying upon his race through their 


superstitions. 

I have but given you some of the gene- 
ral ideas in regard to this subject, hoping 
that as a matter of fact it will prove inter- 
ting to your many readers, and that such 
cases in the future may be more closely 
studied by the profession of the South, 
and, if possible, that something may be done 
to avert this horrible manner of death among 
these the most ignorant and most superstitious 


of all mankind. AmBrosE McCoy, M.D. 


PINSON, TENN., Nov. 24, 1884. 








Selections. 


Croup.—At the regular meeting of the 
Philadelphia County Medical Society, Octo- 
ber =28Dr.-d. VieGramdall-read-a paper on 
this subject, in which he reports five suc- 
cessful tracheotomies in eight cases and en- 
courages the operation in these cases. He 
believes that diphtheria and pseudo-mem- 
branous croup are distinct and separate. 
diseases. 
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In the discussion which followed, Dr. J. 
Solis Cohen said that tracheotomy had 
proven more successful in Dr. Crandall’s 
hands thanis customary. ‘‘ The proportion 
of successful operations was about one in 
four. The ratio of success is not always 
maintained in one’s later experience. Thus 
the late Dr. Hodge, who at one time report- 
ed four cases, three of which recovered, 
told me that he had subsequently operated 
seven times in succession without another 
recovery. Dr. Jacobi, whose success had 
been exceptionally good at one time, inform- 
ed me some years afterward that he had 
been so unfortunate as to lose one hundred 
cases in succession, and thus his early con- 
fidence in tracheotomy has been modified. 

The reason for this variation of results 
is, I think, plain.- We are careful of our 
first cases. We see them frequently after 
operation, just as the writer of the paper 
has done. When we become older this 
time is not at our disposal. ‘The after-nurs- 
ing I regard as of the highest importance, 
and I have long made it a rule never to 
operate unless sure that this will be properly 
attended to.”’ 

Dr. Mancrede also dissented from the 
opinions of the writer, that tracheotomy was 
a trivial operation and one which might be 
undertaken without hesitation. He said: 

4, am not ashamed to rank myself with 
those surgeons who dislike such operations, 
especially when so bold a one as Billroth 
says that he blames no surgeon for declin- 
ing to perform laryngotomy on a young 
child. 

‘As to when to operate, croup cases are 
divisible into two groups, viz., those in 
which the dyspnea is subject to violent ex- 
acerbations, but is slight during the inter- 
mission; and those which steadily increase, 
each paroxysm being succeeded by a rela- 
tive intermission, the dyspnea steadily in- 
ereasing. In >the first. class. of cases, the 
patient) may, it 1s-true, diein an access of 
dyspnea, but there is time to try medical 
measures usually. In the second class, 
when there is marked depression of the 
epigastrium and base of the chest, and also 
of the episternal and supraclavicular fossz, 
despite the persistent use of the admirable 
treatment (vapors from lime, etc.) suggested 
by Dr. Cohen, operate at once. 

“The fenestra generally found im) the 
tubes I regard as ridiculous. They are 
generally to be found outside the trachea 
when the tube is in place. 

“There should be no hurry in doing 
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tracheotomy. Both hyrry and force are 
exceedingly dangerous, and kill the patient 
sometimes. A hurried operator may force 
down the membrane before the tube; the 
trachea, being more resistant, may be cut, 
while the membrane will give before the 
knife, if the latter has been dulled. Some 
form of dilation had better be used to per- 
mit the removal of loose membrane, etc. 

“T can not resist the impression which my 
experience has produced, that diphtheria 
and pseudo-membranous croup are identi- - 
cal diseases, modified by their locality, ra- 
pidity of progress, etc. Diphtheria is said to 
be distinguishable from croup by the pres- 
ence of albuminuria, but German investiga- 
tors have shown that albuminuria exists 
in a distinct proportion of cases of so-called 
croup. Besides most croup cases de before 
this symptom can make its appearance. 
Moreover, all cases of undoubted ° diph- 
theria do not present at first or at any time. 
those profound alterations of the blood and 
the kidney lesions which result in albumin- 
uria. 

‘Finally, whether the diseases are iden- 
tical or not, clinically it was generally im- 
possible to distinguish them at the time of 
operation.” — Abstract, L. S. O. 


REMARKS ON THE TREATMENT OF SYPH- 
ILIS BY HypopERMIC INJECTIONS OF CorR- 
ROSIVE SUBLIMATE. — Dr. John V. Shoe- 
maker, of Philadelphia, read in the In- 
ternational Medical Congress, Section on 
Syphilis, August, 1884, the following: 
The hypodermatic injections of mercuric 
chloride for the treatment of syphilis have 
been received with great caution in the 
United States of America, notwithstanding 
that Dr. Lewin’s book on the subject had 
been there translated and republished. I 
was one of the first to take up that treat- 
ment there, and reéncouraged by my success 
with it, read a paper on the subject before 
the meeting of the American Medical As- 
sociation at’ St? Paul, MinnJ,.in -rés2.ec1 
analyzed there a number of cases treated 
in this manner by me at the Philadelphia 
hospital for skin diseases. I have since then 
practiced it freely and with even greater 
success than before. Syphiloderma of all 
descriptions were made to yield under this 
treatment, and no disadvantages of any con- 
sequence were experienced in its course. 
While I have experimented with the various 
additions and modifications of the original 
Lewin’s mercuric bichloride injections, I 
have invariably given them up in preference 
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to the method suggested by Lewin in using 
a simple watery solution of corrosive subli- 
mate. | have found, however, that the 
treatment could be carried very much further 
and that larger doses were readily borne, and 
necessary for a thorough cure, than pointed 
out by him. I have invariably carried 
daily increased injections to the point where 
they produced systemic effect, and in many 
instances found it necessary to make injec- 
tions of as much as half a grain (three cen- 
tigrams) per day. These strong injections 
were readily borne, providing they were 
sufficiently dilute, not less than half a dram 
(two cubic centimeters) being employed for 
an injection containing half a grain (three 
centigrams) of corrosive sublimate. When 
these daily large injections were reached, 
the systemic effect of mercury soon became 
apparent as ptyalism, intestinal irritation, 
and occasional tremor, which, however, soon 
subsided on ceasing with the injections, ad- 
ministration of potassium chlorate and oc- 
casionally the exhibition of potassium iodide, 
which, although acting as an adjuvant in 
the treatment did not serve to augment the 
systemic effect of the mercuric chloride, but 
rather diminished its characteristic symp- 
toms. Stimulation by milk punches, sup- 
porting treatment with ferrous iodide, were 
often found of great utility, but generally, 
after twenty-four to thirty daily injections, 
the syphilitic symptoms had disappeared, 
and where the increasing dose had been 
persistently continued, the relapses proved 
a rare exception indeed. I attribute the 
effect of this treatment to a formation of 
mercuric albuminate in the cellular tissue, 
which, insoluble to the liquids of the organ- 
ism, gradually dissolved under the pepton- 
izing action found every where in the body, 
and thus produced a peptonized mercuric 
albuminate readily assimilable and elimina- 
ble in and through all parts of the body. 

I am led to this inference from. the fact, 
that otherwise toxic doses, were innocent 
if injected under the skin, and if it were not 
for local irritation I think even larger doses 
than I have mentioned could be borne with- 
out toxic effect. The local effect of the in- 
jections seems to bear out my,views. Even 
large doses produce at best a lump which, 
though causing a somewhat erythematous 
condition of the skin, never suppurates or 
gives rise to deeper inflammation. I am 
free to say that in the thousands of injec- 
tions I have so made, I have never met with 
an abscess or serious inflammation, though 
the lumps of mercuric albuminate could be 
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detected for several days. The only pre- 
caution I observe is to use a clean gold 
needle, and to inject deep enough into the 
subcellular or connective tissue where there 
is plenty of free and convertible albuminous 
substance. Though the pain in these in- 
jections is always a disadvantage, if the so- 
lution is sufficiently dilute it will be lessened 
to a considerable degree, or augmented if 
more concentrated. No addition of any 
kind has in my hands lessened this, although 
[have with advantage administered a fourth 
of a grain (144 centigrams) of morphine sul- 
phate into the arm hypodermically prior 
to the injection of the corrosive sublimate. 
I regard it as necessary, to bring syphilis to 
an abeyance and to obviate an early relapse, 
to constantly increase the strength of the 
mercuric chloride until its constitutional 
symptoms appear, and then contisiuing its use 
in a less vigorous manner until all symp- 
toms have disappeared, sustaining the pa- 
tient during this period with aliment, stimu- 
lants, and medication. Conducted in this 
manner, I regard the treatment of syphilis 
by hypodermic injections of corrosive sub- 
limate as more rapid, reliable, cleanly and 
less dangerous than either the internal ex- 
hibition of mercurials or iodides, or the 
combination of the two ; or the nasty, filthy, 
inunction treatment, either with or without 
variations. In no case have I found it nec- 
essary to use more than twenty to thirty 
injections, though I have frequently con- 
tinued the after treatment for a month or 
two with decided doses of potassium io- 
dide.—/ournal of the A. M. Association. 


TETANUS PRODUCED BY HyPpopDERMIC 
InjectTions.—Dr. Pietro Rossi reports in 
the Gazzetta degh Ospitali (Lancet) a case 
in which tetanus followed repeated injec- 
tions of hydrochlorate of quinine. The 
patient was a youth, aged eighteen, of lym- 
phatic temperament, affected with incipient 
pulmonary tuberculosis. Hydrochlorate of 
quinine was injected every other day, some- 
times twice a day, with much constitutional 
benefit; but each puncture was followed 
by slight local irritation, with circumscribed 
redness and pain under pressure. These 
symptoms only lasted a day or two. In 
consequence of febrile exacerbation, the 
injections were repeated twice a day for 
three days, alternately in the arm and fore- 
arm of the same side. Each time the solu- 
tion of hydrochlorate of quinine was the 


same in strength, bulk, and temperature. 


Four days after the last injection the pain 
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increased at one of the punctures, which 
became red and turgid. These symptoms 
were allayed by repeated poultices, and no 
fever supervened; but the patient com- 
plained of great weakness, and of difficulty 
in moving the jaws when eating. Chloral 
was at once freely administered by the 
mouth; but in the course of a few hours 
all the symptoms of tetanus were devel- 
oped—trismus, opisthotonos, and pharyn- 
geal constriction preventing deglutition. 
Chloral clysters in large doses proved una- 
vailing. Muscular spasms of the trunk in- 
creased in frequency and violence, and 
death occurred suddenly, thirty hours after 
the appearance of the first tetanic symp- 
toms.—/ournal of the A. M. Association. 


Formic Acip as A GERMICIDE—The con- 
ditions of animal life vary immensely ; the 
introduction of a single influence, not ap- 
parently of a powerful nature, may deter- 
mine the death of some organisms. M. 
Schnetzler, a few weeks ago, communicated 
some observations to the Academie des 
Sciences, which serve to illustrate the above 
general principle. He has found that dacte- 
rium subtile, one of the most difficult micro- 
parasites to kill, dies when in the presence 
of formic acid. Even when this bacterium 
has resisted the action of boiling-water for 
one hour, it may be instantaneously killed 
by formic acid, a drop of water containing 
one one-thousandth part of formic acid, 
added to a drop of water teeming with 
thousands of the bacteria, is sufficient ta 
effect the purpose. The swarming fluid so 
treated may be introduced into the digest- 
ive tract with impunity. The author rec- 
ommends the trial of formic acid on the 
cholera bacillus, and it may be suggested 
that its action on bacillus anthracis is equal- 
ly deserving of experiment. If formic acid 
should be found to be capable of destroy- 
ing the dried virus of charbon, provided 
this chemical agent does not injure import- 
ed wool, and in such a diluted state injury 
seems impossible, the suggestion that all 
imported wool be washed in a weak solu- 
tion of formic acid might be of value in 
preventing the occurrence of so fatal a dis- 
ease as malignant pustule and its allies.— Zx. 


EARLY OPERATION IN TUBERCULOSIS OF 
LymMPHATIC GLANDS. — The following re- 
sults, given by Garre, have accrued from 
the removal of tuberculous glands. Out 


of eighty cases, forty only have been com-— 


pletely followed up. All except six of these 
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occurred in the neck, and these six were.in 
the axilla. In half the cases an infective 
focus could be traced. The glands were 
completely removed, and in all cases the 
wounds readily healed. Twenty-one re- 
mained healed and had no return. In 
seven cases some fresh glandular tumors 
appeared about the size of a hazel nut, 
while ten developed large glandular tu- 
mors for a second time; two died within 
six months of phthisis; nine showed symp- 
toms of lung affection, including four who 
exhibited no signs of it at the time of 
operation.— Deutsche Zeitschrift fiir Chirur- 
gie; London Practitioner. 


LOCALIZATION OF THE CORTICAL MoToR 
CENTER OF THE LARYNx.—In 4a paper on 
this subject, read at the eighth meeting of 
the International Medical Congress, Dr. D. 
Bryson Delavan, of New York, after giving 
two cases, concludes: 

1. That there is a cortical center of mo- 
tion for the larynx. 

2. That this center isin the course of the 
anterior branch of the middle cerebral artery. 

3. That it is toward the proximal end of 
this vessel. 

4. ‘That it is in the vicinity of the convo- 
lution of Broca.—FPAila. Med. News. 











ARMY MEDICAL INTELLIGENCE. 


OrFiciAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 


ment, United States Army, from November 30,. 


1884, to December 6, 1884: 

lrwin, B. J. D., Major and Surgeon, granted 
one month’s leave of absence. (S. O. 112; Dept. 
Arizona, November 28, 1884.) O Reelly, Robert MZ, 
Captain and Assistant Surgeon, assigned to duty 
as Attending Surgeon, Washington City, D.C., to 
date from October 20, 1884. (S. O. 284, A. G. O., 
December 4, 1884.) Barrows, C. C., First Lieu- 
tenant and Assistant Surgeon, in addition to other 
duties, to take charge of Middle Division Office, 
Department Arizona, during absence of Surgeon 
By J. D. Irwin, (SO.4012, Dept., of Arizona, No- 
vember 28, 1884.) <needler, William L., First 
Lieutenant and Assistant Surgeon, relieved from 
duty at Fort A. Lincoln, Dakota Territory, and 
ordered to Camp Poplar River, Montana Territory. 
(S. O. 140, Dept. Dakota, Nov. 25, 1884.) Palcher, 
James £., First Lieutenant and Assistant Surgeon, 
to be relieved from duty at Camp Poplar River, 
Montana Territory, and ordered to Fort A. Lin- 
coln, Dakota Territory. (5S. O. 140, Dept. Dakota, 
November 25, 1884.) McCaw, W. D., First Lieu- 
tenant and Assistant Surgedn, relieved from duty 
at Fort Wingate, New Mexico, and ordered to 
Fort Lyon, Colorado. (S. O. 228, Dept. Missouri, 
November 26, 1884.) Gray, Charles C., Major and 
Surgeon (Retired), died at Geneva, New York, 
November 26, 1884. 
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PREVENTIVE MEDICINE.* 


BY (B.S. ELDER, MM. D: 
Secretary Indiana State Board of ‘Health, 


In no department of science do we find 
such satisfactory evidence of progress as in 
medicine. When ancient poetry, music, 
painting, sculpture, and architecture had 
reached. a degree of excellence perhaps 
never since attained, the science and art of 
medicine were in the hands of the unletter- 
ed barber or the fanatical and superstitious 
priest. The result was, that the medico- 
chirurgical skill and knowledge of the age 
compared most unfavorably with that of the 
correlative sciences, and the practice of the 
same was delegated to an inferior class, 
consequently gross empiricism and low 
charlatanism characterized the healing art 
during several centuries before and after 
Christ. 

The history of medicine representing this 
era would be indeed a record of darkness, 
had not the writings of a few illustrious phy- 
sicians shed light upon its pages. Aristotle 
Hippocrates, Celsus, and Galen stood almost 
alone during a period of one thousand years. 

No wonder then, that when the grandeur, 
science, and arts of ancient Egypt, Greece, 
and Rome fell under the invading hordes 
of northern barbarians, and the darkness of 
the Middle Ages settled upon the earth, the 
the science of medicine was the most deeply 
buried of them all. Pestilence, disease, and 
death ran riot throughout the earth, and 
these physical evils appeared to be uncon- 
trollable. 

Slowly there arose from this wreck of 
progress the various arts and sciences, and 
among them that of medicine. Her vota- 
ries now began to comprise men of power, 


*Read before the Indiana Third District Medical Society 
at New Albany, October 24, 1884. 
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and in spite of the thralldom of antiquity, 
the science of medicine was placed upon 
the solid foundation of truth. Harvey, 
Sydenham, Boerhaave, Paré, and a host of 
other names immortal in our profession 
adorn the pages of a history which marks 
an era of wonderful advance. 

Investigation, observation, experiment, 
the deductions of collated facts, and the 
conclusions of honest research; enabled 
medicine for the first time in its history 
to assert its claim to a standing among 
other branches of science. So earnest and 
intelligent have been the medical men of 
the last two hundred years, that our pro- 
fession now leads all others in its rapid 
advancement, in the number of original 
Investigators at work, the number of dis- 
coveries made, and the number of books 
which record its splendid achievements. — 

Originally the term medicine roughly in- 
cluded what now constitutes a number of 
distinct departments. Anatomy, surgery, 
obstetrics, pathology, physiology, etiology, 
materia-medica, therapeutics, and hygiene, 
with all their subdivisions and specialties, 
formerly were comprehended by the term 
“*Medicine.”” Now, however, each of these 
terms has its own special field and its corps 
of independent workers. Hygiene was one 
of the last isolated, and no department of 
medicine is'making more rapid progress 
than this. . Etiology naturally belongs to 
the hygienist and the sanitarian, and to 
these the world is indebted for some of the 
most brilliant discoveries of our age. 

A short time ago, typhus and typhoid 
fevers were not differentiated; pleurisy and 
pneumonitis were regarded as one; rube- 
ola and scarlatina were not separated. 
“Disease of the heart’’ was used to cover 
any abnormal features of that organ; “ Dis- 
ease of the kidneys” included all urinary 
and renal affections; ‘‘ Female diseases,” 
included all affections of the female genera- 
tive organs; ‘‘ Liver affections,’’ covered a 
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multitude of physical sins. Wehave passed 
beyond those days of darkness, and are mak- 
ing rapid strides in the direction of a com- 
plete nosology based upon correct patholog- 
ical foundations. Much yet remains to be 
done, however, before we reach the goal. 

These researches have been pushed with 

great vigor during the last decade; advanc- 
ing medical science has isolated many mala- 
dies and given them unmistakable diagnos- 
tic peculiarities. Along with this identifi- 
cation of pathological conditions, naturally 
comes the idea of specific etiological fac- 
tors. This at once obtrudes the thought 
of a peculiar entity or germ belonging to 
each disease, thus the germ theory of in- 
-fectious and contagious diseases has come 
to be almost universally accepted. 
_ The next step in progress was to identify 
and specify the germ belonging to each 
disease. This has been an hercutean task. 
There -was no germology to assist the stu- 
dent, and the study of the subject at once 
removed him into the field of microscopy, 
wa science which had to be mastered before 
observations began. But many medical 
men equal to the demand at once entered 
the new field with great zest, and at this 
time an army of earnest, patient, inteliigent 
and skilled investigators are hard at work 
with the scalpel, the retort, the microscope, 
and all other aids to investigation, search- 
ing for the specific causes of disease, and 
the means of protecting mankind from their 
malign influences. 

The discoveries of these investigators are 
many, and the most important of the age. 
It is but a few years since the bacterium 
family was discovered. To-day its flora is 
large and interesting. Microscopists are 
grouping and classifying these tiny organ- 
isms, and very soon the medical student 
will be called upon to recognize and name 
them as a prerequisite of graduation. 

There are abundant reasons for believing 
that Pasteur has correctly described and 
identified the bacillus of anthrax, and that 
Gamgee has pointed out the bacillus of the 
swine and chicken plague. Weare equally 
safe in saying that the bacillus tuber- 
culosis has been correctly figured by Koch; 
and the fulfillment of the almost prophetic 
warning of this great man, last summer, at 
Marseilles and Toulon, in regard to the 
spread of Asiatic cholera, with his discov- 
ery of the comma-bacillus and demonstra- 
tions of its etiological and pathological re- 
lations to this disease, bespeak TO 
honor for his name. 
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The specific microbes of syphilis, yellow 
fever, smallpox, scarlatina, typhoid fever, 
malaria, rubeola, and other infectious dis- 
eases will soon be discovered, if not already 
recognized, and distinctly pointed out. This 
specific identification of the causes of in- 
fectious maladies places “Preventive Med- 
icine” upon a broad and firm foundation. 
For when once the cause of disease is clear- 
ly defined and isolated, the next step im 
progress is to remove that cause, and pre- 
vent either the destruction of the infected 
patient. or the spread- of the malady. 
Common observation has for ages taught 
the necessity of removing what was known 
as physical causes of il] health, consequent- 
ly ponds, cess-pools, ill-drained grounds, 
badly ventilated houses, bad sewerage, pol- 
luted wells, tainted food, public and perso- 
nal uncleanness, etc., have been the especial 
objects_of the sanatarian’s attention. While 
the abolition of these things is imperatively 
demanded, they are really deserving only 
of secondary consideration. Their fou! 
emanations and odors furnish a fruitful 
source of depression to the vital forces, and 
thus render the persons exposed to them 
liable to an attack of imfectious disease, 
while filth furnishes a nidus for the growth 
of specific germs, yet these unhygienic 
conditions do not lead to the development 
of these organisms de novo. Consequently 
the removal and destruction of filth but 
indirectly influence infectious disease. The 
prime object should be in each case to de- 
stroy the specific cause of the malady. 
Heretofore the medical profession has 
made use of some remedies which expe- 
rience has proved to be valuable, but with- 
out ascertaining why they were so. Thus 
sulphur was long and successfully used in 
scabies before the “ Acarus scabiel” was 
discovered; we now know that the virtue 
of the remedy lies in its power to destroy 
this parasite. Likewise, chlorine and sul- 
phurous acid have long been recognized as 
effective antiseptics and disinfectants. But 
we have only recently learned that their 
merit consists in their power to destroy 
cryptogamous plants. Carbolic acid once 
held place as the first of all disinfectants. 
It is, however, rapidly falling in profes- 
sional favor, because experiment proves 
that as a germicide it is inferior to several 
other drugs. The preparations of mercury 
are by far the most reliable of all disinfec- 
tants, because they are most of all destruc- 
tive of specific germs. 

We know at present that the simple sub- 
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stitution of one smell for another is not 
disinfection; a true disinfectant must be a 
true germicide, and the term disinfection 
should be restricted to the destruction of ani- 
mal or vegetable parasites and germs. Odor, 
therefore, is no criterion by which to judge 
either of the intensity of a poisoned air or 
the value ofa disinfectant. Henceforth the 
sanitary officer will devote more attention 
to the exclusion of a malady and the 
destruction of its specific cause than to the 
surroundings of the patient. We have 
in our hands remedies which are poten- 
tial agents in the destruction of disease 
germs. Armed with these weapons, we 
should consider the presence or frequent 
occurrence of an epidemic of infectious 
disease as a reflection upon the sanitary 
skill, industry, and intelligence of any com- 
munity. A case of scarlatina or diphtheria 
may occur in any household, but it should 
be promptly isolated and placed in quaran- 
tine and the specific poison so quickly des- 
troyed that it ought not to involve more 
than the original case. 

Smallpox or cholera should be dealt 
with so thoroughly that a spread of the 
disease would be impossible. Typhoid 
fever is a hygienic reproach, and always 
means pollution of food or water; our 
malarial fevers point to unhygienic sur- 
roundings which should be abolished. 

An enlightened Christianity gives us a dif- 
ferent conception of Providence from that 
entertained by the people of antiquity. 
Intelligent persons no longer hold the Di- 
vine Being responsible for epidemics of dis- 
ease. ~We-now realize that the awful 
scourges of disease which were inflicted 
upon the rebellious Israelites were but the 
inevitable results of gross violation of the 
rules of hygiene. Such results to-day ob- 
tain in the benighted Oriental lands and 
wherever ignorance and fanaticism reign. 

Thanks to the efficiency of hygienic su- 
pervision, the deaths in the city of London 
have been reduced from eighty to twenty- 
two per thousand; in Paris, from fifty to 
twenty-four per thousand; in Liverpool, 
six per thousand ; in Manchester, three per 
cent; in the city of New Orleans, from 
seventy per thousand, previous to and from 
1850 to 1855, to twenty-five per thousand 
since 1879; in other American cities a like 
gratifying reduction in the yearly sacrifice 
of human lives has taken place. Still very 
much remains to be done, for zymotic dis- 
eases still cause thirty per cent of all deaths. 

That there is a vast field for the work of 
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the hygienist and sanitarian can not be 
doubted. It seems to me that the perils of 
infectious disease have not been appreci- 
ated properly, or that mankind has grossly 
neglected the adoption of the precautions 
which reason and experience suggest. Very 
much neglect in this respect meets us on, 
every hand. As an example of the gross. 
negligence displayed in this connection, and 
the fearful harvest of death resulting there-. 
from, permit me to refer you to the pen of 
one of the most gifted sons of the South— 
a description of some of the experiences of 
the city of New Orleans.* It sounds like- 
romance rather than stern reality, and would 
more properly apply to the effeminate in- 
competency of Oriental degeneracy than to. 
the business -like administration of Amer- 
ican affairs. The President of the Louisi- 
ana State Board of Health, in his report of 
1879, says; 


“ Rapacity, and the greed for making money by 
trading with infected countries, and in infected 
goods, should be so far restrained by law as to be’ 
powerless in the future to spread so much suffering’ 
and death among the people of this city of the 
South and West. 

‘Great as are its natural advantages as a mart of 
trade, and they are unsurpassed by any city of the 
earth, its growth in population, business, and wealth 
have hitherto been inconceivably retarded by these 
visitations of yellow fever. Were these natural 
advantages less than they are, its utter destruction 
would have been inevitable. But for this one great 
drawback to its progress, I think I am warranted 
in the belief that New Orleans at this hour might 
aspire to be considered the first commercial city of 
the Union. This is not the language of exaggera- 
tion, it is the natural deduction of facts. During the 
last eighty-four years (from the first introduction of 
yeilow fever into New Orleans in 1796), not less 
than one hundred thousand of the flower and 
Strength of the land have fallen victims to yellow 
fever within the limits of the city. And if weadd 
to this the number that have died of the disease 
in neighboring towns and the country, the total 
mortality from this dread scourge, brought here, 
would range between fifty and seventy-five thou- 
sand more. The people who have died here of 
of yellow fever would have built up a State.” 

This appeal, together with the efforts of other 
sanitarians, at length has had its desired effect. 
A voluntary citizens’ sanitary association united its 
efforts with the State Board of Health, and since 
1879 practically no loss from yellow fever has oc- 


curred in New Orleans. 


You all remember the sickening details of the 
yellow fever plague of 1878. It was carried that 
year from New Orleans to Portsmouth, Ohio, ‘in 
the steamer John Porter, which, like a demon of 
the infernal regions, strewed its path with death 
and disaster, almost depopulating Memphis and 
other cities and towns, and costing the country 
$175,000,000. 


*See article on New Orleans, on Fioods and Pestilence 
by George W. Cable, in Scribner’s Magazine, 
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The fierce shotgun quarantine alone saved Gal- 
‘veston, Shreveport, Monroe, Natchez, and scores 
of other places. One infected vessel introduced 
all that train of disease and death. 

Thanks to the enlightened sanitary science 
that, during the last summer, grasped the situa- 
tion; and, although ten times as many infected 
vessels reached the mouths of the Mississippi as 
did in 1878, yet so effective was their system of 
quarantine and disinfection that the spreading of 
the disease was entirely prevented, and now quar- 
antine and disinfection are forever established as 
the protectors of the southern Atlantic coast and 
the mouths of the Father of Waters. 

However, let us come nearer home and glance 
at the sanitary demands of Indiana. While the 
dark and appalling picture which the history of 
New Orleans and other southern cities presents has 
no counterpart in our State, yet there are some 
deep shadows which unhygienic surroundings have 
thrown across the fair face of our commonwealth, 
for the Peri’s sad refrain may be sung as appro- 
priately here as in the Orient— 


‘¢Poor race of men,” said the pitying spirit, 
«Dearly ye pay for your primal fall; 
Some flowrets of Eden ye still inherit, 
But the trail of the serpent is over,them all.” 


From the returns received at the office of the 
State Board of Health, we learn that during the 
year ending September 30, 1883, no less than seven 
thousand six hundred and forty-two citizens of our 
State died from preventable diseases. Of this 
number at least half could have been saved by 
careful, intelligent, well-directed sanitary efforts. 
This shows an actual sacrifice of three thousand 
three hundred and twenty-one lives during the 
year. These lives were worth to the State eight 
hundred dollars apiece, equaling two million six 
hundred and fifty-six thousand eight hundred dol- 
lars; added to this sum the actual outlay of money 
for medical services, derangement of business, fu- 
neral expenses, etc., the entire loss would amount 
to over three million dollars. To this great sum 
we must add the expenses, loss of time and money, 
of the thirty thousand cases of unnecessary, pre- 
ventable diseases from which recovery took place. 
The total sum thus lost to the State and her in- 
habitants amounts to at least six millions of dol- 
lars annually. This estimate is a conservative one, 
and as justifiable. as any estimated loss of money 
can be. 

Can we remedy the evils? Is there any method 
by which we can arrest this fearful sacrifice of 
time, money, and life? What are the causes of 


this waste? We will examine and see. 
[TO BE CONTINUED.] 








SystoLIc MURMUR AT THE APEX FROM 
Aortic Lreston.—Dr. Weill, in the London 
Practitioner, calls attention to the fact that 
whereas the practice of localizing murmurs 
by their external point of greatest intensity 
is generally correct, there are exceptions to 
the rule. He reports a case in which athe- 
roma of the aorta and diseased sigmoid 
valves caused a systolic bruit over the 
apex, the mitral valve being normal. 
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Detusions.—A writer in the Medical Re- 
cord has recently published a list of “ Ther- 
apeutical Delusions” of a pretty sweeping 
character, among which many practitioners 
will recognize some of their own pet pre- 
scriptions. That journal says editorially : 

‘We have carefully examined the ‘ delu- 
sions’ set forth by our correspondent, and 
find that in the main they agree with the 
results of the more conservative clinicians 
and of pharmacological experiments.” They 
are as follows: ‘‘It is a delusion that ver- 
atrum viride or aconite will abort croupous 
pneumonia or essentially modify its course ; 
that chlorate of potash is of any use in 
catarrhal angina; that nitrate of potash is 
an anti-pyretic, anti-rheumatic, or (to any 
appreciable extent) a diuretic; that lime- 
water will dissolve a diphtheritic or croup- 
ous membrane; that nitrate of silver is of 
any value in epilepsy; that the excessive 
and continuous use of iron induces plethora 
with dizziness, flushings, and palpitations ; 
that iron should be given in phthisis; that 
mercury is anti-plastic and anti-phlogistic ; 
that arsenic has any value in diabetes; that 
iodide of potassium promotes absorption of 
serous exudations and of non-specific con- 
nective tissue in hyperplasia; that sulphur 
and sulphur in baths are of any value in 
rheumatism; that charcoal, when moist in 
the stomach and intestines, has any absorp- 
tive power, or is of any use in flatulence by 
virtue of that power; that dilute acids are 
‘cooling,’ that is, lower temperature and 
lessen heart action in the non-febrile; that 
colchicum is beneficial in rheumatism; that 
drinking sulphuric acid prevents chronic 
lead-poisoning; that iodoform given inter- 
nally is any thing but a poor substitute for 
iodide of potassium ; that croton-chloral has 
a specific effect on the fifth cranial nerve ; 
that tannic acid (or the plants containing it) 
is of any value given internally for hemor- 
rhages, except, perhaps, those of the stom- 
ach and bowels, or that it is of any value 
ag a gargle in chronic pharyngitis, or that it 
js an astringent to mucous surfaces or blood- 
vessels; that turpentine is a stimulant to 
the heart and nervous system; that musk is 
a nerve or heart stimulant (it belongs with 
turpentine to nerve depressants); that ox- 
gall is of the slightest therapeutical utility ; 
that hydrocyanic acid in ordinary medicinal 
doses is either a local or general sedative 
(it is rather an irritant); that quinine in 
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either large or small doses is a stomachic, 
except in convalescence from malarial at- 
tacks; that hydriodic acid has any specific 
effects other than those possessed by the 
iodides.” 


CoNCERNING NutmeEcs.—The trees upon 
which nutmegs grow look like small pear- 
trees, and are generally not over twenty 
feet high. The flowers are very much like 
the lily of the valley. They are pale, and 
very fragrant. The nutmeg is the seed of 
the fruit, and mace is the thin covering 
over the seed. ‘The fruit is about the size 
of a peach. When ripe it breaks open 
and shows a little nut inside. The trees 
grow on the islands of Asia and tropical 
America. They bear fruit seventy or eighty 
years, and have ripe fruit upon them all the 
season. ‘A tree in Jamaica has over four 
thousand nutmegs on it every year. 

The Dutch used to have all this nutmeg 
trade, as they owned the Banda. Islands, 
and conquered all the trades, and destroyed 
the trees. To keep the price up, they once 
burned three piles of nutmegs, each of 
which was said to be “as big as a church.” 
Nature did not sympathize with such mean- 
ness. The nutmeg-pigeon, found in all the 
Indian islands, did for the world what the 
Dutch were determined should not be 
done—carried those nuts, which are their 
food, into all the surrounding countries; 
and trees grew again, and the world had 
the benefit.— Popular Science News. 


MeEtrRicaL Contractions.—The follow- 
ing contractions have been adopted by the 
International Metrical Congress at Paris, 
and are recommended for general use: 
(1) Length—kilometer, km,;° meter, m; 
decimeter, dm, centimeter, cm; millimeter, 
mm; (2) Surface—square kilometer, 2m’; 
square meter, m°; square decimeter, dm’; 
square centimeter, cm*; square millimeter, 
mim emectaresha are, @ - (4) Cubie)meas- 
ure—cubic kilometer, 47°; cubic meter, 7°; 
cubic decimeter, dm?; cubic centimeter, 
cm; cubic millimeter, mm?; (4) Hollow 
measure—hectoliter; 7/7; liter, 7; deciliter, 
dl; centiliter, cl; (5) Weight—ton (1,000 
kilograms), ¢; metric hundredweight (100 
kilograms), g; kilogram, &g; decagram, 
dkg; gram, g; decigram, dg; centigram, 
cg; milligram, mg. Italic letters are used 
for these contractions, and no stop is to be 
be used at the: right -of- them. ~ The :con- 
tractions succeed the figures to which they 
refer,on the same line, and placed after the 
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last decimal, when figures are used which 
contain decimal fractions, not in the absurd 
fashion sometimes adopted, with the deci- 
mal figures placed after the contraction.— 
Lbid. 


A REMARKABLE LAPAROTOMY.—Dr. W, 
T. Bull, visiting surgeon at the New York 
Hospital, performed, November 3d, a re- 
markable laparotomy, the result of which 
has thus far, November 22d, been strikingly 
successful. The patient was a male, the 
victim of accidental shooting with a thirty- 
two caliber revolver, the ball entering to 
the left of and just below the navel. There 
were no symptoms of perforation, and he 
was in good general condition twelve hours 
afterward. The bullet wound was explored 
under ether and found to penetrate the 
abdominal cavity. Laparotomy was per- 
jormed, sutures taken in seven intestinal 
perforations, and the ball removed from the 
wall of the sigmoid flexure. 

Favorable progress has been made since 
without serious symptoms of any kind, com- 
plete recovery being only delayed by an 
extra-peritoneal abscess in the abdominal 
wall.— Boston Medical and Surgical Journal. 


QUEBRACHO IN THE DyspNEA OF LARYN- 
GEAL DIPHTHERIA.— A recent gratifying 
result of the use of quebracho to relieve 
suffocation in laryngeal diphtheria is worthy 
of note. A child, eight years of age, in 
the tenth day of the disease, had urgent 


orthopnea, which was so violent that trache- 


otomy was thought of. Quebracho was 
ordered in ten-drop doses, to be repeated 
every half hour until relief came. Unex- 
pectedly vomiting ensued, large shreds of 
gray and gelatinous sputa stained with blood 
were expelled, the breathing became free 
and natural, and the patient slept. The 
heart’s force was rather made stronger by 
the medicine. Two similar attacks were 
promptly relieved by the quebracho, in each 
case vomiting following its administration. 
This seems to be the agent we have been 
looking for in such cases, more particularly 
as it sustains the heart.—JVorth Carolina 
Medical Journal. 


Dr. H. C. Rocers, in the Boston Med- 
ical and Surgical Journal, reports four cases 
of acute rheumatism treated with the fluid 
ext¥act- of smanaca: (PD. & ‘Co: )ailine 
average duration of the attacks was about 
two weeks. Ten to twenty drops every 
three hours were given. 
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NINTH INTERNATIONAL CONGRESS. — A 
communication from Washington brings the 
following distressing news: 

“The Executive Committee announces, 
with great sorrow, the death of Dr. James 
G. Thomas, of Savannah, one of the mem- 
bers of the General Committee of Organiza- 
tion. “ Dr. Thomas took a deep interest in the 
success of the Congress, and at a consider- 
able sacrifice, came to Washington, Novem- 
ber 29th, to attend the meeting for organiz- 
ation. ‘While on the way he was seized 
with a violent chill, and on his arrival at 
once took to his bed, from which he never 
again arose, the disease proving to be acute 
lobar pneumonia. He may be said to have 
lost his life in the service of the Congress, 
and it is an irreparable loss to us as well as 
to his bereaved family and his fellow-cit- 
izens of Savannah and of Georgia.” 


THE new febrifuge, antipyrin, has been 
tried in Kussmaul’s clinic in Strassburg. In 
no case of acute febrile disease, typhoid 
croupous pneumonia, erysipelas of face, 
pleuritis, etc., did it fail to reduce the tem- 
perature. An erythematous eruption made 
its appearance, consisting of red elevated 
spots, disappearing on pressure. This was 
especially noted in the typhoid cases, but 
had no effect on the course of the disease, 
and disappeared when the drug was omitted. 


Dr. AUSTIN FLINT, jr., adds four more cases 
of diabetes to the fifty-two reported to the 
American Medical Association. The patients 
were placed on strict anti-diabetic diet and 
Clemens’s solution of arsenite of bromine, 
beginning with three drops, increased to 
five, was also given. Of these four cases 
three were permanently relieved. In con- 
clusion he adds, “ Diabetes has become to-day 
a disease eastly and certainly curable, provided 
that the treatment be not begun too late.”’ 


bun death of Dr. H, L. Byrd occurred 
at Baltimore November 29th. He was for- 
merly a resident of Mobile. His record as 
a successful physician, a surgeon in the 
Confederate Army, and a popular medical 
editor, has caused his name to be well and 
widely known. | 


PYRETHRUM FOR GLOBUS HysTERICUS.— 
Dr. Roth regards this symptom as due to a 
paresthesia of the sympathetic. And as 
the pellitory root has. been found useful in 
paralysis of the tongue and pharynx, the 
“ag was led to try it in globus. He 
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gives from ten to twenty drops of the tinc- 
ture of pyrethrum four times a day. He 
reports six cases in which he employed this 
remedy with satisfactory results.— Central 
blatt fiir Gyndkologie; London Practitioner. 


Tue death of Dr. Mahomed, one of the 
physicians to Guy’s Hospital, London, 1s 
announced. He died of typhoid fever at _ 
the early age of thirty-five years, and in 
this hard arbitrament of fate the medical 
profession loses one of its most learned, 
original, and brilliant members. His work 
had already given him great renown, 
and his death will be deeply regretted by 
the profession of the whole civilized world. 


THE LovuisviLLE MEDICOo - CHIRURGICAL 
Society held its regular meeting on the 
17th instant at the residence of Dr. H. K. 
Pusey, Superintendent of the State Insane 
Asylum at Anchorage. The members were 
handsomely entertained by their hospitable 
host, and were able to supplement their 
regular programme of proceedings by some 
interesting clinical studies in psychiatry. 


PAKALDEHYDE.—Elsewhere we publish a 
communication from Dr. R. B. Gilbert 
relative to the prompt hypnotic effect 
of paraldehyde in a case of manzia-a-fotu 
which had resisted the medicines usually 
employed for its relief. Dr. Gilbert made 
use of the elixir prepared by Mr. J. A. 
Flexner, the well-known pharmacist of this 
city, and commends it as a preparation of 
rare elegance and efficacy. 


Dr. R. W. Hutcuins (Medical and Sur- 
gical Reporter) speaks highly of salicin in 
typhoid fevér. It has all the goodand none 
of the bad effects of quinine or salicylate 
of soda. Italso has a beneficial effect on the 
bowel trouble when present. He gives it 
in ten to twenty-grain doses every two or 
three hours. 


Pror. Da Costa recently exhibited a pa- 
tient at his clinic, in whom an attack . of 
facial erysipelas was cut short by the hypo- 
dermic injection of a third of a grain of 
the muriate of pilocarpin. 


By the will of the late Mrs. L. J. Kowles 
the sum of $25,000 is bequeathed to the 
City Hospital, Worcester, Mass. 


It takes two hundred and fifty bushels of 
potatoes to produce a ton of starch. 
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AT THE SHRINE OF HYGEIA. 





Pursuant to the call of its president, the 
National Conference of the State Boards of 
Health assembled at the Ebbitt House in 
Washington, D. C., on Wednesday, the roth 
instant. The Health Boards of twenty-three 
States, Ontario, and the Dominion of Can- 
ada were represented, and the local boards 
ef almost every city of importance in the 
Union, with Montreal from over the line, 
had delegates upon the floor. 

The opening address was made by the 
President, Hon. Erastus Brooks, of New 
York, who briefly stated the object of the 
meeting to be the consideration of two sub- 
jects of great public import—the sanitary 
condition and operations in the States and 
among the people represented by the dele- 
gates, and the discussion of the apprehended 
and generally expected appearance of chol- 
era in this country in the early part of 1885. 
He described the progress of the disease in 
Europe during the present year, and in New 
Orleans during the early part of this century, 
where over 50,000 deaths were reported be- 
tween the years 1832-55. He dwelt upon 
the necessity of governmental aid in repress- 
ing and confining the ravages of the dread 
disease by wise health laws, and concluded 
by saying that an administration which 
would be of use requires capable persons, 
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constant v; ance, complete material and 
equipments, and willing obedience to wise 
authority. 

After the usual business of organization, 
three standing committees were appointed, 
one on federal legislation, a second on 
State action, and a third on municipal 
action, in reference to the cholera and 
other prevalent diseases. 

Dr. W. M. Smith, Health Officer of the 
port of New York, read a paper on “ Quar- 
antine and Maritime Sanitary Regulations.” 
The author showed the failure of the regu- 
lations now in force to prevent the introduc- 
tion of contagious diseases into this coun- 
iry... e<referred {o. the indifference oF 
the owners of passenger vessels (who are 
usually foreigners) to the danger of land- 
ding on our shores infectious diseases, 
among their other imports, and commented 
in fitting terms upon the meager accommo- 
dations provided for the sick on passenger 
vessels, carelessness as to vaccination, and 
the low salaries for medical service which 
were in many cases effectual in keeping 
capable surgeons from going to sea. A 
case to the point was cited by Dr. Covern- 
ton, of Toronto, wherein it was shown that 
smallpox had been introduced into a neigh- 
borhood of that city by an infected emi- 
grant, who had been allowed to land 
through the carelessness or incompetency 
of a ship’s surgeon. 

It was resolved, upon the motion of Dr. 
J. EX. Reeves, of West Virginia, to invite 
the co-operation of foreign governments 
in securing, if practicable, better medical 
and sanitary regulations upon passenger 
ships, and that a committee of nine or more 
members be appointed by the leading mar- 
itime nations, whose duty it shall be to con- 
sider the hygienic fitness of the ships and 
pass judgment upon the qualifications of the 
medical officers intrusted with the care of 
the passengers. . 

The committee, appointed at the recent 
meeting of the American Public Health 
Association, in St. Louis, to investigate the 
subject of disinfectants, reported, through 
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Dr. G. M. Sternberg, of the United ‘States 
Army, the results of the experiments made 
by its members up to this time. This com- 
mittee had done its work in two depart- 
ments, by making of itself two sub-commit- 
tees, investigating microbes upon the one 
hand and their alleged chemical destroyers 
onthe other. ‘The committee has not as yet 
had time to arrive at any very definite con- 
clusions. Their bacterial broods are still in 
incubation, and the chemical investigations 
have touched so far only upon sulphur, 
which all the world knows has decided 
disinfectant properties. They ask for time 
and money, and for the scientific credit of 
America their petition should be granted. 

A report was made by a delegate from 
each district represented upon the present 
sanitary state of his special domain. 

The Secretary of the Conference, Dr]: 
N. McCormack, of Kentucky, spoke in 
reference to the pestilence among the moun- 
taineers of Eastern Kentucky. The Ken- 
tucky State Board of Health is awaiting the 
results of the investigations made by Dr. J. 
O. Carson, who had visited, upon its au- 
thority, the plague-stricken district. From 
facts at this time obtainable, it is evident 
that the fatality of the scourge. has been 
very much overestimated, while.there is 
good warrant for the conclusion that the 
disease is epidemic dysentery of malarial 
origin. 7 

The majority of these reports made a 
good sanitary showing for the districts in 
question. Washington, in the opinion of 
Dr. Smith Townshed, is, or rs likely soon to 
be, the healthiest city on the continent. 
The place which stands at the other extreme 
was not heard from. 

Reports of the three committees above 
mentioned were heard. The Committee on 
State Action generalized wisely upon ways 
and means for securing concert of action in 
case of an actual or threatened general epi- 
demic, and gave it as their judgment that the’ 
“State Boards of Health should be recog- 
nizéd in some national form as having 
authority to indicate what sanitary measures 
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are necessary, and secure the same through 
those departments of the Government under 
which they would naturally fall.” 

The Committee. on Municipal Action 
made the following recommendations : 


That all surface wells be closed, privy vaults 
abolished, stagnant pools disinfected, sewers kept 
clear, accumulations of filth prevented in tene- 
ments, the food-supply inspected, garbage prompt- 
ly removed, and the attention of authorities of all 
institutions, public and private, and of individuals 
as well, be drawn to the great importance of main- 
taining habits of personal cleanliness as one of the 
most efficient means of warding off an attack of 
cholera, or reducing its virulence. The authori- ° 
ties of all States, cities, or villages are urged to 
adopt measures which will result in the ameliora- 
tion of all the conditions above referred to, with 
the warning that if the conditions are allowed to 
continue they will greatly promote the,spread of 
cholera when it does come. 


The Committee on Federal Action, after 
mature deliberation, made its report, the 
essential feature of which: was a bill con- 
sisting of nine sections, which provides for: 


1. A national health organization made up of 
members of actual boards in the various States, to 
be appointed by the President and confirmed, to 
meet here annually, and to serve without compen- 
sation except for actual expenses. The Board to 
have the usual officers, the Secretary to be the ex- 
ecutive officer, and not necessarily a member. 

2. The Board to make sanitary investigations; 
collect information; assist local boards in prevent- 
ing disease; in case of epidemics to report the 
matter to the President for his action before pre- 
paring regulations for local boards, and if the 
latter neglect or refuse to enforce them the Presi- 
dent may appoint officers to carry them into effect. 

3. Provides regulations to govern vessels leav- 
ing foreign ports. 

4. Provides the penalty for vessels entering 
ports in violation of the sanitary regulations. 

5. Provides the enforcement of regulations by 
State and municipal boards. 

6. Providing that the State Department shall 
collect through our consuls information and statis- 
tics of the sanitary condition of foreign countries 
for the use of the Board and public information. 

7. Authorizes the President to detail army and 
navy medical officers in case of necessity. 


The remaining two sections relate to 
minor details of organization and methods 
of expenditures. 

From the foregoing account it will be 


seen that the conference was a success in at » 
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least two important particulars: First, it 
proves that concert of action on the part of 
our State and municipal boards, so neces- 
sary in carrying out measures looking to the 
prevention of the expected cholera invasion, 
or the control of the disease should it land 
on our shores, can be secured. Second, 
that it provides for a head in the event of a 
general epidemic, by forming a National 
Board of Health, which shall be endowed 
with the money, authority, and executive 
ability necessary to .its full and perfect 
work in time of need. 

The bill is now before Congress; in the 
name of humanity, science, safety, and 
sound sanitation may it become a law! 








Socictics. 


LOUISVILLE MEDICO-CHIRURGICAL 
SOCIETY, 


Stated Meeting, October 31, 1884. President Jiao VVe 
Holland, A. M., M.D., in the chair, 


Dr. J. B. Marvin presented a specimen 
of cancer of right kidney weighing ten 
pounds. It was removed from a boy, thir- 
teen years old, who died at the City Hospi- 
tal. Several months ago the boy, while 
plowing, received a blow in the side from 
, the plow-handle. Since that time he had 
been complaining of various indefinite ail- 
ments. While in the Hospital, fluctuation 
was detected in the abdomen, and on aspi- 
ration one quart of blood was withdrawn, 
The withdrawal of the blood produced no 
influence whatever on the pulse. The tumor 
soon reappeared, and fluctuation returned. 

The tumor presented to the Society was 
an immense cancerous mass extending up- 
ward to the liver, and from the right across 
to the left lumbar region. .Dr. Marvin 
stated that children were more frequently 
affected with renal cancer than adults. The 
duration of the disease is generally from 
seven months to two years. With regard 
to the diagnosis, special emphasis should be 
given to the fact that the colon, in cancer 
of the kidney, lies in front of the tumor, 
whereas in hepatic tumors the colon is be- 
hind. Hematuria occurs in about one half 
the cases. Not much importance can be 
given to pain as a symptom. 

Dr. J. A. Larrabee stated that he had 
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seen the patient and discovered fluctuation. 
The patient had a cachectic appearance, but 
not one symptom indicative of cancer. 

Dr. Holland said that he had examined, 
the fluid obtained by aspiration and _ pro- 
nounced it pure blood. He drew attention 
to the fact that a bloody fluid obtained by 
aspiration of an abdominal tumor generally 
means cancer. 

Dr. Larrabee reported a case of a child, 
six months old, which had been brought to 
him in consequence of an enlargement of 
the abdomen. On percussion he found the 
intestines pushed to the left, and dullness 
extending over the hypogastric region down- 
ward to the iliac fossa and across to the left 
side. There was no icterus at any time. 
He thought it probable that the disease was 
abscess of the liver, but could find no his- 
tory of the prodromes of the affection. 


' Child appeared to be quite well nourished. 


The tumor was finally aspirated and one 
quart of fluid withdrawn. 

Dr. Holland stated that he had examined 
the fluid withdrawn from Dr. Larrabee’s 
patient. The amount of fluid was one 
quart. It was opaque, of a turbid greenish 
hue, with the odor of laudable pus. 

On testing, the characteristic reaction of 
biliary coloring matter was obtained, and 
under the microscope was seen a great num- 
ber of cells in fatty degeneration, which he 
thinks came from the liver. The fluid con- 
tained no bacteria. 

Dr. W. Cheatham reported a case of deep 
ulceration of the pharynx in a lady of such 
standing that, in the absence of other symp- 
toms, he was loth to consider it of a syphi- 
litic nature, and wished to know whether 
such ulcers occurred in any other disease. 

Dr. Larrabee stated that it might possibly 
be alate manifestation of hereditary syphi- 
lis, believing that this disease may break out 
at almost any age. 

Dr. Cheatham called the attention of the 
fellows to the new anesthetic, muriate of 
cocaine, stating that he had used it in 
operating for the relief of cataract, ptery- 
gium, iridectomy, and squint, and that in 
no case did the patient complain of pain. 
He used atwo-per-cent solution, which pro- 
duces mydriasis. In one case of cataract 
he had suppurative iritis, with loss of the 
ball, but does not attribute it to the use of 
the drug. 

Dis leon, “Clemens reported 2. case von 
diphtheritic croup treated by bichloride of 
mercury. There was a diphtheritic patch 
on the posterior pharyngeal wall, and an- 
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other one on the tonsils. ‘The patient had 
been sick for several days, but the parents 
had attached no particular importance to 
its symptoms until a steadily increasing 
difficulty of breathing day and night, with 
loss of voice, admonished them of danger. 
The history of the case, with the present 
condition, left no doubt in his mind that 
the disease had invaded the larynx. Bichlo- 
ride of mercury, one fifteenth of a grain, 
was administered every three hours, day 
and night, for forty-eight hours, with rapid 
improvement, and then every four hours for 
forty-eight hours longer. The patient re- 
covered. Dr... xeported another case of 
diphtheria which he was treating in the 
same manner, the patient’s condition im- 
proving. 

Dr. Larrabee stated that formerly much 
good was claimed from calomel in diphthe- 
ria, and believes that it acts by being con- 
verted into the bichloride of mercury. 

Dr. Marvin said that it is claimed, by a 
well-known physician of Cleveland, that 
chloral hydrate in doses of two to four grains 
had, in his hands, acted almost as a specific 
in this disease. 

Dr. F. C. Wilson reported a case of post- 
partum hemorrhage. ‘The labor was easy, 
and the after-birth readily delivered, but in 
about fifteen minutes after this accomplish- 
ment a profuse hemorrhage occurred. The 
body of the uterus was well contracted, but 
there was much relaxation of the cervix. 
The area of placental attachment was very 
low. Jodine was applied by means of a 
sponge, but the hemorrhage continued. 
it did not cease on administration of 
ergot. The loss of blood was so great 
that it became necessary to resort to stimu- 
lants, elevation of the foot of the bed, etc. 
The iodine controlled the hemorrhage for a 
time, but it was only after it had been ap- 
plied four or five times, during three or 
four hours, that the hemorrhage entirely 
ceased. Dr. W. said that he generally used 
iodine in such cases, and is much pleased 
with the result; he has less trouble from 
endometritis after its use, and the annoying 
after-pains are not felt. 

Dr. Brandeis stated that it had been 
recommended by high authority to intro- 
duce the hand into the vagina and to grasp 
the uterus with the fingers and thumb until 
hemorrhage should cease. 

Dr. P. B. Scott stated that although it is 
recommended in such cases to turn out the 
clot, he considered it often advisable to 
favor the formation of a clot. 
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Dr. S. also reported a case of: diphtheria 
which he had treated with the spray of bi- 
chloride of mercury. After each applica- 
tion the membrane visibly diminished. The 
membrane extended to the nares. A little 
listerine was added to the spray. The 
patient recovered. | 

Dr. Roberts reported that he had used 
the salicylate of sodium in several cases of 
diphtheria and in scarlatina complicated 
with diphtheritic membrane, and that he had 
found the membrane to melt away most satis- 
factorily under its exhibition. 

Dr. J]. N. McCormack, of Bowling Green, 
showed a large piece of the temporal bone, 
which he had removed by means of.a tre- 
phine and bone forceps. The patient suf- 
fered from decided mental aberration. A 
drainage-tube was inserted and the wound 
dressed with iodoform. For a time the 
case progressed satisfactorily, but improve- 
ment has ceased, and the patient is not at 
this time doing well. 

Dr. Edward von Donhoff stated that he had 
once removed a large piece of bone from 
the cranium of a hospital patient. In this 
case there was a suppurating wound of the 
scalp, at the bottom of which could be felt 
rough bone slightly movable. ‘The patient 
was operated upon and a large piece of bone 
eight inches square was removed. ‘The ex- 
posed portion of the dura mater was found 
thickened.and covered with a pasty, thick 
pus. The wound was closed with stitches 
and healed perfectly by first intention. The 
patient developed a voracious appetite, and 
finally left the hospital in an idiotic state. 
The exposed portion of the membranes 
was of 4 cicatricial character, and the men- 
tal disturbance may possibly have been due 
to the contraction of this structure, thus 
promoting atrophy by pressure and modify- 
ing cerebration. 


R. Maupin Fercuson, M. D. 
Secretary. 








Tue Louisville Medical Society held its 
regular meeting on the 18th instant. The 
discussion was upon the treatment of ty- 
phoid fever. 


Dr. PirFARD recommends a solution of 
the bromide of arsenic, one per cent, for 
pimples. One to two minims should be 
given in water before meals. 


Dr. Henry A. MartTIN, widely known in 
connection with vaccination, died on the 7th 
instant at his residence, Boston Highlands. 
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@orrespondeuce. 


COCAINE HYDROCHLORATE. 


&ditor Loutsville Medical News : 

After the first publications in the jour- 
nals relative to the anesthetic properties 
of hydrochlorate of cocaine in ophthalmic 
surgery, Dr. Tiffany, of this city, and my- 
self concluded to try it hypodermically, 
with a view to its physiological effects, and 
its possible or probable efficacy as a gen- 
eral anesthetic in surgery. 

On November roth we experimented on 
a guinea-pig, with the following results: 
At eleven A. M. we injected under the skin of 
the back a half minim of a two-per-cent so- 
lution. At first there was very little change 
in sensibility, but in three minutes there 
was slight dilatation of the pupils, accom- 
panied by general muscular activity. Five 
minutes later we injected another half 
minim, with no increased effect; then we 
used three minims with some diminution of 
sensibility ; in twenty minutes from the first 
injection we injected five minims more, 
when after three minutes the animal showed 
complete loss of sensibility. We could now 
pass the hypodermic needle through the 
ears, tongue, folds of skin, and foot, with- 
out eliciting the least sign of pain or dis- 
comfort, whereas, before the last injection, 
the pig would squeal piteously whenever 
the needle entered the skin. 

During the entire experiment there was 
apparently no loss of consciousness or 
power of co-ordination, and up to this time 
(Dec. 1oth) the animal has had no dis- 
comfort from the experiment. We gather 
from this that cocoaine might be success- 
fully applied to animals during vivisection. 

November 2oth we tried the same experi- 
ment upon ourselves, some physicians and 
several patients, with these general results: 
With from five to ten minims injected in 
the forearm there was almost immediately 
a production of a prickling sensation, as of 
ants running over the skin, and a slight 
numbness of the forearm with complete an- 
esthesia within an area of one inch around 
the point where the needle entered the skin. 
There was slight hyperemia for a while, 
with increase in the pulse rate—in my own 
radial artery from 68 to 84, then dropping 
to 76, and remaining so for some time. 
There was also freer respiration and a feel- 
ing of buoyancy. 

The drug seems to have cumulative prop- 
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erties, as two five-minim doses produce a 
stronger and more lasting effect than one 
of ten minims, and from above experiments 
I would judge it to be a very useful anes- 
thetic, in minor surgery, in opening deep 
abscesses and operations on the skin. By 
using stronger solutions we might also em- 
ploy it successfully in certain major opera- 
tions and in uterine and rectal surgery. 
December roth. I used it on the os uteri 
before the introduction of tupelo tent. The 
lady had a very sensitive and much-con- 
tracted internal os, with accompanying re- 
troflexion, and only a probe could be intro- 
duced by careful manipulation which caused 
a good deal of suffering. I applied a four- 
per-cent solution of cocaine on absorbent 


cotton with a probe, and in a few minutes 


there was relaxation, the probe passed easily 
to the fundus uteri, and the tent which was 
of the size of a No. 6 bougie could be easily 
introduced, causing no sensation at all, al- 
though the patient knew what I was doing. 
She felt some general effect—said, “felt good 
all over ;” had some exhilaration but no dis- 
comfort. This effect lasted about twenty 
minutes, when sensibility returned. The 
above case demonstrates the usefulness of 
cocaine as an anesthetic in uterine surgery 
and suggests a probable utility in dysmen- 
orrhea. E. von Quast, M.D. 
Kansas City, Mo., Dec. 11, 1884. 


PARALDEHYDE IN DELIRIUM TREMENS. 


Editor Louisville Medical News : 

Having to attend to a troublesome case 
of delirium tremens a few days ago, in which 
large doses of bromide potassium, valerian, 
hyoscyamus, and morphine failed to induce 
sleep, I tried, upon the suggestion of my 
friend, Dr. J. M. Bodine, of this city, the 
paraldehyde. 

The claims made for the drug by recent 
observers are such as would lead us to 
expect substantial results from its use in 
aleoholic mania,.viz, “That it is-a hyp- 
notic, producing perfectly a natural sleep of 
from two to six hours duration, from which 
the patient awakes without any. sense of 
distress, headache, dullness, or nausea.” 

Through the kindness of Mr. J. A. Flex- 
ner, the well-known druggist of this city, I 
was furnished with one ounce of an elixir 
of paraldehyde prepared by himself, which, 
by the way, is an elegant form in which to 
administer the medicine. The paraldehyde 
is recommended to be given in one-dram 
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ese largely diluted with water. Flexner’s 
elixir contains two drams of paraldehyde 
to the fluid ounce. 

At five o’clock p. m. I administered half 
an ounce of the elixir, and in fifteen min- 
utes the patient subsided from a state of 
violent delirium into a deep sleep which 
lasted three hours. At elght o’clock he 
awoke, still delirious but not so violent as 
before. He was allowed to remain awake 
one hour. At nine o’clock the second half 
ounce. of? the ‘elixir iwas (given, and “ia 
less than ten minutes he again fell into a 
deep sleep which continued throughout the 
night. At sunrise, when he awoke, he was 
perfectly rational, with no tremulousness or 
headache, and was able to eat a hearty 
breakfast. In short he was well. I am 
aware that one case is not enough to estab- 
lish a reputation, yet the prompt and very 
happy action of the medicine upon this 
patient inspires me with sufficient confi- 
dence in the hypnotic powers of the med- 
icine to predict for it a successful future 
and extensive use as a substitute for opium 
and chloral, especially in such cases as re- 
quire for relief a drug which has a hyp- 
notic effect purely. 

RK. BeGIcpert, M.D, 


LOUISVILLE, Ky., December 15, 1384. 








Selections, 


AstaTic CHOLERA.—Dr. Frank H. Ham- 
ilton read a paper before the New York 
Academy of Medicine on the Asiatic chol- 
era as it appeared at Suspension Bridge, 
Niagara County, N. Y., in July, 1854. 

After giving a history of the course of 
the outbreak, he says that in his opinion our 
present knowledge upon the main points 
relating to the nature, eltiology, mode of 
propagation, and treatment of Asiatic chol- 
era is about as follows: 

t. We have no positive knowledge of 
the existence of a specific cholera-germ. 

2. So long ago as 1854 or 1855, Professor 
Filippo Pacini, of Naples, published, in the 
Italian “Medical Gazette,” a paper on 
cholera, in which he describes a germ or 
microbe, and to whose presence he ascribed 
the epidemic cholera. _His paper ‘was 
translated into French and English, and re- 
published in 1865, 1866, 1871, and 1879. 

Koch has more recently (1883) discov- 
ered in the intestinal secretions of cholera 
patients a bacillus or spirillum, designated 
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usually as the ‘‘comma”’ bacillus or spiril- 
lum, which, so far as his observations have 
extended, is uniformly present in well- 
defined examples of cholera, and is not 
found in any other conditions of disease or 
of health. 

3. Even if it were established that the 
comma bacillus was always present in chol- 
era, and never present in any other condi- 
tion of health or of disease, it would not 
determine the question whether this bacillus 
stood in the relation of cause or effect. 

4. The theory is defective, also, in that it 
has not been shown that the ingestion or 
reception into the human system of excreta 
containing the comma bacillus will produce 
thé cholera. ‘On the contrary, if we can 
accept the current reports, there is at least 
the testimony of one experimenter that it 
will not.* The inoculations practiced by 
Koch himself were barren of results. 

5. If the fact were demonstrated that the 
ingestion of choleraic discharges containing 
either of the microbes mentioned would 
cause cholera, the question would remain 
which of the microbes hitherto described 
was the efficient agent, or whether any of 
them were, or indeed whether it was not 
some microbe for the discovery of which 
the microscope has not yet been invented; 
and, finally, whether it is a germ of any 
kind, or only the fluids in which. they are 


‘contained, and which have undergone some 


peculiar changes, for the detection of which 
no microscope hereafter constructed may | 
prove sufficient. By successful inoculation 
of the germs alone, after they have been 
completely isolated by cultivation, could 
they be proved to be the cause of cholera, 
and this has not been done. 

6. The cholera-germ may be conveyed 
from place to place by clothing or any other 
textile fabrics, by articlesof-food) or by 
water, and by many other animate and in- 
animate substances. 

7. It may be conveyed for considerable 
distances by the air. How far it can be 
thus conveyed it would be impossible to 
say, but probably much would depend upon 
the force of the wind and other atmospheric 
conditions. There is, no doubt, a limit to 
its conveyance by this method, and [I have 
reasons to believe that it can not be thus 
conveyed beyond a mile or two. 

8. The theory of Koch that the germ 
only finds its way into the system through 
the mouth and stomach is the necessary 
corollary to his belief that the comma ba- 


*The statement has been repeated more recently by the 
‘Medical Reeord” (November 8, 1884, p. 523). 
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cillus is found only in the alimentary canal, 
and that it is the true germ or cause of the 
disease, and the only medium of its propa- 
gation; but it can not be inferred from any 
facts observed by me in the histories of 
those epidemics in which I have had a per- 
sonal experience, nor from any thing I have 
seen recorded in my studies of this affec- 
tion. That it may be one of the modes of 
propagation may be admitted, but that it is 
the sole or even the: principal mode of 
propagation has no foundation other than 
Koch’s unproved, and to me improbable, 
theory that the comma bacillus is the true 
germ of the cholera. 

g. There is quite as much reason to be- 
lieve that it is conveyed into the system by 
the respiratory organs, and that it diffuses 
itself throughout ‘the entire body through 
the circulatory system, like any other septic 
infection, and that the specific symptoms 
and the specific choleraic intestinal secre- 
tions are the results of a general systemic 
infection. Why the poison expends its 
force in one direction or another, or why, 
perhaps, it seeks to eliminate itself through 
one organ of the body rather than another, 
can not be explained any more than we can 
explain the preference of eruptive conta- 
gious maladies for elimination by the skin, 
and the preference of other septic infections 
for other organs and tissues. It certainly 
is not necessary to assume, because the in- 
testinal secretions are changed and the 
intestinal mucous membrane is congested, 
that the virus was implanted originally in 
the intestinal canal. The blood, the per- 
spiratory and the renal secretions, and the 
kidneys themselves, undergo changes quite 
as marked and distinctive as those which 
take place in the intestinal secretions and 
in the mucous membrane of the intestines. 

10. It is probable that the cholera germ 
or virus, although it may have been re- 
ceived into the system, does not necessarily 
infect the system, or give rise to cholera. 

11. The condition requisite to render the 
inoculation of cholera by the ordinary 
methods effective are all those conditions 
which cause or co-exist with disturbance of 
the natural secretions of the alimentary 
canal, including fear and other depressing 
mental emotions; the presence in the bowels 
of undigested, fermented, putrefying, or of 
other acrid ingesta; deterioration of the air 
habitually inhaled, from personal filth, and 
from overcrowding in ill-ventilated apart- 
ments; inhalation of the air from putrefying 
masses of vegetable or animal matter, from 
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stagnant pools of water, or sou soils one 
exposed, and, finally, the concurrence of a 
warm and moist condition of the atmos- 
phere. 

11. There has been as yet no specific 
discovered for the treatment of Asiatic 
cholera. Nor can we entertain much hope 
that there ever will be. Science has hither- 
to brought to our knowledge very few spe- 
cifics for disease, and none have ever been 
found for any of the infectious epidemic 
diseases, and, considering the great number 
of medical men who have earnestly sought 
to discover a specific for cholera, and the 
infinite variety of medicines which « have 
been employed, it would seem that there 
could remain but little ground of hope that 
it would ever be discovered. 

12. Removal of an infected person to a 
perfectly healthy region—that is, a region 
supplying none of the conditions favorable 
to the development and propagation of the 
disease which has been named—does not in 
most cases cause a propagation of the dis- 
ease in that region; but, like brands scat- 
tered from burning buildings, provided they 
are not thrown among material already in a 
proper condition for combustion, they usu- 
any cause no further mischief. 


Lessons TauGHT BY THE SUSPENSION 
BRIDGE EpipemMic.—The inferences to be 
drawn from the Suspension Bridge epidemic, 
so far as they have any bearing upon the 
opinions expressed in this paper, are con- 
firmatory. They may be briefly stated as 
follows: 

1. The cholera germ was brought by the 
emigrants who were temporarily detained 
near the settlement of laborers, the first case 
occurring among the emigrants. So far as 
can be learned, the emigrants had not suf- 
fered from the cholera before, nor did they 
after leaving Suspension. Bridge. Upon 
this point our information is not positive 
and definite; but, at any rate, I feel justi- 
fied in saying that the cholera, if it-existed 
among them before-or after their detenti ion, 
was not in such a degree as to attract the 
attention of the railroad officials or of 
others; and this is all that it is necessary to 
establish for the purpose of my argument. 
It exhibited no virulence till it was commu- 
nicated to the Suspension Bridge laborers. 

2. That the emanations from a large 
amount of lately upturned soil, containing | 
more or, less decaying vegetable matter, 
contributed to the propagation and malig- 
nancy of the disease. 
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3. That the’ elevated’ temperature,’ to- 
gether with the moisture of the atmosphere, 
constituted an important factor in the caus- 
ation—a condition, however, which was 
not limited to this precise locality, although 
on these low lands bordering the river these 
conditions were most intense. 

4. Dissemination of the infected, or of 
those persons who might be presumed or 
were known to carry with them the cholera- 
germ, did not propagate the disease—or at 
least in only a few instances—to places 
where the topographical conditions were 
more favorable, and in these isolated ex- 
amples no epidemics resulted.—Wew York 
Medical Journal. 


Is Consumption CoNnTacGious P—The re- 
markable discovery of the bacillus of tuber- 
culosis by Koch, and the reproduction of 
the disease in animals artificially inoculated 
with it, have greatly strengthened the belief 
held by some physicians that consumption 
is strictly contagious, and steadily con- 
tracted by healthy persons from those suf- 
fering from it. Asis well known, the sputum 
of phthisical patients is loaded with this 
characteristic micro-organism ; and if, by an 
inoculation, the disease can be induced in 
animals, it would seem reasonable to expect 
that the inhalation of dried particles of the 
sputum into human lungs might induce a 
similar disease, especially if they happened 
to be in a sore or inflamed condition. It is 
very strange, however, that, if such is the 
case, there are so few well-authenticated 
instances; and, as an eminent physician 
asks, “‘ How has it happened that a stfictly 
contagious disease with abundant infectious 
sputa has existed for centuries in every 
civilized nation on the globe, with perfect 
freedom of intercourse both in families and 
communities, without having long since 
infected and destroyed the whole human 
race Pp” 

Many experiments have been made in 
Europe, both by Koch himself and others, 
and the only conclusion that has been 
reached is, that while the contagiousness of 
consumption is probable to such an extent 
that rigid prophylactic precautions should 
always be taken, yet it is not fully proved 
that the disease can be contracted by per- 
sons not already predisposed to it, from 
the ordinary relations into which they are 
likely to be brought with consumptive pa- 
tients. 

We think the testimony of practical ex. 
perience will sustain these views. Hospita] 
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nurses remain for years in charge of con- 
sumptives, and yet retain their health. 
Physicians are peculiarly exposed to the 
infection, if there be any, but seldom con- 
tract the disease; and while the cases are 
sadly numerous where several members of 
the same family have succumbed to the dis- 
ease, yet they must generally be referred to 
inherited predisposition rather than to ac- 
tual contagion. Consumption is certainly 
not contagious in the sense that smallpox 
and similar diseases are, and there is no 
occasion for any general alarm. Sufferers 
from this terrible malady certainly need all 
the attention and kindness that their friends 
can give; and it would be cruel, as well as 
unnecessary, to deprive them of it through 
any mistaken idea that the safety of others 
required such a course. A few obvious 
precautions, such as a separate sleeping- 
room for the patient, and the prompt disin- 
fection and removal of sputa, etc., can 
easily be carried out; and, if care is taken 
by the attendant to keep his general health 
in good condition, we think that the liability 
to contract the disease is very slight.—Pap- 
ular Science News. 


THE SURGICAL MANAGEMENT OF Ra- 
CHITIC DEFORMITIES OF THE Lower Ex- 
TREMITIES.—Dr. V. P. Gibney, contributes 
an article on this subject to the New York 
Medical Journal. He states a large propor- 
tion of the epiphysal changes and bone 
curves in the lower extremities occur in 
children. It is a known fact that many 
cases of exaggerated knock-knee or bow- 
legs get well without any treatment. Con- 
sequently it is desirable to know what cases 
can be safely left to nature. 

Children under two years of age present- 
ing bow-legs or knock-knees should not, he 
thinks, be subjected to operation or me- 


‘chanical treatment unless the deformity is 


very exaggerated. 

Children under three years of age with 
only a moderate degree of deformity can, 
in his opinion, be left to nature. In bow- 
legs, if the curve is confined almost entirely 
to the lower third of the tibia and fibula, 
apparatus is more likely indicated. Manual 
force may be used in patients whose parents 
are unable to buy apparatus and too im- 
provident to give the necessary attention, 
or in such cases as allow the surgeon but 
little time in which to effect a cure. This 
measure may also be employed in cases 
where the bones will yield to force, the con- 
ditions above mentioned being present. 


LOUISVILLE MEDICAL NEWS. 


The author says that osteoclasis, though 
quite popular with the French surgeons, is 
an operation which in this country has few 
advocates. From his experience with oste- 
otomy, he draws the following lessons: 
(1) Exaggerate the correction of the de- 
formity. (2) Examine the limb at the end 
of a week to ascertain whether the amount 
of correction gained is the amount desired. 
(3) Do not hesitate to refracture by manual 
force if it is necessary. (4) With strict atten- 
tion to details in operating and in the use 
of good plaster-of-Paris bandages well ap- 
plied, cases can be treated in a dispensary 
nearly as well as in a hospital. (5) In dis- 
pensary cases do all the operating you pro- 
“pose doing at one sitting. The results of 
Macewen prove that supra-condyloid oste- 
otomy is the operation par excellence. 


PERIODICAL CHANGE OF COLoR or Hair. 
—The Lancet describes the case of a young 
girl, aged thirteen, of an idiotic type, who 
was admitted into the asylum at Hamburg 
on April 1, 1880, and died there in 1882. 
At the age of three years she began to be 
affected with spontaneous movements like 
those of St. Vitus’s dance, which were 
chiefly confined to the head and upper 
limbs. Between her fifth and sixth years 
she had become the subject of well-marked 
epilepsy. She was able when four years 
old to run round a table, but her powers of 
progression steadily diminished, and the 


lower limbs passed into a condition of . 


chronic stiffness. When in the asylum of 
Dalldorf, Hamburg, she had epileptic fits 
about every eight or fourteen days; be- 
sides, it was observed that she experienced 
alternations of agitation and calmness, each 
of about a week’s duration. 

In the period of agitation the turgescence 
and redness of the face were most pro- 
nounced, the pulse was full, the skin warm, 
and actively transpiring, at the same time 
that the mental condition was one of ex- 
treme obstinacy. Further, it was often re- 
marked that the color of the hair under- 
went decided changes; sometimes it was 
blonde and at others red, while the depth 
of these colors also varied. The alterations 
in color. occurred in the brief space of two 
or three days; the first appearance of change 
was observed at the free ends of the hairs; 
the same tint of hair persisted for seven 
or eight days. Each of these periods of 
changes of color of hair coincided with a 
phase of agitation or sedateness. During 
the state of excitement the hair always had 
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a red color, while pending the phases of 
stupidity the blonde tint prevailed. The 
case appeared to be one of genuine patho- 
logical change. The paler hairs differed 
from the darker ones only in the presence 
of more numerous air spaces. The struc- 
ture of the brain and spinal cord was much 
altered.— Journal Amer. Med. Association, 


PrRor. VON SCHROTTER, of the Vienna 
Medical Press and Circular, uses two solu- 
tions of muriate of cocaine, as follows: 


kk. Cocaine muriat, . ete; 
quse dist... . : » . Qr.lij—Vvily ; 
OP VAN FECT okie 6. a meas thy 


Sig: 10 and 20 per cent solutions. 


These are painted over throat and fauces 
preparatory to laryngoscopic examinations 
or Operations on the part. 

In the opinion of Von Schrotter it is a 
powerful anesthetic, deadening the pain 
arising from inflammation, and markedly 
lowering the reflex irritability of the parts. 
Operations can be carried out with but little 
discomfort in from ten to fifteen minutes 
after its application. 


REMOVAL OF EPITHELIOMA FROM INSIDE 
OF. CHEEK WITHOUT HEMORRHAGE INTO 
THE Moutu.—Prof. C. T. Parkes, M. D., 
in the Weekly Medical Review, says: M. 
G., male, Irish, aged forty-nine, presented 
himself for operation with an epithelioma 
involving the mucous membrane and part 
of the buccinator muscle of the right cheek. 
The morbid growth extended from within 
half an inch of the angle of the mouth as 
far back as the anterior edge of the ramus 
of the lower jaw and measured an inch at 
its widest part from above downward— 
circumference oval. The skin of the cheek 
was notimplicated. One of the most troub- 
lesome accompaniments of the rather exten- 
sive operations about the mouth arises from 
the flow of blood into the throat. In this 
case a plan of operation was adopted which 
allowed of the easy and complete removal 
of the growth without any discomfort from 
blood running into the pharynx or larynx. 
An incision was carried through the skin 


_ of the cheek in such a manner as to allow 
a flap thereof to be raised upward so as 


to entirely uncover the superfices of the 
growth. It was held out of the way by an 
assistant. ‘Then an incision was carried en- 
tirely around the margin of the growth 
through all the tissues of the cheek down 
to the mucous membrane, the outside of 
which was easily recognized by its white 
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color. This cut of course divided all ves- 
sels likely to give rise to.any bleeding. All 
divided vessels were then ligated, and so far 
no blood at all enteredthe mouth. Finally 
the growth was removed by dividing the 
mucous membrane some distance from its 
edges. No blood in the mouth or throat; 
no bleeding to obscure the vision in getting 
well bevond all diseased tissue; the mar- 
gin of the lips was kept intact. The flap 
of skin was replaced in position and held 
there by sutures; the parts all healed by 
first intention, and the man went to his 
home one week subsequent to the opera- 
tion with only a healthy ulcer in his mouth 
healing rapidly. 


TINCTURE OF CITRO-CHLORIDE OF IRON. 
(** Tasteless Tincture of Iron.”) Solution 
of chloride. of iron (U.S. Phe), 4. flaid 
ounces; citric acid, 2,100 grains; bicarbo- 
nate of sodium, 2,270 grains; alcohol, 4 
fluid ounces; water, enough to make 16 
ounces. Dissolve the citric acid in four (4) 
fluid ounces of water, heat the solution to 
the boiling point, and gradually add the 
bicarbonate of sodium. When effervescence 
has ceased, add the solution of chloride of 
fon, and. cool #ne mixture, Then: add 
enough water to make it measure twelve (12) 
fluid ounces, and finally add the alcohol. 

Each fluid dram contains about 7.5 
grains of. dry ferric chloride. 

Note. This tincture is approximately of 
the same strength, in metallic iron, as the 
officinal tinctura ferri chloridi. 


A New THEORY OF FETAL NUTRITION.— 
The theory advanced by Dr. J. A. Ander- 
son, of San Francisco, is this: After con- 
ception is accomplished, the fetus is nour- 
ished by endosmosis and absorption from 
external sources, and not through the pla- 
cental circulation. During the first month 
the amniotic fluid, which is asserted to be 
the only true source of nourishment, is ab- 
sorbed by the skin. of the fetus; after this 
it enters the intestinal tract; that the office 
of the placental circulation is entirely respi- 
ratory. Dr. Anderson says further: The 
amniotic fluid is an albuminous nutritive 
fluid; that the digestive tract is permeable 
at an early period, and, according to the 
law of hydrostatics, the albuminous amnio- 
tic fluid necessarily enters; that the presence 
of meconium in the lower intestine, bile in 
the upper intestine, and urine in the bladder, 
point to the same conclusion. — American 
Journal of Obstetrics. 
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OLEATE OF CHLORAL COMPOUND IN PRU- 
RIGO.—A recent writer has had an oleate 
of chloral made, which he claims to have 
used with much success in pruritus ani, 
eczema, and other affections associated with 
much itching. The compound consists of 
one dram each of camphor and chloral 
and one ounce of oleic acid, thoroughly 
mixed together. Camphor and chloral in 
equal parts, forming a liquid, has long been 
known as a valuable remedy in cases where 
local anesthesia of the cutaneous nerves is 
desired, and has been employed in neural- 
gias and pruritus. The addition of the oleic 
acid will undoubtedly increase the penetrat- 
ing power of the mixture. It may thus be 
found useful in allaying the itching, while 
other means are employed to secure perma- 
nent relief.—S¢. Louis Medical and Surgical 


Journal. 


MM. Dujarpin, Beaumetz, Pasteur, and 
Roux, at the requisition of the Prefect of 
Police, Paris, performed experiments with 
the view of ascertaining what would be the 
best gas for disinfecting rooms in which 
patients suffering from contagious diseases 
had sojourned. These gentiemen have 
come to the conclusion that sulphurous acid 
gas would be the most efficacious for such 
a purpose, but instead of simply burning 
sulphur, as is usually done, they recom- 
mend the burning of bisulphide of carbon 
as being the least expensive and the least 
injurious to furniture or articles of metal 
in the apartment.— Weekly Drug News. 








ARMY MEDICAL INTELLIGENCE. 


OFFICIAL LisT Changes in the Stations and Du- 
ties of Medical Officers serving in the Medical 
Department of the United States Army, Decem- 
ber 7, 1884, to December 13, 1884. 

Hammond, John F., Colonel and Surgeon, re- 
tired from active service, by operation of law, on 
December 7, 1884, under provision of act of Con- 
gress approved June 30, 1882. (S. O. 287, A. G. O., 
December 8, 1884.) Alc Kee, J. C., Major and Sur- 
geon, leave of absence still further extended one 
motth. (S.-O. 288, (A. G. @., Decembex,9, 18847) 
Porter, Jos. Y., Captain and Assistant Surgeon, sick 
leave of absence extended four months on, sur- 
geon’s certificate of disability. (S.O. 286, A.G.O., 
Dec. 6, 1884.) <Xane, Jo&n /., Capt, and Assistant 


. Surgeon, from Departmént East to Willet’s Point, 


New York. | (S. O. 286,/A. G. O., December 6, 
1884.) Banister, 7. M., Captain and Assistant Sur- 
geon (Fort Adams, R.”}.), granted one month’s 
leave of absence on surgeon’s certificate of disa- 
bility. (S. O. 251, Department East, December 9, 
1884.) Gray,-Chas. C., Major (retired), died at 
Geneva, N. Y., November 22, 1884, instead of No- 
vember 26th, as heretofore announced. (Circular 


Orders, A. G. O., December 8, 1884.) 
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PREVENTIVE MEDICINE.* 


BY E. So ELDER, M.D. 
Secretary Indiana State Board of Health, 


[CONCLUDED.] 

What is the general custom in regard to 
the prevention of the spread of diphtheria 
and scarlet fever? Are all the patients 
sick with those diseases promptly isolated 
and quarantined? In my own experience 
I have found in many instances that they 
were not. Are the funerals of persons who 
have died from these diseases private? The 
majority of them are not. Are children 
allowed to attend these funerals? Repeated 
instances of fatal illness thus contracted 
answer that they are. Are coffins which 
contain the remains of those dying from in- 
fectious diseases ever opened? Several 
severe epidemics thus occasioned, with 
much loss of life, assures us that they are. 
Are children from houses where these dis- 
eases are prevailing excluded from the pub- 
lic schools? An official sanitary survey of 
the schools of our State informs us that in 
more than two thousand public schools in 
Indiana no such regulation is ordered or 
enforced. I might enlarge upon this point, 
but will simply point out a few of the gross- 
eSt CIrors:: 

‘With a view of ascertaining full knowledge of 
these preventable diseases, hlanks for reports upon 
typhoid fever, smallpox, diphtheria, and scarlet 
fever have been prepared and distributed by the 
State Board of Health wherever those diseases 
have prevailed to any extent. These reports indi- 
cate the fact that in many counties the danger of 
these infectious diseases is not comprehended, and 
just in proportion to the conception of the dan- 
gerous character of these diseases are they circum- 
scribed and restricted. Thus in two counties of 


the State, when the deaths from diphtheria have 
been excessive, the Health Officers report that 


*Read before the Indiana Third District Medical Society 
at New Albany, October 24, 1884. 
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their physicians and people do not regard diph- 
theria as contagious or infectious; isolation and 
disinfection are not practiced; funerals from diph- 
theria patients are public, and the coffin opened 
at the church or cemetery. 

In all counties where smallpox, scarlatina, diph- 
theria and typhoid fever are dreaded and under- 
stood, these maladies are checked and* held in 
abeyance; but where ignorance and obstinancy 
blind the judgment, these diseases run riot. 

A year and a half ago a physician in Indiana, 
who is a violent opposer of vaccination and not 
afraid of smallpox, carried that loathsome disease 
in his clothing, communicated it to two patients, 
and to a lady at his own table, who lost her life 
thereby. 

Recently, in Indianapolis, a Catholic priest, 
young, educated, and promising, who had never 
been vaccinated, in spite of the warning of Health 
Officers visited the bedside of a patient dying with 
hemorrhagic variola, and in eighteen days that 
priest paid his life as a forfeit to his mistaken sense 
of duty. 

A short time ago a student at the normal school 
in Valparaiso, Indiana, was ordered to be vacci- 
nated in consequence of an exposure to smallpox. 
He obstinately refused to surrender his ‘‘natural 
rights,” as he termed it, was excluded from school, 
came to his home in Indianapolis, where he sick- 
ened and died from the loathsome malady, and as 
a legacy, communicated the disease to his mother, 
sister, and two brothers, all of whom, save the sis- 
ter, died from it. 

A few months ago, in one of the largest coun- 
ties of our State, a clergyman gathered:the chil- 
dren of a parochial school around the open coffin of 
a child, dead from diphtheria. After marching 
around the coffin for a few moments, each little 
child kissed the poisoned lips of the cor; se, and 
went home, where twenty cases of diphtheria and 
several deaths paid the penalty of their sin. 

In a southern county a similar occurrence took 
place in a public school, and a number of deaths 
was the result. ' 

A clergyman in one of Indiana’s most flourish- 
ing towns, in spite of the protest of a county 
health officer, visited the house and ministered 
at the funeral of a child dead from malignant scar- 
let fever. He carried the disease to his own family 
circle, and two beautiful children died from it, vic- 
tims to his obstinacy. 


Not long ago a physician in Indianapolis 
was summoned by telegram to visit, in con- 
sultation with a county health officer, a 


402 
little boy sick with diphtheria, who lived in 
a city forty miles from the capital. Upon 
his arrival at the bedside he saw that death 
was inevitable. With asad heart he turned 
to deliver his opinion to the afflicted parents, 
and saw their only remaining child, a beau- 
tiful babe, quietly sleeping in its cradle in 
the sick-room, within a few feet of the dy- 
ing boy. He inquired if it had been there 
during the boy’s sickness, and was informed 
that it had. Ordering it removed, he ex- 
pressed his fears that the seeds of the mal- 
ady had already been planted in its body. 
His worst fears were realized. In four days 
after this, that father and mother were left 
childless. 

Whenever sanitary science is as fully 
appreciated and comprehended as its im- 
portance demands, these special causes of 
disease will be either abolished or so con- 
trolled as to be robbed of their terror. This 
is not a Utopian dream, but a careful state- 
ment fully warranted by facts. 

Formerly the black plague devastated 
many portions of our earth, and cost Eu- 
rope alone twenty-five millions of lives. 
That pestilence is now driven from the face 
of the earth. It is a thing of the past, and 
will not again be possible until sanitary 
science is forgotten. 

Two hundred years ago smallpox was 
the cause of ninety-six out of every one 
thousand deaths in England, and sixty-six 
and a half out of every one thousand deaths 
in Germany. Now the mortality from this 
disease in these countries is less than ove-in 
a thousand. 

The annual saving of human life in Eu- 
rope by vaccination is equal to one tenth of 
her standing armies. In Mexico three and 
a half millions of people perished by one 
visitation of smallpox. If the one hun- 
dredth part of that number should in the 
present advanced age of sanitary progress 
die from this malady in any nation, the civi- 
lized world would stand aghast.in horror. 

Within the last thirty years the deaths 
from typhus, typhoid, and continued fevers 
have fallen fifty per cent. Formerly typhus 
fever found a dwelling place upon nearly 
every ship and in every jail, and its victims 
were numbered by the thousand. ‘To-day 
it is virtually abolished from the civilized 
world. 

Scorbutus until recently was considered 
an unavoidable attendant upon shipboard 
in protracted voyages or detention in high 
latitudes. Yet so far has sanitary science 
mastered it that now it is considered as evi- 
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dence of culpable negligence for a case of 
it to occur on shipboard upon any of the 
seas. Lieutenant Greely’s party remained 
nearly three years in the Arctic regions, 
and their privations and sufferings from 
want of food were unparalleled in history. 
Yet so fortified were they against scurvy 
tnat not a single person among those who 
were rescued or those who died suffered 
from it. 

‘Preventive Medicine” has again and 
again demonstrated its power over cholera 
and yellow fever. j 


A few years hence and the American people 
will look back with wonder and astonishment 
upon the almost criminal negligence that has 
marked the conduct of State and National officials 
in respect to sanitation during the past decades. 
With such an extended’ coast line, so much of 
which is exposed to those exotic diseases which 
revel in the filth and squalor of the lazy, degradéd 
inhabitants of-the tropics, the conduct of the au- 
thorities in many of the States is inexcusable. We 
can now point back and trace to the jungles of 
India every scourge of cholera which has passed 
in such desolating waves over our American cities, 
Likewise, every outbreak of yellow fever which 
has fallen upon the sea-coast cities, from Boston to 
San Francisco, has been transplanted from the 
West India islands or Mexico. Why such tardi- 
ness has been displayed in throttling these mon- 
sters upon the margins of our borders is anenigma, 


You all know how infectious smallpox is, 
and how destructive of life. You also 
painfully remember, in consequence of the 
unparalleled flood of February last, the 
unhappy condition of so many of our citi- 
zens in the valley of the Ohio. Crowded 
together under most unhygienic conditions, 
and so situated that infectious diseases 
might run riot among them. During the 
last year smallpox prevailed in twenty coun- 
ties of Indiana, several of which were on 
the banks of the Ohio. Yet so faithful and 
efficient were the health officers of those 
counties that the deaths from smallpox aver- 
aged less than four and a half in each of 
the infected counties, not including, how- 
ever, one wherein inexcusable carelessness 
caused thirty-five deaths. The mortality was 
only two and three fourths persons for 
each outbreak of smallpox. Contrast these 
figures with those that we might have ex- 


‘pected had not “ Preventive Medicine ” 


and legalized sanitation been resorted to. 
Diphtheria prevailed in fifty-six counties 
in Indiana during the last year, yet so care- 
ful and vigilant were the health officers and 
physicians that an average of only three 
and a half deaths in each of the infected 
counties occurred. Omitting one county, 
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where sanitation was not attended to, the 
average deaths were only three to each in- 
fected county. Contrast these figures with 
the former mortality from this disease. Even 
now in some parts of Europe the victims of 
diphtheria are numbered by thousands. In 
some portions of Russia thirty per cent of 
the children die of it. 

Scarlet fever prevailed in fifty-three coun- 
ties in Indiana during the last twelve months, 
yet the malady was so faithfully guarded 
against and so efficiently combated that an 
average of only fo and a half persons died 
in each of the infected counties. Omitting, 
however, from this list one of the smallest 
counties in our State, where public funerals 
and exposure of the remains of thpse dying 
of the diseases were allowed, the mortality 
is only one and a half in each county where 
the disease prevailed. This was no acci- 
dental immunity from the ravages of scar- 
latina. It was the result of careful and 
intelligent sanitary oversight and skill. . 

These are facts and figures founded upon 
official records, and they demonstrate the 
great value of preventive medicine with the 
therapeutical management of disease. We 
have no controversy. The sanitarian and 
physician are inseparable. Armed with 
Sanitary science and skill, the wise physi- 
cian meets these maladies with unshaken 
confidence in his power over them, and he 
victoriously pushes the battle. When one 
of these diseases falls upon a household, 
the enlightened physician acts as if a wild 
beast or a venomous serpent had gained 
access to the family circle; the exposed 
members are quickly removed to a place of 
safety, and the destroyer is destroyed ere it 
enters upon its march of death. I know 
of no prouder achievement of medicine 
than the practical demonstration of its power 
to overcome these maladies. A physician 
who boldly stands between the public or his 
patient and these affections and demon- 
strates the protective power of “ Preventive 
Medicine” earns for his chosen profession 
a fadeless crown, and for himself the lasting 
gratitude of humanity. 


“We live for those who love us, 
For those who know us true; 
For the heaven that shines above us 
And waits our coming. too; 
For the cause that needs assistance, 
For the wrongs that need resistance, 
For the future in the distance. 
‘For the good that we can do.” 


INDIANAPOLIS, 1884. 
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A QASE OF SPORADIC CHOLERA. 


BY RANK S...CRIPP. M.D, 


The following case occured in the prac- 
tice of my friend, Dr. William Pennebaker, 
and from his case-book I take the following 
clinical history : 

Mr. A. K., aged fifty, single, farmer, well 
developed and nourished, previous health 
good, was suddenly attacked on the afternoon 
of August 30th, about four o’clock p.M., 
with vomiting and purging. He had been in 
usual health up to that time. There was no 
prodromic diarrhea or nausea. The purg- 
ing and vomiting recurred at intervals of 
ten or fifteen minutes for about two hours, 
when he became wholly unconscious. The 
stools were preceded by little or no pain, and 
emesis by nausea. When I called the pa- 
tient was comatose, and in collapse. Pulse 
not perceptible; skin cold, clammy, and of 
a color resembiing the “bluish, leaden-hued 
skin of epileptics alter the long-continued use 
of nitrate of silver.”’ The pupils were dilated 
and the respirations were not perceptible. 

As he had been in this extreme condition 
but a short time, artificial respiration was 
applied at once. The bowels moved spon- 
taneously. The stools were odorless, watery, 
and contained the ‘‘rice-grain” deposit. 
Respiration showed a tendency to return. 
Morphine sulph. was given by mouth, and 
hot applications made to the extremities and 
abdomen. Respiration was resumed with- 
out further assistance in a few minutes. 
The patient vomited the morphine, and 
more was given hypodermically. Con- 
sciousness returning, severe cramps in the 
muscles of the calves were complained of. 

As soon as the patient had revived suffi- 
ciently to know those around him, the purg- 
ing again induced the condition of col- 


. lapse, making artificial respiration once more 


necessary. Morphine was given under the 
skin. He became conscious, and in the 
course of an hour the purging ceased. I 
ordered an enema of one dram tincture of 
opium in starch-water, repeated every two 
hours until four o’clock a.m., when the 
bowels were checked. The pulse was weak, 
slow, and irregular, and the mental facul- 


ties sluggish. The thirst was intense. The 

patient vomited several times. Ordered 
OUipice spi as «sy he ens aie 
Cid Gulp, ALOMAt., J. 4. 6 eo. 4 Ziv 5 
Syrupi, : pe 
Aque dest., . Sea 5). 


M. Sig: One dram every two hours, alternated. 
with pepsin gr. v. 
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August 31st, P.M., the pulse was about 
one hundred, and weak. The skin in- 
active and cold. The kidneys acted for 
the first time at noon, but the secretion 
was scanty. The patient complained of 
lumbar pain. 

Convalescence was slow, but not charac- 
terized by the typhoid condition which so 
often follows reaction, Syrup hypophos. 
comp. was given during this period, and 
great care was found necessary in regard to 
diet during his return to health. 

The above seems sufficiently important to 
report as a case of sporadic cholera, espe- 
ciilly as such interest is being shown in the 
course of cholera abroad, and the proba- 
bility of its dread visitation next year. 

The clinical history presents all of the 
symptoms of a so-called fulminant case of 
true cholera. The first thing noticed is an 
absence of all prodromal symptoms, which 
in the majority of cases occur; next, the 
early appearance of the algid stage, which 
naturally would appear at an earlier period 
with prodromic symptoms absent. In this 
condition the patient was to ail appearances 
moribund, the respirations and pulse being 
imperceptible, and the resort to artificial 
respiration would seem to have been the 
only thing that could coax the ebbing tide 
of life back again. Itis to be regretted that 
the thermal range was not taken, both dur- 
ing the stage of collapse and after reaction 
had set in. As far as could be discovered 
without the thermometer, the fever during 
reaction did not run very high, or continue 
longer than a day or two. The muscular 
cramps.in the extremities and suppression 
of urine were marked features. The urine 
was not tested for albumen. Absence of 
uremic symptoms, and also of the typhoid 
condition during convalescerce, would ap- 
pear rather exceptional when we take into 
account the gravity of the case. However, 
recovery was slow, with considerable gastro- 
intestinal irritation. 

PLEASANT IILI.u, Ky. 


Tue Therapeutic Gazette will hereafter be 
editorially managed in Philadelphia. ‘The 
journal is to be considerably enlarged, in 
pages and scope, and will Le edited by Drs. 
Horatio C. Wood, and Robert Meade Smith. 
It was, under the able management of Dr. 
Brodie, a periodical of wide influence and 
real usefulness, and if it is to eclipse its 
former record the profession may expect of 
it some great and brilliant work. 
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aMiscellany, 


American Notes.—Under this title Mr. 
Lawson Tait contributes to the Birmingham 
Medical Review for December a sprightly 
review of the chief incidents of his recent 
visit to this country. The great surgeon was. 
evidently delighted with the courteous atten- 
tion bestowed on him by the profession in 
our Eastern cities and in Canada. Among 
many very complimentary things, Mr. Tait 
says: ‘American doctors regard a run 
over to Europe every few years as.a kind 
of class taking in a cosmopolitan post-vrad- 
uate college, and from what I have seen of 
surgical:practice on our Own continent, in 
this country, and in America, I have no 
hesitation whatever in recording my opin- 
ion that it would be vastly beneficial to ~ 
both continental and English surgery if 
return visits were made in larger numbers. 
I do not say we are lacking either in surgi- 
cal culture or in earnestness of purpose, 
but on the great Western Continent there is 
an enthusiasm, a vivid interest in life, a 
regular go-a-headedness of which it would 
be well if we had a stronger infusion. The 
general summary of my visit to’ the United 
States and to Canada may be briefly put in 
the statement that no Englishman can ob- 
tain a reasonably full grasp of how the 
world is moving, or of the numerous phases 
of life, medical and surgical, as well as 
others, until he has seen life across the At- 
lantic.” 


Str ANDREW CLARK ON ALCOHOL.—In a 
discourse to the Young Men’s Christian 
Association at Exeter Hall, Sir Andrew 
Clark treated lucidly and charmingly of 
health, rightly laying down, as a first condi- 
tion, proper food, with temperance in eat- 
ing; and, as a second, the nearly as essen- 
tial condition of labor.. Health, in its 
truest sense, is a luxury unknown to the 
gourmand andthe drone. To be thorough- 
ly healthy, as to be thoroughly happy, one 
must work to secure a genuine appetite 
and relish for wholesome fare, and the fare 
must be temperately enjoyed withal. On 
the burning question of alcohol, Sir An- 
drew’s statement of certain facts was accu- 
rate and timely. As he justly said, the per- 
fectly healthy man is better without alcohol, 
which agent was not a helper, but a hin- 
derer, of work to such an one. Though 
he was sure of this, yet it had never been 
proved (he did not say whether it really 
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was so or not) that a small quantity Of an 
alcoholic liquor taken, say twice daily with 
meals, was injurious. If some of our ab- 
staining brethren in their zeal for the prop- 
agation of their favorite theory would only 
bear in mind this Jatter fact, we can assure 
them that the progress of total-abstinence 
principles in the profession would advance 
at a rate hitherto. unknown. There is a 
physiological quantity needed to produce 
certain appreciable effects in the living 
body, and of the harm or benefit of any 
dose under this physiological quantity we 
have had as yet no reliable evidence. It is 
possible that this quantity may, by future 
observation, be found to have been put at a 
higher amount than more extended investi- 
gation will warrant. Agreeing in the recog- 
nition of this fact, there is ample scope, 
beyond the physiological quantity, for argu- 
ment pro-and con on the system of nephal- 
ism in the general tendency to intoxicating 
beverages to narcotize, derange, and dis- 
turb. Discussion would thus be conducted 
in consonance with sound physiology and 
common sense. We would venture to sug- 
gest that, perhaps, to an assembly of young 
men, there was little need for binging into 


prominence the exceptional cases appar- , 
ently benefited by a daily modicum of alco-_ 


hol. Young Englishmen, in general, fully 
believe in all the reputed virtues of alcohol, 
but comparatively few believe that, unless 
in very exceptional instances, the best of 
health is compatible with the habit of total 
abstention.—Lritish Medical Journal. 


SURGICAL INSTRUMENTS OF THE SECOND 
OR THirD Century.—The Union Aledicale 
gives an interesting account of some old 
instruments discovered by M. Toulouze 
while m:king excavations on the site of an 
vancient Roman way, on the rwe Clov?s, in 
Paris. The first one had a shaft fourteen 
centimeters long, terminating in an Olive- 
shaped knob at one end, and being curved 
like a crotchet at the other. It was prob- 
ably used as a probe in cases of foreign 
bodies at the bottom of a deep wound. 
The second was a small bronze ear-scoop. 
The third was an epilation forceps. M. 
Toulouze assigns these articles to the age 
of Galen.—New York Medical Journal. - 


Mixep ANESTHESIA.—The practice of 
preceding the inhalation of chloroform or 
ether by a subcutaneous injection of mor- 
phine or of atropine is advocated by Col- 
umbel (Lyon Med.), who states that the 
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narcosis is more rapidly induced and more 
complete, that the unpleasant after-effects 
are avoided, and that the atropine dimin-: 
ishes the irritability of the cardiac ganglia, 
thus lessening the danger of paralysis of 
the heart—ew York Medical Journal. 

[The Louisville Medical News, in an 
editorial written more than a year ago, ad- 
vocated, upon theoretical grounds, a similar 
measure. We are glad that our home con- 
temporaries have caught the idea, although 
they put themselves to the unnecessary 
trouble of fishing for it beyond the sea. 
See Louisville Medical News, Vol. xvi, 
No. 8)°p:+123.| , 


Drucs AND MEpIciINEs OF NORTH AMER- 
1cA.— The December number (Vol. 1, No. 4) 
of this valuable contribution to the litera- 
ture of pharmacy is received. ‘The entire 
number is devoted to a thoroughgoing pre- 
sentation of the medical and chemical prop- 
erties of the hydrastis canadensis. It is 
much to the credit of our sister science 
that the pharmacists of this country have 
given the journal substantial encourage- 
ment, and we believe that all well-informed 
physicians will see in it an opportunity for 
gaining valuable information regarding our 
many native medicinal plants, which they _ 
can not afford to let pass. The journal is edit- 
ed and published by J. U. and C. G. Lloyd, 
180 Elm Street, Cincinnati, Ohio, and is 
held at the almost nominal subscription 
price of $1 a year. Back numbers. from 
the beginning of the journal may be had 
upon reasonable terms. 


THE BaciLtLus oF SypuHILis.—Dr. Sig- 
mund Lustgarten describes a “ specific ba- 
cillus of syphilis” ( Wiener Medicin. Wochen., 
No. 47, 1884) which he has discovered in 
the initial lesions and in gummata of syph- 
ilis. Itis of about the same size and ap- 
pearance as the tubercle bacillus, and lies 
in small groups inclosed in the somewhat 
swollen lymphoid cells. The organism is 
distinguished from other bacilli by its stain- 
ing and peculiar grouping. The investiga- 
tions of previous discoverers of syphilis 
germs are characterized as being “ tinctured 
with grave errors.’—Medical Record. 


Dr. Henry Gipesons, of San Francisco, 
California, is dead. He was the founder 
and for many years the editor of the Pa- 
cific Medical Journal. He was also one of 
the founders and teachers in the Medical 
College of the Pacific. Dr. Gibbons was 
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born in Wilmington, Del. He graduated 
in medicine from the University of Penn- 
‘sylvania in 1829, and moved to Sin Fran- 
cisco in 1850. He dies at the ripe age of 
seventy-six years. He was aman of large 
influence in his day, and leaves behind him 
the record of a life devoted to truth, sci- 
ence, and humanity. 


THE Journal of the American Medical 
Association of this date has a treat for its 
readers. In consequence of a by-law or 
standing rule of the American Medical As- 
sociation, a full list of its members must 
appear in the transactions once every third 
year. The editor therefore announced last 
week thut the next issue of the Journal 
would be made up of the names of mem- 
bers, the librarian’s annual catalogue of ad- 
ditions to the library, and the title page with 
full index of the third volume. 


In a case of lupus, in which the disease 
had already done much damage to the side 
of the nose, the cheeks, and the eyebrows, 
Dr. Marshall (Algem. Wiener Aled. Zvit.) 
succeeded in healing the ulcer with stlicylic 
acid. He employed an ointment containing 
ei. Of the: acid to .3\) of -vaselme.” ‘The 
cicatrix obtained was flexible and smooth. 
Altogether the result of treatment was very 
gratifying, and the author warmly recom- 
mends the use of the drug in similar cases. 
Medical and Surgical Reporter. 


Dr. JoHN CHARLES FAGET, an eminent 
Creole physician of New Orleans, died on 
the 7thinst. He was born in New Orleans 
in 1809. He was educated for medicine in 
Paris, and held high rank in the profession. 
He was the author of several standard 
works on yellow fever and kindred dis- 
eases. After the epidemic of 1867 he was 
created a Chevalier of the Lezion of Honor 
by Napoleon III for his services in behalf 
of his needy countrymen. 


AT the last meeting of the New York 
Society of Medical Jurisprudence, held 
December 11th, Dr. Frank H. Hamilton was 
elected president; Hon. Amos Hull, vice- 
president. The secretaries (recording, finan- 
cial, and corresponding) are Dr. George 
W. Wells, Max F. Eller, Esq., and Dr. J. 
¥.Chanveau. -The treasurer is. Dr; A. M. 
Jacobus. 


’ Tue subscriptions to the Rabbeth memo- 
rial fund amount to one thousand dollars. 
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MAHARANI SURNAMAYI, of Cossim Ba- 
zaar, Moorshedabad, one, of the million- 
aires of Bengal, and already well known 
for her munificent liberality, has given a 
lakh and a half of rupees toward the 
scheme for providing separate classes for 
female medical students at the Calcutta 
Medical College, and has promised to in- 
crease the gift to eight lakhs, should a sep- 
arate college be provided. 


Tur Medical and Surgical Reporter says 
that Dr. Arning, at present in Honolulu, 
excised portions of the ulnar nerve in 
two cases of pure anesthetic leprosy, and 
found bacilli lepree in the connective tissue 
between the nerve fibers. This is the first 
time that the presence of bacilli has been 
demonstrated in the pure anesthetic form 
of leprcsy. 


A SEWAGE BESIEGED CITY, is the name 
given by the Boston Medical and Surgical 
Journal to Providence. The city 1s now 
called to pay the bitter penalty which time 
lays to its charge for the practice of casting 
its sewage into the nearest water course. 
The price of reform is estimated at $3,- 
500,000. 


THE SWALLOWING OF A SHAWL-PIN.—Dr. 
FF. W. Smith, of Syracuse,"N.° ¥.,.states, im 
the Record of December 2oth, tha& he has 
recently attended a woman who had acci- 
dentally swallowed a shawl-pin four and a 
half inches long. It was passed by rectum . 
three days later, and caused no suffering or 
other inconvenience. 


Tue Biological Department of the Uni- 
versity of Pennsylvania was formally opened 
on the 4th inst. by Provost William Pep- 
per. Addresses were made by Drs. Harri- 
son Allen and Joseph Leidy. 


Trastour claims that Lugol’s solution 
or iodide of calcium is the most powerful 
of antisuppuratives. He gives the former 
to the amount of 311j to 3jv daily(! !). 


Dr. H. V. SWERINGEN, of Fort Wayne, 
Ind., has been called to the Chair of Mate- 


‘ria Medica and Therapeutics in the College 


of Physicians and Surgeons, Chicago. 


Tue Medical Record says that the lone- 
liest doctor in the world is the ophthal- 
mologist who hasn’t written an article on 
cocaine. 


LOUISVILLE MEDICAL NEWS. 


The Louisville Medical News. 


Vol. XVIII. SATURDAY, DECEMBER 27, 1884. No, 26 





H. A. COTTELL, M.D., - -.- - - - - Editor. 





A journal of Medicine, Surgery, and the Allied Sci- 

ences, published every Saturday. Price $3.00 a year 
postage paid. 
This journal is conducted in the interests of no school, 
society, or clique, but is devoted solely to the advancement 
of medical science and the promotion of the interests of 
the whole profession. The editor is not responsible for 
the views of contributors. 








Books for review, and all communications relating to the 
oolumns of the Journal, should be addressed to the Eviror 
OF THE LovisvitLR Mepicat News, Lovisvitte, Ky. 





Subscriptions and advertisements received, specimen 
copies and bound volumes for sale by the undersigned, 
to whom remittances may be sent by postal money order, 
bank check, or registered letter. Address 


JOHN P. MORTON & CO., 
440 to 446 West Main Street, Louisville, Ky. 


—= = 2 —— = 








GASTRITIS FAVOSA., 





A pathological specimen of unique char- 
acter was brought before the Vienna Im- 
perial and Royal Society of Physicians on, 
the 28th of November, by Professor Kun- 
drat. It was a stomach taken from a pa- 
tient who had suffered for some time with 
favus universalis. The disease had given 
rise to an abscess of the thigh, and the case 
had ended fatally in consequence of a se- 
vere gastro intestinal disorder, marked by 
an uncontrollable diarrhea. 

The mucous membrane of the stomach 
showed numerous erosions mingled with 
diphtheritic swellings, while some foul 
putrescent masses and much mucous were 
found in the intestines. 

The learned professor on seeing the spec- 
imen at once declared the lesion of the 
mucous membrane to be due to favus, and 
a microscopic examination confirmed the 
diagnosis by demonstrating the presence of 
the achorion Schénleinii in the so called 
diphtheritic swellings. It is stated that 
the naked-eye appearances of the gastric 
mucous membrane closely resembled the 
characteristic favus cups of the skin. But 
little of the fungus was found in the bowel, 
and it was the opinion of Professor Kaposi 
that the micro-organism had been destroyed 
by putrefaction in this situation. 
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The case had, at a previous meeting 
OP ithe “Society, been:éxhbited” as airare 


example of favus universalis, the disease 


having taken possession of the entire cuta- 
neous surface, and the finger-nails. 

This remarkable freak of the favus fun- 
gus, which has hitherto been looked upon 
as a cutaneous parasite only and incapable 
of extending its ravages to the mucus- 
lined cavities of the body, excited the won- 
der of the assembled savants, and gave 
rise to considerable discussion. 

Professor Csoker, of the Vienna Hospi- 
pital for Animals, testified that he had 
never seen a like manifestation of the dis- 
ease in cats, notwithstanding the fact that 
these animals frequently eat rats whose 
skins are infested with tinea favosa. 

Professor Bamberger believed that in this 
ease the gastric mucous membrane must 
have been in a peculiarly unhealthy state, 
which madevit for the time a nidus for the 
growth of the fungus. 

It was, however, maintained that the 
mucorinez, unlike the schizomycetes, are 
able to proliferate in acid fluids, and that 
therefore they may produce their charac- 
teristic lesions in the stomach, with proba- 
bly fatal results in every case, if once they 
aré€ permitted to enter the alimentary canal. 
This would seem to be clearly the first 
recorded case of favus disease in the stom- 
ach and intestines, though doubtless it has 
often occurred unnoticed in patients suffer- 
ing with this loathsome blight. The fact 
that such a serious extension of the disease 
is possible, gives to favus an importance of 
great moment, and suggests precautions in 
management and treatment never before 
thought necessary by the dermatologist. 

Another point in the above case is worthy 
of careful investigation, though it is treated 
in the account with a passing remark. It 
is the occurrence of an abscess in the thigh 
in consequence of the parasitic disease. 
Was the abscess large or small; was it deep 
seated; did it contain the micro-organism 
of favus, and if so how did the latter find 
lodgment in the subcutaneous tissue? It 
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is a well-known fact that achorion Sch6n- 
leinii is one of the most hardy, inveterate, 
and persistent of all parasites, that it will 
resist the action of most germicides, and 
that its spores will live for a very long time 
in almost any natural medium. 

It is also well known that while the fun- 
gus is usually confined to a hair-follicle or 
the corneous scales of the epidermis, that 
the cups may crowd the papillz and pro- 
duce a cellular infiltration which presses 
upon the cutis, while the surrounding area 
becomes the seat of inflammation. Sup- 
puration is therefore sometimes an accom- 
paniment of the disease, the surrounding 
or subjacent tissue being the seat of ulcera- 
tion or abscess. Now, if this solution of 
continuity should open a blood-vessel or 
lymphatic, it is possible that the spores, 
which on an average are about half thé 
diameter of a red-blood corpuscle, may be 
carried into the circulation, where they 
would live until lodged in some tissue favor- 
able to their development. It is believed 
and taught by the authorities that the fun- 
gus can thrive only at the roots of the hair, 
or in epidermic scales; but if it be true, as 
the case above quoted seems to prove, that 


the epithelium of mucous membranes can 


serve as a nidus for the growth of the spores, 
it is not out of the range of possibility that 
in severe chronic cases attended by ulcera- 


tion of structures surrounding or situated 


beneath the cups, that they may, through 
the medium of the blood, be transported 
to any mucus-lined viscus, and there pro- 
duce the characteristic lesions of the dis- 
ease. 

Of course it is easy, and doubtless more 
rational, to account for the appearance of 
the fungus in the stomach of the patient 
above named upon the hypothesis that the 
spores passed by way of the mouth through 
the medium of the fingers directly, or 
mn. the food >) ugeitheories; are cheap, 
and we throw this one in free of charge, 
with the hope that it may amuse the derma- 
tologist, if it does not account for the trans- 
plantation of the fungus. At the same 
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time we shall hold our risorial muscles in 
readiness for a violent tonic spasm in case 
the achorion Schénleinii should, in the not 
distant future, be discovered in some organ 
whose interior has no avenue of communica- 
tion with the outer man, save the blood-ves- 
sels and lymphatics. 











Hibliogvaphy. 





A Text-Book of Pathological Anatomy and 
Pathogenesis. By ERNST ZIEGLER, Professor 
of Pathological Anatomy in the University of 
Tiibingen; translated and edited for English 
students by Donald MacAlister, M. A., M. B,, 
M.R.C. P., Fellow and Medical Lecturer of St, 
John’s College, Cambridge. Part 11, Special 
Pathological Anatomy, sections 1-8. Wood’s 
Library of Standard Medical Authors. New 
York: William Wood & Co. 1884. 


The peculiar merits of this great work 
were duly commented upon in our re- 
view of Part 1, which was issued in the 
Library. for 1883. It is’ Ow ~—starcely: 
necessary to do more than indicate the 
topics discussed in the present volume. It 
is divided into eight sections: Section 
1 treats of the Blood and Lymph; section 
2, the Vascular Mechanism; section 3, the 
Spleen and Lymphatic Glands; section 4, 
the Serous Membranes; section 5, the Skin; 
section 6, the Mucous Membranes; section 
7, the Alimentary Tract; section 8, the 
Liver and Pancreas. The illustrations are 
excellent, and the text is developed with 
the wonted care of this great teacher. Sec- 
tions 3 and 5 are worthy of special note, as 
dealing with topics marked by recent and 
rapid development. 

Those parts of the work which treat of 
parasites and the germ theory of disease, 
will also prove of peculiar interest to the 
student since théy contain so much that ts 
new and of substantial worth. 





The Formation of Poisone® by Micro-organ- 
isms: A Biological Study of the Germ Theo 
Of Disease. By CW BLACK). Wider). DS. 
Philadelphia: P. Blakiston, Son & Co. 
$1.50. 1884. 

This work embodies a course of lectures 
delivered before the students of the Chi- 
cago College of Dental Surgery. The first 
part of the book is historical, and passes in 
review every trace of knowledge, observa- 
tion, discovery, and discoverer, which may 


Price, 
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ec any bearing upon the great germ theory 
of disease, from the: disinfectants used by 
Ulysses down to the substantial develop- 
ments of Koch and Pasteur. 

The second part deals with ferments by 
which many micro-organisms are supposed 
to be related to disease. In this department 
the author treats briefly but justly the phe- 
nomena of inflammation, sepsis, the modus 
operandi of pathogenic micro-organisms, 
ferments, and the formation of cadaveric 
alkaloids. The work closes with an appen- 
dix which is devoted to dental caries, a de- 
partment of pathology in which he is much 
at home. 

The work as a whole is erudite, philo- 
sophical, sound and tempered by a spirit of 
conservatism, which can hardly be said to be 
characteristic of the disciples of this new 
school. In it the author makes no substan- 
tial contribution to our knowledge of the 
subject; but it must be said that he discusses 
the question fairly, has shown great industry 
in the gathering of materials, and has done 
a good work for the student by placing in 
his hands a means for quickly familiarizing 
himself with a subject which, till the ap- 
pearance of this book, was not embodied 
in any systematic treatise. 


The Elements of Physiological Physics. An 
Outline of the Elementary Facts, Principles, 
and Methods of Physics, and their Application 
in Physiology. By J. McGrecor ROBERTSON, 
Mok. M; BL. Cy M., Muirhead Demonstrator 
of Physiology, and A Be to the Professor of 
Physiology in the University of Glasgow. I1- 
lustrated with 219 engravings on wood. Phila- 
delphia: Henry C. Lea’s Son & Co. 1884. 
The object of this work is to afford the 

student of medicine a ready means for ac- 

quiring such preparatory knowledge of 

_physics as will enable him to understand 

readily a frequently neglected part of a 

course of lectures in physiology. That a 

place existed in scientific literature for just 

such an elementary treatise is evident to all 
who have ever essayed to teach physiology. 

The standard works on physics are too 

prolix and abstruse for the student who 

may be limited as to time, while the stand- 
ard works upon physiology are too much 
crowded with the essential details of his- 
tology and biological phenomena to afford 
space for the proper explanation of the 
principles of physics, and the mechanical de- 
vices necessary to their clear demonstration. 

This book will be found much to the stu- 

den{’s taste. It is simple and systematic, 
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and the language used is so concise and 
clear that it may be read through almost at 
a sitting with entertainment as well as profit. 


Materia Medica and Therapeutics: An Intro- 
duction to the Rational Treatment of Disease. 


By J. MITCHELL Bruce, M. A., Aberd.. M. D., 
Lond. Fo-RvCes, (Philadelphia ienry, C. 
Lea’s Son & Co. 1884. 


_ This work is indeed remarkable in that it 
treats satisfactorily, in a small space, a wide 
range of topics. The author, who is a dis- 
ciple of Brunton & Quain, makes physiol- ° 
ogy the basis of his therapeutics, discarding 
all arbitrary classifications, and reducing all 
empirical methods of procedure to the 
minimum. Though the manual is essen- 
tidlly a work in therapeutics, it devotes. suf- 
ficient space to the discussion of materia 
medica to make it worthy of its title, and 
is thus fitted to serve the physician’s needs 
as a hand-book in practical work. 

The author’s classification of remedies is 
ever with a view to their physiological 
action, and the physician will find it a 
marvel of convenience when desiring to 
find in a hurry a medicine which will 
be likely to meet any given symptom, 
As-a: book for the ‘office table, or asa 
pocket companion, it is destined to be 
widely popular. 








@Marrespowdeice. 


Editor Loutsuille Medical News : 

I herewith send you an account of an 
interesting case of head injury which is out 
of the usual order. on account of its pecul- 
iaf train’of symptoms, and recovery after 
eleven days of unconsciousness, 

Lida Turner, aged eleven years, was, on 
November rqth, thrown from a horse and 
dragged a hundred yards, her foot having 
hung in the stirrup. On being taken into 
the house she was found to be suffering 
from symptoms of cerebral concussion, 
Reiction of the circulation was brought 
about after several hours, although she 
was unconscious to all her surroundings, 
with the exception of pain which she ex- 
perienced on being moved. Several slight 
bruises were found over the back and one 
blue spot over the right temple with an ecchy- 
mosis of the conjunctiva of the correspond- 
ing eye. So far as we could determine no 


fracture existed. She remained in a semi- 
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comatose condition for eleven days, during 
which time she appeared as if sleeping, and 
would show no sign of recognition on being 
called to ina loud voice.’ She evinced no 
dispo-ition to move her body or limbs, 
although the only paralysis noticeable was a 
slight immobility of the muscles of the face 
on the right side. When food was placed 
in her mouth she would swallow in a me- 
chanical way} The temperature varied 
from gg-101°. The pulse fluctuated from 
96 to 108, and at times was feeble and dis- 
posed to intermit. Pupils slightly dilated, 
but responding readily to hght. There was 
no trouble with bladder or bowels, although 
a soap suppository was used on three or 
four occasions. One symptom I would note 
here, a vesicular eruption appeared on the 
right side of face, following the course of 
the facial nerve. 

/ On the twelfth day she returned to con- 
sciousness, and would answer questions re- 
quiring only the use of the words ‘‘ yes” 
and “no.” She had almost entirely lost 
her vocabulary./ From the twelfth to the 
eighteenth day she began to recall her vocab- 


‘ulary, and would express herself in short 


sentences; but on being asked several ques- 
tions she would become confused and find 
herself unable to co-ordinate her words with 
her ideas. Another interesting feature was 
the change that came over her disposition. 


‘Before the accident she was amiable and 


& 


quite choice in her language. She became 
abusive, and seemed to make an effort to 
find ugly words with which to express her 
dislikes. The treatment was directed most- 
ly to symptoms. Bromide of potassium, 
stimulants, and strychnia were giveh as 
meieated) “At. this tine, the 22d; the 
patient is quite recovered and can converse 
with but little difficulty. 


Jno. M. Foster, M. D. 
RICHMOND, Ky., Dec. 8, 1884. 





AN ANENCEPHALOUS CHILD. 


Editor Louisville Medical News: 


I was called at 5 o’ clock a.m., October 
gth to attend Mrs. X. She was in her fifth 
labor, and had had one miscarriage. Her 
third child, a boy, born at full term, had 
spina bifida in the lumbar region, but was 
otherwise healthy and well-developed, and 
lived about five: months: ~ All her: other 
children were well-developed. 

Upon examination I found the mouth of 
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the womb well open, the membranes un- 
ruptured and containing a great quantity 
of water, but the presenting parts were too 
high up to be recognized. Although I could 
fec] through the membranes several points, 
I could not tell any thing about them, Fear- 
ing I would have trouble because of my 
failure to recognize the presentation, I sent 
for assistance and instruments: but before 
either reached me the membranes ruptured, 
and, the pains being strong, the fetal parts 
came down within reach. I could now feel 
the mouth, eyes, ears, and nose, but no head. 

The pains continued, and at rt o’ clock 
the child was born. It was a girl and well 
developed in body, but the head was with- 
out occipital and parietal bones and brain. 
There was a thin glistening membrane cov- 
ering the back of the child’s head which 
ruptured at the time of its birth and left the 
whole posterior surface of the facial bones 
in view. The mouth and ears were natural, 
the nose small and flat, but the eyes were 
very large, round and prominent, looking 
directly upward, and giving the child a 
very striking resemblance to a frog. 

I know that instinces of arrest ot devel- 
opment like the above are not very rare in 
obstetrical literature. For instance, Dr. 
Pittmann, of Lutesville, Mo., in the South- 
ern Practitioner, of July, 1884, reports a 
case corresponding in every particular to 
the above. He is disposed to record it as 
an instance of maternal impressions upon 
the fetus in utero, the mother in his case 
having cut the skin off the back and head 
of a frog while hoeing corn in the field 
when she was about three months advanced 
in pregnancy. 

In my case we have the same mother 
giving birth to two children with the same 
Slew ce of deformity, and there is an- 
other fact worthy of notice, that in both of 
these pregnancies there was an unusual 
quantity of amniotic fluid. How are we 
to exptain this? or what connection exists 
between this deformity and the excessive 
amount of waterse 


Joun A. Hamiton, M.D. 


GEORGETOWN, Ky.” 


Dr. Louts A. Duuwrine, of Philadelphia, 
has been elected an Honorary Feilow of the 
Dermatological Society of London. 


Dr. C. B.. WiTHEREL succeeds Dr:, Jay 
Owens in the editorship of the Northwest- 
ern Lancet. : 
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Selections. 


LUMBAR NFPHRECTOMY FOR RENAL Cat- 
cULUS.—Henry: Morris, M. A., M.B., F. R. 
C.S., reported before the Royal Medico- 
Chirurgical Society, November 25, 1884, a 
case’ in which this operation proved suc- 
cessful. (British Medical Journal.) A 
laborer, aged thirty five, who had suffered 
from well-marked symptoms of renal calcu- 
lus of the right side since the end of 1881, 
and had been under the care of Dr, 
Douglas Powell at the Middlesex Hospital, 
came again under treatment in October, 
1883. In November, 1882, Mr. Morris had 
explored his kidney digitally, and with the 
probing needle, but did not detect the stone. 
On October 24, 1883, the exploration was 
repeated, but, again failing, the kidney was 
removed through the lumbar incisi n. The 
patient made an uninterrupted recovery, 
‘and at the present time is hard at work as a 
charcoal-burner—‘‘is as well,” his medical 
adviser reported, “as ever he was in his 
life, and able to work without the slightest 
inconvenience.” The kidney excised was 
of normal size and appearance, and its se- 
creting structure was found by Dr. Coup- 
land on microscopical examination to be 
quite healthy. The organ, however, was 
harder and tougher than usu:l, and con- 
tained a rounded rough calculus, about the 
size of a marble. Careful daily examina- 


tion was made of the urine by Mr. Paul - 


both before the nephrectomy and (or more 
than six weeks after the operation, so that 
the rapidity and power with which one 
kidney could take on the whole of the ex- 
cretory function was shown in a table which 
formed part of the paper. The results 
were equivalent to those of a simple physi- 
ological experiment, because a healthy kid- 
ney (so far as its excreting substance went) 
was removed, and a healthy one was left 
behind. A comparison was made between 
the lumbar and the peritoneal methods of 
nephrectomy. It was shown that the argu- 
ments which had been used in favor of the 
peritoneal operation were more theoretical 
than practical; and that, if followed out, 
they were likely to lead to pernicious re- 
sults. The conclusion arrived at was that 
lumbar nephrectomy was, as a rule, the 
better operation, though there were excep- 
tional circumstances and certain diseased 
conditions in which the abdominal method 
was preferable. In nephro-lithotomy, the 
lumbar incision, and that only, ought to be 


ATE 


employed. In judging of the condition of 
the kidney opposite to the one to be re- 
moved, we had to depend upon the general 
sym; toms of the case,and uj.on the amount 
of urea daily excreted. But it was not cor- 
rect to infer that the kidneys were diseased 
because they excreted a daily average 
quantity of urea even less than half the 
standard quantity. Persons who had long 
been living an invalid life, and who had 
Jost much flesh, might, with perfectly sound 
kidneys, eliminate not more than fiom .8. 
to 1.8 ,per-cent of urea in. the. thirty, to 
thirty-five ounces of urine that they passed 
In a day. 

Mr. Bryant congratulated Mr. Morris 
on his success, and proceeded to touch 
on the many interesting points in his case. 
In the first place, as a physiological experi- 
ment, it was important, as showing that 
a patient might do nearly as well with 
one kidney as with two. Again, the diffi- 
culty of diagnosis of the calculus, even 
a'ter handling and pr-bing of the kidney, 
showed that nephro-lithotomy must, in all 
cases, be at first an exploratory operation. 
It would certainly have been better to have 
taken away the stone and left the kidney; 
hence he felt the importance of Mr. Morris’s 
suggestion to incise the pelvis of the kidney 
in future cases in order to make the search 
for the stone more complete. In excision 
of renal calculus, he thought the lumbar 
operation preferable to the peritoneal, as 
giving a better access to the pelvis of the 
kidney, which lay behind the vessels, and 
was, In many cases, the most important 
point for incision. A more general and 
more important point was, what was suffi- 
cient to justify the removal of the kidney. 
In pyonephrosis and hydronephrosis, he 
was inclined to think it was hardly ever 
necessary; by washing out and draining 
the tumor through the loin, the cyst wither- 
ed, and generally a small discharging sinus 
was left, which was not enough to have 
justified a larger operation. He had him- 
self never removed a kidney, but he had 
drained three fluid tumors of the kidney,. 
with results which showed that more would 
not have been justifiable. In one case 
there was stil] a sinus discharging about 
four ounces daily, but that was comfortable 
and no further operation was thought of. 
In some cases of very slow improvement, 
he had at first regretted that he had not re- 
moved the whole kidney, but afterward had 
lost his regret on seeing.them slowly re- 
cover. 
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A Case oF Pyo-PntuMo-THOoRAX.—The 
patient was a woman. In the previous June 
she had had pain in the left side, with much 
shortness of breath. This, after lasting some 
weeks, got better, but she never recovered 
her appetite, and got thinner and weaker. 

In the beginning of October she took to 
her bed with severe pain and fever, very 
short breathing, and bad cough. About 
the roth of October she suddenly began to 
cough up fetid pus, and continued to do so 
_ for some days. This ceased, but she be- 
came very much weaker, with great short- 
ness of breathing and much pyrexia. I was 
then asked to see her, and upon examina- 
tion I found the left side of the chest every- 
where dull, even to the apex of the lung, 
and the apex beat of the heart to the right 
side of the ensiform cartilage. I procured 
her admission into Warneford Hospital, 
under my care, on November gth, and the 
same afternoon, after having proved the 
existence of foul pus by means of a sub- 
cutaneous syringe, I made an incision in 
the back in the line of the angle of the scap- 
ula, between the eighth and ninth ribs, and 
evacuated forty ounces of intensely fetid 
pus; I then inserted a drainage-tube, through 
which I found that upon coug ahing air eS- 
caped as well as pus. The immediate effect 
was to give great relief and to mitigate all 
the symptoms. Charcoal poultices were 
applied, and tenax over all.. For more than 
a fortnight she went on well, discharging 
about three ounces of pus a day, and always 
expelling air when she coughed. On the 
27th she felt unwell; there were about four 
ounces of pus discharged, which smelt 
badly. 28th: Better; upon examination 
apex beat of heart found to be in normal 
position, and vesicular breathing at apex 
for two inches below clavicle, both ante- 
riorly and posteriorly. 

On December 2d I put in a drainage- 
tube closed at one end by means of a silk 
ligature, the end of which was passed 
through one of the drainage holes and 
down the whole length of the tube and se- 
cured outside the chest. To the end of the 
tube I attached, a small ball valve, which 
permitted the discharge to pass out but not 
air to pass in. 3d: Very little discharge. 
4th: Side swollen round the wound. On 
this day the temperature went suddenly up 
to 105°, and pulse 148. The tube was now 
removed, and about two drams of dirty- 
looking but not offensive pus escaped. 
sth: Very little discharge, temperature 103°, 
pulse r20. 6th: Better; no discharge. 7th: 
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Erysipelas commenced at the wound and 
very rapidly extended from the middle of 
scapula to sacrum. For ten days she was 
seriously ill with erysipelas, which nearly 
carried her off. On the 15th she expectorated 
two ounces of most offensive pus. 16th: 
Erysipelas better, dying out; no discharge, so 
wound was opened with probe and drainage- 
tube reinserted, connected with a long tube 
which led into a large bottle of carbolic 
water placed under the bed. From this 
time she went on well, but for many weeks 
was able, when blowing her nose, to cause 
air to pass through the drainage-tube and up 
through the bottle. Once when the bottle 

was placed on a table, so the ward might be 
swept, the tube acted like a syphon, and 
passed carbolized water into the pleura and 
lung, causing suffocative cough. Whenever 
the drainage- tube was removed the cough 
became troublesome and the temperature 
rose. 

In February, 1883, I three times injected 
a weak, warm, watery solution of iodine, 
with the result of bringing on cough, and of 
seeing the subsequent expectoration, on 
each occasion, turn a solution of starch 
blue. In March she again had a high 
temperature. A long tube was introduced 
by means of a large strong probe as far as 
it would go, about four and a half inches, 
resulting in the escape of six ounces of pus, 
and an immediate fall of the temperature. 
After this she gradually improved, and was 
discharged, fat and well, on May 16, 1883, 
seven months after admission, but with the 
drainage-tube still in the chest. She at- 
tended, as anout patient, at the Hospital for 
about nine months to have the tube washed 
and cleaned. ‘The discharge became less 
and less, and in March, 1884, I finally re-» 
moved the tube, the wound immediately 
healed, and the patient became quite well. 
In August last she was confined of a healthy 
child. She is now quite well, quite fat and 
ruddy, no cough, and no expectoration, and 
weighs twelve stones. 

It may be said that this was not, strictly _ 
speaking, a case of pyo- pneumo-thorax, but 
one rather of fistula communicating by a 
narrow sinus with a bronchus. In answer 
to this I should wish to point out that air 
escaped immediately after the first evacua- ~ 
tion of forty ounces of fetid pus, and that 
for many weeks air always escaped upon 
forced expiration. Some distance—about 
five or six inches—down the india-rubber 
drainage-tube which led into the bottle of 
carbolized water, I inserted a piece of glass, 
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so that one could always see what was pass- 
ing down the tube and watch the oscillations 
of the fluid with inspiration and expiration. 

Tam aware that I made the incision lower 
than is usually recommended, but I did it 


designedly, because of the extent of the — 


dullness and the obvious amount of effusion. 

It is perhaps unnecessary to recommend 
that, before either free incision or paracen- 
tesis thoracis is practised, it is well to ascer- 
tain the contents of the pleura by means of 
an exploratory puncture with a subcutaneous 
morphia syringe with a very good vacuum, 
and in this way withdraw a_ svringeful 
from the cavity.—- Dr. Thomas W. Thurs- 
Jield, in Birmingham Medical Review. 


COCAINE IN CHRONIC AFFECTIONS OF THE 
LARYNX AND PHARYNxX.—During a recent 
visit to Vienna I have had daily opportu- 
nity of watching the effects of the drug 
from its first introduction at Prof. Schroet- 
ter’s clinic, where, indeed, all the experi- 
ments have been carried on, Dr. Jelinek 
being an assistant of the Professor’s, and I 
consider that the success attending the ex- 
periments has been on the whole complete, 
for I can testify to the ease with which 
polypi and papillomata were removed from 
the larynges of patients who had had no 
previous treatment. What acontrast to the 
tedious method we had hitherto to adopt in 
order that the larynx may be tolerant of the 
instrument we wished to use! 

Dr. Jelinek advises a ten-per-cent solution 
in ordinary cases, and a twenty-per-cent so- 
lution when the full effects of the drug are 
required, as in operative treatment. For 
pharyngeal purposes, it is well tharit should 
be used by means of a small swab made of 
absorbent cotton-wool, while for the larynx 
a thick soft brush is preferable, using the 
laryngeal mirror to guide the application of 
the brush. The solution is to be freely ap- 
plied to the zAole of the mucous membrane, 
and its effects will be noticed in about a 
minute or a minute and a half. It is well 
afterward to test the state of the membrane, 
either with a probe or a laryngeal sound, 
and if the local anesthesia is not found com- 
plete to make another application, and as a 
rule after the lapse of one minute the mem- 
brane will be sufficiently anesthetized to 
allow one to commence the operation. The 
effect lasts from ten to about filteen minutes. 
It has been observed, and it is worth notic- 
ing, that if, by a too free application we ex- 
cite an excessive flow of saliva, the latter 
interferes with the active principle of the 
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drug, and so we are liable to disappoint- 
ment unless we apply it with care. And 
again, an alcoholic solution should not be 
used when we have to deal with an inflamed 
surface, for alcohol under such circum- 
stances becomes an irritant, and so modifies 
the analgesic action. For endo-laryngeal 
operations the twenty-per-cent alcoholic so- 
lution is used, and the formula-of the solu- 
tion which is applied at Vienna is: Cocaine 
mur., One gram; sp. vini rect., two grams ; 
aq. distill., three grams. 

The following cases will illustrate the use 
of the drug: A boy, seven years old, was 
admitted into Prof. Schroetter’s wards suf- 
fering from aphonia and dyspnea. On ex- 
amination it was found that he had multiple 
papilloma of the larynx. Cocaine was ap- 
plied, and the professor was able to remove 
with ease the greater part of the growths, 
without exciting spasm of the glottis. One 
or two other applications were made, and 
the result was that at the end of a week not 
a trace could be found upon the ventricles 
and cords of the multiple papilloma which 
had produced the aphonia and the boy had 
fairly recovered his voice, so much so that 
the whisper was replaced by a good note. 

A man, aged forty-five, was complaining 
of distressing dysphagia. For two months 
he had existed on “sour milk,” and this he 
could only drink in small quantities. Ema- 
ciated and almost worn out with constant 
pain, cocaine was applied to the lingual 
and laryngeal surface of the swollen and 
infiltrated epiglottis, and the relief was most 
marked. In a few minutes he was able to 
drink a good draught of water, and for the 
first time for two months to take a little 
solid food. : 

I had an opportunity a few days ago of 
trying the effect cocaine has upon a pain- 
ful ulcerated throat, of septic origin. I 
was suffering from this form of sore throat, 
and had the greatest difficulty in swallowing 
liquids. The swallowing of saliva was at 
one time little short of agony, and, finding 
no relief from the usual remedies, I had a 
ten-per-cent watery solution brushed into 
my threat the last thing at night. I was 


soon relieved from pain, and in the morning 


I was able to take solid food with compara- 
tive ease. 

To sum up, the uses of cocaine are: 

1. To facilitate the use of the laryngo- 
scope and rhinoscope, and so to aid diag- 
nosis. 

2. To ease pain and reduce swelling in 
acute affections of the pharynx and larynx. 


4T4 


3.. To reheve the dysphagia due to’ tu- 
bercular perichondritis, or where due to 
uiceration, from whatever cause, of the 
posterior laryngeal wali. 

4; To “anesthetize the larynx ‘for: the 
performance of all endo-laryngeal opera- 
tions. 

I may have sonething to record later on 
of its use in some of the acute affections of 
the ear.—Dr. Christopher J. Lewis, in the 
Lirmingham Medical Review. 


A CONTRIBUTION TO THE CLINICAL STUDY 
OF RSTHELN OR GERMAN MeAScEs. — It 
appears to be a somewhat general opinion 
that rétheln or, as it is not infrequently 
called, German measles, 1s a disease of such 
minor importance as to be unworthy of 
scientific research; but a disease, the vic- 
tims of which succumb as early as the fourth 
day, must be of sufficient importance to de- 
mand our attention and the best efforts of 
Our armamentarium. Dr. W. A. Edwards, 
during the winter and spring of 1881-2, 
studied in the Philadelphia Hospital over 
one hundred cases of the disease, and the 
results of his observation he details in a 
valuable clinical paper in the October num- 
ber of The American Journal of the Medi 
cal Sciences. 

As regards the diagnosis, he says the 
eruption appearing on the third day, first 
in the face, its rapid extension, its gradual 
shading off into the surrounding skin, its ele- 
vation, more particularly in the center of the 
patch, which is also the brightest in color, 
together with the fact that desquamation 
first shows itself there, are all points which, 
as far as the eruption is concerned, render 
the diagnosis plain; furthermore, the rash 
almost at once occupied the whole body, 
and never presented a crescentic outline. 
The extreme drowsiness during the erup- 
tive stages is a symptom upon which Chea- 
dle lays some stress. Itis Dr. J. M. Keat- 
ing’s. experience that, however severe the 
attack may be, or how diffused the erup- 
tion, the contour of the face is never lost, 
and that by looking properly you can always 
see the zygomatic arch; this, he observes, 
is always obliterated in cases of either mea- 
sles or scarlatina that are severe in charac- 
ter. Sore throat was always present; and 
in scarlatina it is directly in proportion to 
the type and severity of the disease. The 
more laryngeal character of the cough in 
rotheln is also worthy of note. The pulse 
remains low, thatis, much lower than a case 
-of like severity of either measles or scarla- 
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tina, The fact that rétheln propagates it- 
self, and never gives rise to either measles 
or scarlatin:, and, moreover, does not pro- 
tect from these diseases, is a further diagno- 
tic point that should claim our attention, 

Dr. Edwards highly recommends the ap- 
plication of oleaginous preparations to the 
skin during the stages of eruption and des- 
quamation; in the former stage for the 
comfort of the patient, and to allay itching 
and aid inthe reduction of the temperature; 
in-the latter, to prevent contagion, as all of 
his cases underwent desquamation, and in 
all probability the contagion is carried by 
these fine scales. 


On CALCULUS IMPACTED IN THE URETER, 
AND THE FEASIBILITY OF REMOVING IT BY 
SURGICAL Operation. —Mr. Henry Morris, 
Surgeon to the Middlesex Hospital, London, 
in a very interesting paper in the October 
number of The American Journal of the 
Medical Sciences, discusses the feasibility 
of removing from the ureter an impacted 

calculus, hich if allowed to remain, will 

sooner or later ‘surely cause destruction of 
the kidney, if not of life. He discusses 
very fully the clinical history, diagnosis, 
and prognosis of these cases, and finally 
urges that a cilculus impacted in the ureter 
sufficiently near the vesical orifice to be felt 
with the finger can with care and suitable 
instruments be extracted through an incision 
of the bladder wall without fear of wounding 
the peritoneum, or laying,open the cavity 
of the bladder into the cellular tissue of the 
pelvis. 

He describes his method of operating as 
follows: Having rapidly dilated the ure- 
thra if the patient be a female, or opened 
the urethra in the median Ine immediately 
in front of the prostate if the patient be a 
male, the neck of the bladder should be 
passed by the index finger of the left hand, 
and a careful digital examination made of 
the bl dder walls. Ifa hard fixed body be 
felt covered over by the bladder mucous 
membrane, at or near the orifice of one of 
the ureters, a gum-lancet shaped knife on a 
long slender shank ‘should be introduced 
along the let index finger, and with it an 
incision should be made through the tissue 
covering the calculus. The knife should 
then be carefully withdrawn, and a slender 
scoop or curette introduced along the index 
finger of the left hand, still retained within 
the bladder should be employed for gently 
turning the calculus out of its bed. 

Mr. Morris urges that an exploration of 
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the bladder should be made with the view 
of performing this operation on the ureter : 

(1) In hydronephrotic or pyonephrotic 
enlargement of the kidney, associated with 
bladder symptoms, with the hope. of re- 
establishing the natural drainage through 
the ureter. (2) Before nephrectomy is re- 
sorted to for hydronephrotic or pyonephro- 
tic tumors, which have been opened or tap- 
ped through the loin without benefit. (3) 
Before nephrectomy is resorted to in cases 
of suspected renal calculus, in which no 
renal tumor exists, and where, after digital 
exploration and puncture of the kidney 
through the loin, no stone is found. (4) 
In cases of sudden or rapid suppression of 
urine, or aneuria, occurring ‘ter symptoms 
\ which have given rise to sus:icion of stone 

one or other kidn © or both kidneys. 

< dnev which o, waidergone compensa- 
wry Vhu-_ pny. may become blocked by 
a caleui.s wuicn has been forced by the 
superimposed urine in the lower end of the 
ureter, and which can not pass the vesical 
orifice of the ureter. Such a kidney may 
be, probably is, the only one the patient 
has to depend on; and in this case death 
must ensue if the obstruction is not remov- 
ed. .If no stone can be felt through the 
bladder, life may yet be saved by giving a 
vent to the pent-up urine by lumbar ne- 
phrotomy. 


THE USEFULNESS OF THE NosE IN DIAG- 
Nosis.—Probably every physician sees times 
in his examination of patients, when he de- 
voutly wishes he had no olfactory nerves 
(Dr. N. S. Divis, editorial, in the Journal of 
the American Medical Association), or, 
since to be deprived of the sense of smell 
would at the same time also deprive him of 
the possibility of certain keen enjoyments, 
he prays fur that happy condition of the 
farmer, who, when asked by a young theo- 
logian if he objected to his saying grace at 
the table, replied, “Oh, no! say what you 
have a mind to, you can’t turn my stomach.” 
Unpleasant as the possession of a nose often 
is, there are occasions when its delicate ap- 
preciation of odors is fortunate. Nay, fur- 
thermore, it seems sometimes serviceable in 
guiding a physician to a correct diagnosis. 
All are familiar with the fetor of the air ex- 
pired in cases of pulmonary gangrene; 
likewise, the breath of patients suffering 
from chronic copper and lead poisoning 
has a foul, strongly suggestive smell. 

A peculiar smell of the breath in other 
diseases has been repeatedly noted by trust- 
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worthy observers. Thus, a urinous odor 
has been detected in the breath of patients 
suffering from retention of urea in the sys- 
tem from renal disease. The act of coition 
is stated by a German, whose name we can 
not recall, to impart a very characteristic 
odor to the breath. It is needless to allude 
to disordered stomachs and constipated 
bowels, bronchorrhea, decayed teeth, nasal 
catarrh, and numberless other conditions 
familiar to every physician, as productive 
to a foul breath that often leads to a diag- 
nosis upon the very entrance of a patient 
into the consulting office. 

The fetor of uterine cancer is so prover- 
biai that its very mention seems superfluous. 
Apropos of this offensive smell, Dr. Middle- 
ton Goldsmith, of Rutland, Vt., in a con- 
tribution to the New York Medical Record, 
November 29, 1884, entitled, ‘‘“Some New 
Facts and Considerations in the Diagnosis 
of Cancer of the Stomach and Cancer of 
the Pancreas,” cites a case in which the 
eructations emitted a fetor identical with 
that of carcinoma uteri. Gastric symptoms 
usually met with in cancer of the stomach 
were not marked, though a pronounced 
cachexia was present. ‘The autopsy reveal- 
ed encephaloid cancer invoiving almost the 
entire stomach. Upon being accidentally 
torn into, the organ emitted an overpow- 
ering stench identical with that having dis- 
tinguished the eructationsinlife. Dr. Gold- 
smith says this fetor is not invariably pres- 
ent, but that, when it obtains, it may be, 
regarded as pathognomonic of gastric can- 
cer. The fact is well worth remembering. 

Peculiar odors do not proceed exclusively 
from mucous membranes, the skin some- 
times emits an unnatural smell in disease, 

A pungent mice-like odor is said to be 
characteristic of typhus. 

A sour smell is sometimes perceived to 
proceed from persons ill with acute articular 
rheumatism. We do not recall any refer- 
ence in medical literature, to a singular 
odor of the perspiration sometimes encoun- 
tered in phthisical patients. But we recol- 
lect vividly two instances in which we were 
struck by this peculiarity. The first case 
was that of a man who had a very exten- 
sive consolidation of both apices. 

The odor did not impress us specially, 
until a few minutes afterward, on approach- 
ing another patient already stripped for 
examination, when the same odor met us, 
surrounding the man like a cloud. At 
once, without considering the rashness of 
the statement, we exclaimed to those about, 
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this is a case of chronic consolidation of 
the lungs. Luckily the examination sus- 
tained the diagnosis. In these instances, 
the odor could not have been due to the 
medicines taken, as these were devoid of 
special scent. Whether there be any thing 
in this or not, peculiar odors associated 
with some diseases are so well established 
as to render the nose of the diagnostician 
any thing but superfluous. 


MovasLeE KipNey.—Dr. Sydney Phillips, 
before the Harveian Society of London, 
October 16, 1884 (British Medical Jour- 
nal), showed a boy, aged nine, presenting a 
lobulated elastic mass, situated -chiefly in 
the umbilical and left lumbar regions; the 
upper edge of the mass reaching halfway 
between the ensiform cartilage and umbili- 
cus, the lower edge halfway beween the lat- 
ter and Poupart’s ligament. The tumor 
could be pushed downward as far as Pou- 
part’s ligament, and was movable to a less 
extent in other directions. There was a 
marked hollowness and concavity in its left 
lumbar aspect. ‘The tumor had been notic- 
ed after an attack of whooping-cough, when 
the boy was seven months old; it had grad- 
ually increased from the size of a pigeon’s 
egg to its present dimensions, but for the 
last two years had not altered. During a 
period of observation of eighteen months, 
his urine had been normal, and there had 
never been hematuria. The boy’s health had 
been fair, but he had suffered paroxysmal 
attacks of pain about the tumor. Dr. Phil- 
lips believed the tumor to be a displaced 
kidney which had undergone some change, 
possibly cystic, accounting for its increased 
size. It was not a double kidney, as the 
right kidney could be felt in the normal posi- 
tion. 


PAINFUL MAMMA IN YOUNG GIRLS.—Mr. 
John H. Morgan described, before the 
Harveian Society of London October 16, 
1884 (British Medical Journal), the case of 
a well-made girl, aged eleven and a half, 
who had suffered from severe pain in the 
left mamma for some time, which had be- 
come more acute lately; the gland was very 
little enlarged, and showed no symptoms of 
inflammation, but was the seat of great pain, 
and was very tender to the touch. The 
pain was continuous, with exacerbations. 
There was no history of injury; the catam- 
enia had not appeared, Shortly afterward, 
the right mamma became affected in an 
exactly identical manner. Neither local 
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nor general treatment afforded relief. After 
some weeks, the pain began to intermit, 
and at length gradually disappeared. Notes 
were read of six other similar cases, in five 
of which the left, and in one the right, 
mamma was the seat of pain. The chil- 
dren were between ten anda half and twelve — 
years old; none had menstruated, and in 
none was treatment, either local or constitu- 
tional, of much benefit. It was suggested 
that this pain was not due to inflammation, 
but to some developmental changes in«the 
gland, in sympathy with changes in the 
ovaries and in the organs of generation. 


THALLIN, A NEw ANTIPYRETIC.—In the 
new search for a substitute for quinine, 
many new bodies have been discovered 
which will reduce the temperature, but 
none that will replace quinine. Chinoline, 
kairin, and others have already played their 
part, and antipyrin, with which most exper- 
imenting is done at present, is already faced 
by anew competitor. This new body, thal- 
lin, chemically speaking, tetrahydroparachi- 
nazinol, was first prepared by Skraup. 
Thallin is a powerful antifermentative and 
excellent antipyretic, but it is not a specific 
for any affection. The dose is 0 25 to 0.75 
grams (four to eleven grains), which re- 
duces the temperature several degrees.— 
Rundschau Leitmeritz ; Weekly Drug News. 


Draucnut or Amyt Nitrire.—Dr. Rich- 
ordson (Asclepiad) gives a formula for the 
administration of amyl nitrite by the 
mouth: Amyl nitrite, pure, Mxxxv; ethylic 
alcohol (specific gravity .830), 3Vv3 pure 
glycerine to Ziss. To make a mixture of 
twelve doses. One fluid dram to be taken 
in a wineglassful of warm water. In asthma. 
this method is specially recommended.— 
Practitioner. 
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OFFICIAL List of Changes in the Stations and 
Duties of Medical Officers serving in the Medical’ 
Department of the United States Army, Decem- 
ber 14, 1884, to December 20, 1884. 

Lauderdale, John V., Captain and Assistant Sur- 
geon, Fort Sully, D. T., granted leave of absence: 
for one month, to take effect about December 20, 
1884. (S. O. 146, Dept. Dakota, Dec. 9, 1884.) 
Comegys, £. 7., Captain and Assistant Surgeon, 
granted leave of absence for one month. (5. O. 
234, Dept. Mo., Dec. 8, 1884.) Pedcher, J. Z., First 
Lieutenant and Assistant Surgeon, ordered to 
Fort Custer, M. T., for duty. Order assigning him 
to duty at Fort A. Lincoln, D. T:, amended... (S: 
O. 145, Dept. Dakota, Dec. 8, 1884.) 








